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Introduction 


F or most of us, the possibility of living to a ripe old age in the best of health is not a 
matter of chance or luck. It is something over which we have a great deal of control. 
Unfortunately, many people still tend to take good health for granted, believing that 
the mind and body will continue to function as well in the future as they have in the past. 
Nothing could be further from the truth. All of us can and should be responsible for our own 
well-being, by taking steps to ensure that our body is working at optimum efficiency, and 
that we lead a life as free from stress as possible. And, finally, by making sure that we have 
at hand a source of reliable information and advice about health and disease which is 
precisely the need that this book has been designed to fill. 

Preventive Medicine 

It is now accepted that emotional and social factors, as well as the physical condition of the 
body, influence the vital balance between health and disease. In addition recent advances 
in medical science mean that many conditions that were once incurable can now be 
successfully treated. Public health measures, such as safe sewage systems and pure water 
supplies, have virtually eliminated many of the serious illnesses of the past. What we need 
to be particularly concerned with now, are those many common killing illnesses that can be 
avoided, or prevented from reaching a critical stage, by common sense and personal care. 
For the most part they result from bad habits, unhealthy life-styles and incorrect attitudes 
and include such conditions as injuries, hypertension, heart disease, strokes and many 
respiratory diseases including cancer. 

Preventing ill-health involves health education. We need to know where the dangers lie 
before we can do anything about them. So this book has been planned with that in mind as 

we ll_to be dipped into and learned from on a regular basis as well as when you need a 

particular piece of information. 


Looking at your health 

Even if you and your family seem to be in good health at the moment, you should look at 
your present situation to see if there is anything that could cause problems in the future. 
These are some of the questions you should ask yourself. Are you or anyone in your family 
overweight? Do you get enough exercise? Do you smoke, or drink too much alcohol or 
depend on drugs such as sleeping tablets or tranquillizers? Are there any potentially 
dangerous areas in your home — medicines that children could get at, loose carpets, electric 
plugs or wires in need of repair, and so on? Have you and your children had up-to-date 
immunization against such diseases as whooping cough, German measles and tetanus? Is 
any member of the family showing signs of stress, or have they been putting off seeing the 
doctor about a symptom — either emotional or physical — that needs attention? 
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If you are dissatisfied with any of your answers, do something about it now. You may 
decide that what is needed is some adjustment to your diet, or a little more exercise, or that 
a visit to your doctor is indicated. Remember that for you to get the most from your doctor 
there needs to be a partnership between you based on mutual trust and respect. And that he 
can’t help you at all if you don’t let him know when you are unwell or keep worries about 
your health to yourself! 

Even in the best run households, however, things sometimes go wrong and accidents 
happen. In these situations prompt, effective First Aid is vitally important. It is for this 
reason that we have made it a major part of this book and provide detailed advice about 
dealing with the emergencies that you may meet. 

For more than ever before in our history, what becomes of each one of us in terms of good 
health or ill is in our own hands rather than in those of any doctor. More illnesses can be 
cured than ever before, but only if we understand the importance of our symptoms and get 
medical advice early. More vital still, most of the common killing diseases can be avoided or 
prevented, but only if we are prepared to learn how. This book contains all that you need to 
know to achieve both these things. 



Trevor Weston, MD, MRCGP 
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Abrasions and cuts 


The skin protects vulnerable internal organs from injury, 
but as the body’s front line of defense it often gets 
damaged itself. Fast, effective first aid can help speed the 
healing process and prevent infection. 


Q ls it better to cover wounds or 
let them heal in the open air? 

ji As a general rule, all wet, weepy 
wounds need covering. Most 
fresh wounds are best protected if 
you are working in dirty conditions, 
but dry wounds should be left un¬ 
covered in clean conditions. 

Q Do old people heal as 
quickly as the young? 

* Generally, older bodies heal just 
as quickly as young ones, but 
there are a few exceptions. Some¬ 
times arterial disease diminishes the 
blood flow and makes healing a slow 
process Infection is more likely and 
ulcers may develop, especially on the 
shins and ankles, where circulation is 
often bad Cuts on an elderly 
person's leg need prompt, daily 
attention if ulcers are to be avoided 

Q lf a limb is bleeding 

severely, should I try to make 
a tourniquet? 

A Tourniquets—strips of cloth or 
other material wrapped lightly 
around a limb-stop bleeding by 
cutting off the blood supply. They 
were once widely used but are now 
thought to be dangerous because a 
low blood and oxygen level in any 
limb can cause permanent damage 
and make infection more likely. 
Tourniquets should only be used by a 
qualified person, 

Q Do I need a tetanus 

injection every time I get cut? 

A Like most people you will 

probably have been immunized 
against tetanus as a child. Immuniza¬ 
tion involves having a series of three 1 
injections within a year. To maintain 
protection you should have a booster 
every ten years If you have not had 
one in the last ten years (five years if 
the wound is very serious} you will 
need to have a small booster in¬ 
jection if you are cut. An injection is 
particularly important if you were cut 
while gardening or in the country¬ 
side, as the bacteria which cause 
tetanus live in soil and animal 
manure. If you are uncertain whether 
you have been immunized seek 
medical advice. Tetanus germs 
cause lockjaw, a very serious 
condition that is often fatal 


Scratches, abrasions, cuts, lacerations 
and punctures are all abnormal breaks 
through the skin and are generally re¬ 
ferred to as wounds. The body itself has 
very efficient mechanisms for staunching 
bleeding, healing wounds and fighting 
infection, but it often needs help. When¬ 
ever the skin is broken blood vessels may 
be torn and germs can enter the body, so 
all wounds need to be cleaned and many 
need to be dressed. 

How the body copes 
Blood contains special proteins that form 
a protective mesh of strands and cells 
when tissue is damaged. Called a blood 
clot, it seals oIT the broken blood vessels 
and stops bleeding. At the same time the 


muscles In the walls of the damaged blood 
vessels contract to slow down the flow nf 
blood. If bleeding is severe the blood 
pressure is lowered throughout the body. 

Also, as soon as skin is broken, special 
white blood cells called phagocytes 
gather at the site of injury. They remove 
any microscopic particles like bacteria 
and so are the body's first line of defense 
against infection. As expected, the larger 
the damaged area the more likely it will 
be contaminated with bacteria and the 
greater the chance of infection. 

When bleeding has stopped and the 
wound is clear of infection, a fibrous scab 
begins to form. The scab shrinks over the 
next few days and forms an extremely 
strong bond between the cut surfaces. 


Press firmly 
to stop 
bleeding 


Stopping the bleeding is usually 
the first concern with any wound, 
if simply applying pressure with 
a clean cloth to an arm or leg 
wound is not effective t try to 
locate a pressure points 
inside the upper arm or 
leg—and press firmly . 
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First 


Stop the bleeding 

Sometimes it is better to allow a 
wound to bleed for a while because 
the flow of blood can help to wash 
dirt and bacteria away. This is par¬ 
ticularly important with a puncture 
wound, as these are very difficult to 
clean properly. However if bleeding is 
profuse, it should be stopped. 

Unless you suspect a broken limb, 
in which case the limb should not be 
moved, raise the limb so that the 
blood pressure is reduced slightly. 


Clean the wound 

Before you prepare to clean the 
wound, cover it with a clean cloth so 
that no more germs can enter it. Then 
wash your hands thoroughly, taking 
special care to scrub under the nails. 

Wounds can be cleaned with a 
variety of liquids, from mild anti¬ 
septics to soap and water or mild 
detergents and water. Tap water is 
quite sterile, so it is not essential to 
boil water. 

If you use any antiseptic other than 
hydrogen peroxide BP, which is safe 
to use straight from the bottle, be 
sure to dilute it as instructed on the 
bottle. Using too strong a solution 
may damage the tissues and make 
the wound worse. 


aid for minor injuries 



Then, using a clean bandage, apply 
firm pressure to the wound. The 
pressure needs to be constant for at 
least five minutes to be effective. If 
blood seeps through the bandage, 
don't change it, just add more on top: 
dabbing a wound or changing a 
bandage removes any blood clot. 

If blood is flowing with a pumping, 
squirting movement, an artery has 
been damaged. In this case medical 
help should be sought immediately, 


but in the meantime continue to 
apply firm pressure. If you locate the 
local artery and press on it, this will 
be effective, but not for longer than 
15 minutes at a time. 

One exception: although scalp 
wounds bleed profusely, do not apply 
direct pressure if you suspect a skull 
fracture. Instead build up a dressing 
in the shape of a ring so that the 
pressure is applied around the 
wound, but not directly on it. 




If there is any grit in the wound, a quick 
scrub with a clean brush under running 
water is an effective though painful way 
of removing it. Large pieces of grit and 
splinters should be removed individually 
with a pair of tweezers. If a large splinter 
will not lift out easily, it should be left 
until further medical care is given. 


Brush any last bits ol dirt from the 
surface of the wound with small swabs 
of gauze or absorbent cotton soaked in 
antiseptic. Then, working away from the 
wound, clean around it using fresh 
antiseptic swabs Finally, clean the 
wound itself using separate swabs for 
every stroke. Work from the centre out. 


.Apply a dressing 

A small, clean cut can be covered 
with 'butterfly' plasters. These are 
specially prepared, thin strips of 
adhesive material used to hold the 
wound dosed. The strips should be 
placed diagonally across each other, ^ 
pulling the edges of the wound o 
together. o 

A non-stick dressing is the best & 
protection for a small wound as it can 55 
be removed without harming the r 
scab. Never use cotton wool or the 
woolly side of lint as this sticks to the 
wound. Large wounds should be 
covered with sterile gauze dressings 
that take in the skin surrounding the 
wound as well. 



n pad the dressing with cotton wool 
dditional layers of gauze: these will 

orb any discharge and act as a 

tecting buffer. When the dressing is 
nged the layers should be peeled off 
vidually. 



Wrap the whole area firmly with a 
cotton or crepe bandage. Crepe is 
stretchy so it fits around awkward 
shapes easily. Dressings should be 
changed regularly. If the dressing has 
stuck to the wound, soak it off in a mild 
antiseptic solution. Never pull it off 
quickly as this will damage the scab. 
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Types of wound 

There are five different types of wound; 
scratches, abrasions, cuts, lacerations 
and punctures. A scratch is a superficial 
tear through the outer layer of the skin 
called the epidermis. The edges of the 
skin are not separated and the small 
amount of bleeding comes from the tiny 
blood vessels within the skin itself. A 
scratch stops bleeding quickly but it is 
still a site for potential infection, 
especially if the skin is scratched by 
something dirty. 

Abrasions 

An abrasion is an area of skin that has 
been torn away by force. Light scuffing of 
the skin is called a graze, but sometimes a 
large, deep area of skin is affected and the 
abrasion is more like a severe burn, Occa¬ 
sionally an abrasion is so severe that a 
skin graft is needed some time later. 
Abrasions can be much more painful than 
cuts as millions of tiny nerve endings are 
exposed. They are nearly always full of 
dirt or grit, so the main problem is infec¬ 
tion. After thoroughly cleaning the 
abrasion to remove dirt and grit, cover it 
with dry gauze until a scab forms. 

Cuts 

Any clean division through the layers of 
the skin is called a cut. Cuts are usually 
caused by sharp edges such as glass, 
razors, kitchen knives or even paper. 
They often bleed quite freely, especially if 
a deep cut damages large blood vessels 
underneath the skin, but this can usually 
be controlled. 

Many cuts tend to gape slightly, so to 
aid the healing process keep the edges 
together with a butterfly plaster or 
porous synthetic surgical tape placed 
across the cut. This is especially advis* 
able for cuts on the elbows or knees, 
which are constantly being bent, and on 
the fingers, which always seem to catch 
on something and so never stay closed 
long enough to heat 

If the cut gapes so badly that it cannot 
be held together with tape, or if it is deep 
enough to expose the layer of fat or 
muscle beneath the skin, it will need to be 
stitched. All cuts on the face, however 
minor, are best stitched to prevent scars. 

Lacerations 

A laceration is a tear in the skin and is 
usually caused by a hard blow or a serious 
injury. The skin edges are usually jagged, 
there is often considerable bruising 
around the wound, and infection is a 
particular hazard unless the wound is 
thoroughly cleaned. 

Wounds of this sort will usually have to 
be seen by a doctor. They often bleed 
heavily and may be made worse by the 



Abrasions are usually not as serious as they 
appear , though they may be very painful 
and leave scars afterwards. They must 
be thoroughly cleaned. 



Cuts sometimes bleed profusely. They must 
be kept closed to heal properly and may 
need to be stitched , especially when they 
occur on the face. 



Lacerations are often serious wounds and 
take the longest time to heat They should 
usually be seen by a doctor and kept 
covered meanwhile * 



Puncture wounds are always more serious 
than they took , especially if to the abdomen 
or chest, Unless trivial t seek medical kelp 
as soon as possible. 


presence of foreign objects like bulleta or 
large splinters embedded in them. Never 
attempt to pull these out. They have 
already done all the damage they are 
going to do and trying to remove them 
may start off massive bleeding. You can 
stop them from working deeper into the 
wound by building up a thick ring* dress, 
ing around them, but leave anything 
more to the doctor. Bandage all lacera* 
tions with a large dressing until a doctor 
can treat the wound. 


Puncture wounds 

Finally, a puncture or stab wound is a 
small, deep wound of unknown depth 
caused, for example, when the prong of a 
garden fork is run through the foot 

It is most important that you do not try 
to stop the bleeding—this is the only way 
the wound can dean itself. Once the 
bleeding has stopped on its own, wash the 
wound and apply a clean, dry dressing. 

Except for those made by something 
small and clean like a thumb tack, all 
puncture wounds require medical atten¬ 
tion as there is danger of internal bleed¬ 
ing, damage to tendons and nerves and 
increased chance of infection and tetanus, 
as tetanus germs thrive in deep closed 
wounds, where there is no oxygen. A good 
rule of thumb is that a puncture or stab 
wound is always worse than it looks, so be 
sure to seek help for anything more than 
the most negligible wounds* 


What the doctor will do 

Although usually minor wounds will not 
need any medical attention, especially if 
first aid is applied quickly, major wounds 
or very dirty ones will need to be looked at 
by a doctor. 

The doctor will clean the wound 
thoroughly and explore it to ensure that 
there are no remaining foreign bodies. If 
there is any risk that splinters of glass or 
bits of metal are still in the wound, an 


X-ray may be taken. The doctor will then 
check that the nerves and tendons are 
functioning normally and will decide 
whether a tetanus injection is necessary' 
and whether the wound needs stitching 
(suturing). 

Stitches are used to pull the edges oi a 
gaping wound together. This closes the 
wound to further contamination, makes 
it easier for the edges to join together an 
decreases the chances of an unsigh ) 
scar. However, stitches will not be use 
the wound can be held closed wit o 
them as they can injure the surroun i 
tissue slightly and may leave addin 0 
scars* To get the best result, stitching 
is needed should be done as SQ 0 U fll i v 
possible. A local anaesthetic will us 
be given to deaden the area surroun 


the wound. 


12 


Scanned by CamScanner 























Recognizing 


Aside from the specific wounds that 
require a doctor's attention, there are a 
few obvious signs that indicate that 
medical attention is needed urgently. 
Ideally one person should apply first aid 


Symptoms 

Bleeding persists 


Patient shows signs of shock. Usually all the 
following symptoms will be present: pale face 
and lips, cold and clammy skin, faint or dizzy 
feeling and weak and rapid pulse 


Patient experiences loss of movement or 
tingling sensations in the wounded area 


and treating serious wounds 


4/s 


while a second calls for help. If you are 
alone you will have to assess each situa¬ 
tion individually and decide what 
immediate first aid is necessary before 
calling for help. All the instances below 


require medical attention, but this may 
only become apparent after initial first 
aid has been applied. Lose no time in 
seeking help when needed—never feel 
you should try to cope alone. 


Possible causes Action 

An artery may have been severed, in which Apply pressure in the normal way for at least 
case the blood will spurt out with each heart ten minutes. If an artery is severed try to locate 
beat. a 'pressure point', a place where a mam artery 

Or there may be a deep puncture can be pressed against a bone. Pressure can 

be applied at these points to stop arterial blood 
loss, but it should not be applied for any longer 
than 15 minutes without a break 


Caused by a combination of low blood 
pressure, constriction of blood vessels and 
blood loss The body diverts remaining blood to 
essential organs, such as kidney, heart and 
brain. If shock is combined with no visible sign 
of blood loss, there may be internal bleeding 


A tendon or nerve may be severed (tendons 
attach muscles to the bone at joints, such as 
the knee) 


Place patient comfortably on side and cover 
with blankets or clothing. If possible, raise the 
feet so that blood is concentrated in the area of 
vital organs. Loosen any tight clothing. 

It t$ important to reassure someone in shock, 
so stay by the person if possible. Never give 
the patient any liquids 


Apart from general first aid, there is no 
immediate treatment for this. Try not to move 
the patient while awaiting medical help 


Healing 

Healing begins very soon after injury. 
The white blood cells that rush to the site 
of the wound to clear infection also re¬ 
move any cells that have died as a result 
of the injury, as well as the small quan¬ 
tities of blood that have collected around 
the wound. 

Once the injury is clean, the healing 
process can begin under the protective 
covering of the scab. The remaining live 
skin cells divide rapidly and begin to 
produce fibrous scar tissue, which con- 

TAKECARE- 


• wounds that will not stop bleeding 

• any very large, deep, gaping or jagged 
wounds 

• any wounds where dirt or grit are 
embedded beneath the skin 

• puncture wounds caused by anything 
dirty or rusty 

•any cut on the face 

• any wound that shows signs of infec¬ 
tion. 

Even when the greatest care is taken 
with a wound, there is always a danger 
infection developing. Local infection 
in a wound is quite common and will 


tains blood vessels and nerve fibres. The 
scar tissue grows up from the base of the 
wound, gradually filling the hole. When 
this process has finished, the scab will fall 
off. 

The more quickly the surfaces of a 
wound are brought together, either by 
stitching or bandaging, the less fibrous 
tissue is produced to bind them. Healing 
is therefore quicker and the wound leaves 
a fainter scar. 

Wounds that have been stitched be¬ 
come waterproof within 24 hours and 


produce discharge of pus. If the wound 
is relatively minor, the infection will 
probably be dealt with by the body's 
natural defense mechanisms, but if the 
area around the wound becomes very 
red and irritated, or the patient develops 
a fever, a doctor should be consulted as 
antibiotics may be needed. 

Any pus that is formed should be 
allowed to dram off. If the infected 
wound has been stitched, it may be 
necessary to release some of the 
stitches. Infected abrasions should be 
bathed and freshly dressed each day. 


generally heal within five days, when the 
stitches can be removed. Over the next 
few months, all the reddish scar tissue 
becomes white as it gets denser and loses 
blood vessels. As the scar tissue becomes 
denser it contracts, and this causes the 
puckering that is sometimes seen around 
large scars. If a scar is unsightly It can be 
improved by a skin graft. Scar tissue 
never grows hairs, doesn’t have sweat 
glands and will not turn brown in the sun, 
but it is strong and protects the body just 
as well as the original skin. 
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An abscess is the body’s way of fighting localized infection 
Minor abscesses often clear up with simple treatment, but 
larger or internal ones invariably need medical attention 


Abscess 


Q lf I have an abscess on a tooth, 
must I have the tooth out? 

A Not necessarily. The abscess 
can be drained through the 
tooth, or more rarely, through the 
gum. Antibiotics may be given to 
prevent the infection spreading. 
Further treatment usually cures the 
abscess, though occasionally the 
tooth must be removed altogether. 

Q Is a gumboil less serious? 

A No. A gumboil is just the surface 
sign of a tooth abscess—often 
shown by swelling of the face and 
severe toothache. A gum abscess, 
however, occurs when infection gets 
between the tooth and the gum and 
is fairly harmless since it bursts 
easily. But although you may be able 
to soothe the pain of a gum abscess 
with a mouth wash of warm, salty 
water, you must still visit the dentist. 

Q How does all that pus get into 
an abscess? 

A lt doesn't actually 'get into' the 
abscess but builds up as part of 
the body's natural reaction to infec¬ 
tion. Blood automatically rushes to 
the site of any injury, and when there 
is an infection the white blood cells, 
the body's infection-fighting team, 
move out of the damaged area into 
the infected tissue to kill the bacteria. 
In the struggle, the white blood cells 
often die themselves, and it is these 
dead cells, together with the dead 
bacteria, that form the well-known 
patch of yellow pus. At the same 
time, reserve forces of white blood 
cells build, a wall that encloses the 
abscess's dangerous bacteria to 
keep the surrounding tissue intact 
and free from infection. 

Q Why is an abscess in the ear 
so painful? 

A Abscesses always involve 
considerable swelling. In the 
skin, this does not cause much dis¬ 
comfort, but \n an area surrounded 
by bone, such as the ear, there is not 
enough space for this to happen 
without stretching the tissues 
around it, giving rise to great pain. 

For the same reason, severe 
discomfort accompanies any 
abscess in bone itself . 


Abscesses can occur anywhere in, or on, 
the body. They range from simple styes, 
pimples and boils, which are abscesses in 
the skin's hair follicles, to serious tooth 
abscesses or other internal abscesses like 
an appendicitis. 

Causes 

A skin abscess may result from an injury, 
such as a splinter, and is more likely to 
occur if damaged skin is dirty, or if the 
injury is in a moist area, such as the 
armpit, or if the person is run down. 

Internal abscesses are usually secon¬ 
dary to some other problem—a 'grum¬ 
bling appendix 1 may be caused by an 
internal abscess formed because an 
intestinal blockage has irritated the 
appendix—although, as with an abscess 
caused by tuberculosis, the disease- 
causing bacteria may be breathed in or 
ingested via contaminated food. 

Symptoms 

The earliest sign of a skin abscess is a red, 
hot, painful swelling, which becomes 
filled with pus. If white blood cells are 
able to cope with the bacteria, the abscess 
clears up without any discharge, becom¬ 
ing a hard, painless lump which may dis¬ 
appear after some months. 

Other symptoms, particularly of in¬ 


ternal abscesses, are a fever, f ee ] ]p , 
generally unwell and having swelling r y 
the glands under the arms and elsewhere 
The great risk with an abscess is that 
on bursting it may release pus and dan¬ 
gerous livebacteria into the bloodstream 
causing a serious type of blood-poisoning 
called septicaemia, or as in the case of an 
appendix abscess, into the abdominal 
cavity producing peritonitis (inflamma¬ 
tion of the abdominal lining). 

Treatment 

Providing that a skin abscess is treated at 
an early stage and the pus is drained 
safely away, it will cause little more than 
discomfort. A small superficial abscess 
will often discharge pus of its own accord 
—or if obstinate, it can be 'lanced 1 with a 
sterile needle heated to red-hot and then 
allowed to cool. A touch of iodine or 
phenol will both sterilize and weaken the 
overlying skin, and applying a poultice 
available from the local pharmacy will 
help to draw out any remaining pus after 
the abscess has burst. 

Large, deep abscesses need medical 
attention as the pus can only be safely 
drained by making an incision. Anti¬ 
septics and antibiotics will ensure that 
there is no danger of bacteria multiplying 
and spreading to healthy tissue. 

Mouth abscesses 
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Accident prevention ) 


Every year a large number of children have accidents in 
the home. Sadly, many die of their injuries. But most home 
accidents could easily be prevented if parents were more 
aware of the hazards—and made sure their home was safe 
for children. 


Q What can I do to help make 
sure that my children won't 
get injured at home? 

A First make a safe house—then 
get into the right safety habits. 
Here are some of the most important 
points to keep in mind. Make sure 
that you NEVER ,.. 

• assume that visiting children have 
the same safety awareness as your 
own. 

* allow children to play with sharp 
objects or run holding knives or 
scissors. 

• permit games such as chasing on 
stairs or pushing wheeled toys into * 
the kitchen. 

» allow children to play with 
matches, lighters or cigarettes. 
Cigarette butts can poison a child, 
ft leave little ones in the bath alone. 

# allow children to move electrical 
appliances alone, and never take any 
into the bathroom. 

♦ leave baby alone with a bottle 
or young children with their meal. 
They could easily choke. 

# allow young children to help with 
do-it-yourself jobs around the house. 
• leave children alone with a hot iron 
while you go out of the room. 

# keep medicines in your handbag. 
Never take them in front of the 
children or describe them as sweets. 
• keep nursery goods such as gripe 
water in the same place as house- 
hold goods like surgical spirit so that 
the two could get confused. 

# leave plastic bags or wrappers 
where the children can reach them 
and suffocate themselves, 

* leave your child alone in the house 
even for five minutes. 

/*v Are there any particular times 
vi when my children are more 
likely to have accidents? 

A Illness, tiredness, lack of super¬ 
vision and general family stress 
may all make your child more prone 
to accidents. Weekends, when more 
is going on in the home, are a parti¬ 
cularly hazardous time. Many injuries 
to children occur when their parents 
are either out of the house or asleep. 
Drugs can also contribute, so if, for 
example, your child is taking anti¬ 
histamines for an allergy be 
especially watchful, as these 
medicines cause drowsiness. 


Safety in the home is of the greatest 
importance for the well-being of children 
and parents alike. Recognizing the risks 
in the first place, and then taking 
adequate measures to ensure that your 
children are not in any danger is a vital 
part of responsible parenthood and will 
relieve you of much anxiety. 

It is sensible to start making your home 
safe before you have a family so that when 
your children are born they start life in 
the best possible situation. 

Preparing a safe home 

If you are expecting a baby, start by 
drawing up a checklist of home safety 
measures you can carry out immediately. 
This should include making (or buying} 
safety gates for stairs, kitchen and out¬ 
side doors; fixing loose rugs firmly to 
floors to prevent them causing falls; 
installing dummy plugs in used electric 
wall sockets, keeping dangerous 
household equipment out of children's 
reach like knives, can openers, cleaning 
powders; investing in safe heaters and 


fireguards; and ensuring that the home is 
well lit. 

Next, learn safety habits yourself so 
that you automatically follow them by 
the time you have children. 

Lock away all medicines, including 
contraceptive pills and creams, indi¬ 
gestion tablets and iron and vitamin 
pills. Start running cold water before hot 
into the bath to avoid any danger of 
scalding at bathtime. Test your furniture 
to discover which tables and chairs might 
be liable to topple over. 

Take great care with fire and be especi¬ 
ally careful in the kitchen, which is 
second only to the living/dining room as 
the most dangerous area in the house. If 
you do have a fire and cannot put it out 
easily, call the fire brigade. Make 
sure older children can do this and keep 
your doctor's number by the telephone. 

Smooth areas of flooring in kitchens 
and bathrooms need non-slip surfaces 
like cork tiles, and liquid spills, especi¬ 
ally of soap, cooking oil or other grease 
should be wiped up at once. 

15 



Scanned by CamScanner 
















Day-to-day safety care 
One of the commonest causes of death 
among the under-4s is suffocation—nor¬ 
mally by choking on food—and the major 
cause of all hospital admissions for chil¬ 
dren under 14 is poisoning, either by 
medicines or by household substances. 
Among the 5s to 14s many deaths are 
from burns, while little ones aged one to 
two are vulnerable to all home accidents. 

With a demanding baby, a safe daily 
routine will help when you are tired and 
preoccupied. Always put the things you 
use back in a safe place and do not use too 
much of anything—even talcum powder 
can cause choking. Be very watchful at 
bathtime. Do not be tempted to overfeed a 
baby, but if a baby does choke, keep calm 
and slap it between the shoulder blades to 
clear the air passages. After feeding 
always take the babys bib off. Buy a cat 
net for the crib as cats are fond of seeking 
warmth from babies' blankets. 

At the toddler stage—when children 


need particularly careful supervision— 
try to hear anything you cannot actually 
see, and beware of silence! 

Clearly it is essential to supervise all 
meals. Spend time teaching your children 
how to climb stairs—they cause more 
accidents in the home than any other 
household objects—and show them how 
to balance and jump correctly from them. 
Help little ones to understand about hot 
and cold food and water, and show them 
how to carry breakable objects safely* 

The only common pets that are poten¬ 
tially dangerous are dogs. They should be 
obedience trained and never left alone 
with any child. 

Finally, to keep yourself alert, try to 
take some time off and hand the children 
over to someone you trust while staying 
on call should you be needed. 

Children need careful supervision but 
it is also important to allow them the 
freedom to learn to deal independently 
and safely with their environment. 


Safe for children 


Equipment bought especially for child¬ 
ren is high on the danger list, but 
properly chosen, used and maintained it 
can be safe. 

Prams should not tie up easily and 
should have an attachment for a safety 
harness. The brake should not be within 
the baby's reach and should work well 
even if the pram is tipped forward. 
Pushchairs should have two sets of 
locking devices and so should the 
handle if this folds separately. Neither 
prams nor folding pushchairs can work 
properly if they are overloaded with 
other children or shopping. 


Carry cots and stands should be 
sturdy and not easily tipped, and the 
handles should ensure a safe ride when 
carried by two people. If the cot is 
collapsible, it must not be likely to 
collapse accidentally. Ensure that the 
cot and stand are made, of harmless 
rustproof material. 

High chairs must be without sharp 
ends, open tubes where small limbs 
might get caught, or mechanisms that 
could pinch. The chair should not move 
on castors. Buy one that is at a con¬ 
venient height, is sturdy, and has 
attachment points for a safety harness. 
Night clothes must be flame-resistant, 
as should other clothes or the fabric you 
make them from. 

Babies' clothes should be free from 
cords or other ties, which can interfere 
with circulation or could even hang or 
choke a baby. 

Toddlers' clothes should allow free¬ 
dom of movement and growth. They 
should be in at least part-natural fabric to 
allow the skin to breathe. 

Toys are subject to government 
safety regulations in terms of 
aterials used, instructions pro- 
ided and the design and stability 
larger items like baby walkers and 
tricycles. If a toy is secondhand, check 
it very carefully; some old toys were 
painted in a highly toxic lead paint. In 
general, wooden and plastic toys are 
safest. Never give a baby any toy that 
has removable buttons or bits that 
might be swallowed. All toys should be 
easy to clean 



Keep a safe home 


Child's room 

Keep area around beds clear in case of falls 


Fit safety locks and/or bars (removable in 
case of fire) to all windows so that children 
cannot open them more than 5 cm (2 in) 

Use a toy basket that will not squeeze fingers 
if the lid slams shut 

Make sure bars of bed or cot are not more 
than 5 cm (2 in} apart 



Keep DIY materials in 
locked tool boxes, on safe 
shelves, or hanging out of 
reach 


r 



When out of use, keep 
large toys where children 
cannot trip over them 


Padlock old kitchen 
appliances or remove doors 
so that children cannot lock 
themselves inside 


Child's room 


Beds and cots should be solid and smooth 

with no sharp projections inside and no 

horizontal bars, which could help a child chrnc 
out. Any dropside mechanism should 
automatically so that the child cannot 
loosen it 

A convertor heater is the safest way to heat ? 
child's room. 
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Bathroom 


Elecmc heaters should be waft or ceding 
mourned, with a pulf switch at adult height 

Lock all medicines in a cupboard Pul aerosols, 
razors and cosmetics in a high cupboard 
Dry or air clothes ovenowel 

rails only 

"MSy Nfl ad law * should not be too 
| hollo touch Keep hot 

1 water tank set at medium 

2 Use large, preferably plastic 
f v j bath toys 

5 A hand grip and rubber mat 
. prevent falls 


Fit locks that can be worked 
from inside and out 


Kitchen 

Ft! bolts that only adults can 
reach, to all doors 

Put matches well out of 
child's reach Choose gas 
cooker without a pilot light 
and use an electric lighter 

Keep a locked first aid box 
or cupboard on hand in 
kitchen 

Keep a small fire 
extinguisher or heavy doth 
near stove to put out fires 

Keep electric equipment 
out of reach, on a short 
flex. 

Use tempered or laminated 
glass in doors, marked with 
tape or transfers so children 
dont walk into it 

Ideally, fit a pan guard on 
cooker, or turn handles back 
out of reach 

Use table mats instead of 
cloths. Keep hot drinks out 
of reach 

Position electrical outlets 
so that children cannot 
reach them 


brj* J • * 

Keep area around beds 
dear in case of falls 


Use cushioned, non¬ 
flooring 


Use cushioned, non-slip 
flooring 

Leave only safe-to-play- 
with equipment in an 
unlocked floor-level 
cupboard 


Use cushii 
flooring 


Put household cleaners - 
clearly marked - in a locked 
cupboard or in a high place 


Use absorbent cotton bed sheets (never 
plastic). Sheets should be fitted or lightly 
tucked in 

Children's furniture should be soft, low and 
free from sharp edges, and positioned so that 
they cannot climb onto shelves or window 
sills 

To prevent suffocation, use a porous type 
pillow, or none at all for babies under 1 year. 
Pillow cases should be cotton and well fitted 


Living room 

Fit a hand rail. Keep stairs well lit and free 
from ill-fitting carpets or jumble 

An open fire must be fitted, by law. with a 
fixed guard. Position an extra one far enough 
away so that it will not get hot and burn a 
child's fingers. 

Keep area over fireplace dear to avoid 
attracting a child's attention 


Use safety gates, at top and bottom of stairs, 
at kitchen doors and other potentially 
dangerous places 

Make sure all furniture is secure and will 
support a child's weight 

Ideally, fit a hard-wearing carpet except in 
kitchen and bath. Or fix any loose rugs to 
prevent slips. Do not lay rugs on polished 
floors. Keep all floor areas clear 
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The pimpled face of adolescence is so common that it could 
almost be thought of as normal. Four out of five teenagers 
suffer from acne to some degree, but the majority grow out 
of it. In the meantime, there are preventive measures and 
treatments which can ease the problem. 


Acne 


Q Does acne always leave 
scars on the skin? 

A No, but the chances of scarring 
are increased if you pick and 
squeeze the spots However, even if 
the blackheads are not squeezed, 
scars may still form If they are 
severe they can be partially removed 
by a minor surgical operation called 
dermabrasion, in which the top 
layers of skin are rubbed away, 
leaving the skin relatively smooth, 

Q My daughter has very bad 
acne. Should I take her to the 
doctor? 

ji Yes. The doctor can prescribe 
f\ antibiotics over a period of 
several months to reduce secondary 
infection of the spots by bacteria, or 
may put her on the birth control Fill 
which contains hormones that help 
correct the hormone imbalance that 
causes acne And the reassurance 
and advice about hygiene the doctor 
gives may well be easier for your 
daughter to accept as it comes from 
someone outside the family circle. 

/*\ Is it true that chocolate 
VJl causes acne? 

A Acne has several causes that 
are not necessarily connected 
with diet. It is was once thought that 
cutting out chocolate would help it 
clear up more quickly and stop new 
spots forming There is no certainty, 
however, that chocolate is the culprit 
but if you have acne, it may be worth 
dropping it from your diet lor a while 
to see whether it makes any differ¬ 
ence, There are several other foods 
which sometimes affect acne, and 
your doctor may suggest that you try 
avoiding them too On the positive 
side, he may suggest you eat lots of 
fresh fruit and vegetables and drink 
plenty of water. 

Q l get the occasional spot. Is 
this acne? 

A No, acne is a whole mass of 
blackheads and pimples. The 
odd spot can also be caused by a 
hormone imbalance, as before a 
period, but it is just as likely that an 
unhealthy diet, poor hygiene or being 
run down is to blame 


The mixture of blackheads, whiteheads 
and pink or reddish spots caused by Acne 
uulgaris occurs mostly on the lace, the 
back of the neck, the upper back and 
chest, but can sometimes be found in the 
armpits and on the buttocks* too. 

Causes 

Acne affects young people of both sexes 
but tends to be more common in boys. It 
starts in adolescence because this is when 
there are great increases in the pro¬ 
duction of hormones from the sex organs 
and from the adrenal glands. These hor¬ 
mones are chemical messengers carried 
by the blood and transform a child into a 
sexually mature adult. 

Under their influence, and particularly 
that of the androgens, or 'masculinizing 1 


hormones, the oil-releasing sehaceaus 
glands in the skin, which normally 
produce just enough oil or sebum to keep 
the skin healthily supple, become over- 
active, They release too much sebum, 
causing a condition called seborrhoea. 

The female hormones, particularly 
oestrogen, have the reverse effect, which 
explains—at least in part—why girls are 
generally less prone to acne than boys. 

Symptoms 

Blackheads, accompanied by the pink or 
reddish inflammation which they cause, 
are the hallmark of acne. It was once 
thought that the bacteria that naturally 
thrive on sebum, particularly two called 
Staphylococcus albas and Bacillus aenus, 
were the underlying cause of the acne, 


How to fight your acne 


AVOID 

« greasy hair oils or 
cosmetics 
« leaving makeup on 
overnight—or leave it 
off completely 

* applying creams 
to dirty skin so that 
bacteria are pushed 
into the pores 

• eating any 
foods that seem 
to cause spots 


/ i 

'h 


TRY TO 

• wash affected areas 
several times a day with 
soap and hot water 
• wash hair often, 
wear it off the face and 
reasonably shod 
• keep combs, brushes 
and face flannels dean 
and grease-free 
• get as much 

sunshine as you 
possibly cat 1 
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but they are now known to be the cause of 
the inflammation, not the acne itself. 

In response to the presence of bacteria, 
which multiply in the blackhead, the 
blood vessels expand Lo bring more in¬ 
fect ion - fighting cells to the site—this is 
the inflammatory reaction. As a secon¬ 
dary effect of acne, the bacterial infection 
may lead to the development of pimples, 
which are spots filled with dead white 
cells and bacteria, or pus* 

This infection usually only becomes 
severe, involving the formation of larger 
boils or abscesses, if the deeper skin 
tissues become bruised and damaged as a 
result of squeezing the blackheads to 
release the core' of sebum plugged in the 
pore. Left undisturbed, each spot or 
blackhead usually clears up within about 
a week, but if secondary infection sets in 
it may take a month or more* 

Dangers 

Secondary infection is one of the chief 
physical dangers of acne, as it can lead to 
severe permanent scars and crater-like 
pits or pock-marks in the complexion* 
Even more severe is the psychological 
danger, for acne can turn a happy extro¬ 
vert into a morose introvert* So anyone 
suffering from acne needs all the reassur¬ 
ance possible to prevent a temporary 
physical problem from becoming one that 
is psychologically permanent* 

Try to take a practical approach to 
treatment and dispel any fears engen¬ 
dered by old wives' tales—for example, 
that acne is caused by masturbation or 
sexual intercourse. 

Treatment 

On a day-to-day basis, the most impor¬ 
tant treatment is washing* This is most 
effective if it is as vigorous as possible, 



and a soil nailbrush or loofah-—kept 
scrupulously clean to avoid reinfection— 
will help to remove grease and encourage 
the top layer of skin to peel away, taking 
with it some, if not all, of the plug of 
sebum* Drying, equally vigorously, with 
a rough, clean towel will have the same 
effect* An astringent cleansing lotion 
applied with clean cotton wool after 
thorough washing will help to remove 
any remaining oil* 

It is possible to remove the blackheads 
with an instrument called a comedone 
extractor. However, this must be used 
with great care, preferably only on the 
recommendation of a doctor, and with 
meticulous attention to hygiene, to pre¬ 
vent the possibility of secondary infection. 

A clean face will be of little help to the 
acne problem if it is then surrounded by 
lank, greasy hair. Unfortunately the 
overactivity of the sebaceous glands is 
not confined to the face but also affects the 
scalp, and the hair tends to become exces- 
sively greasy with the usual associated 
development of scurf or dandruff. The 
grease from the hair aggravates the acne, 
so hair should be washed regularly and 
kept reasonably short. 


Creams and lotions can be useful to 
treat acne, as much for their camouflage 
effect as for medical reasons. The best 
preparations are those that contain sub¬ 
stances such as calamine, zinc sulphate, 
sulphur, resorcinol or benzoyl peroxide, 
which tend to dry the skin and cause 
I peeling of the top layer. Boys may regard 
I such creams as an insult to their mascu- 
I Unity, but many modern ones are very 
a natural-looking and may prove a very 
£ useful psychological prop. 

I A well balanced diet containing plenty 
t of fresh fruit and vegetables is always 
good for the *skin, and the acne sufferer is 
advised to drink a lot of water to keep the 
circulation well flushed of the toxins that 
are likely to aggravate the condition. 

Many acne sufferers find that spots 
clear up more quckly in summer* This is 
because the ultra-violet light in sunshine 
helps dry up grease on the skin and aids 
peeling of the top layer* For the same 
reason, ultra-violet ray lamps are often 
advised for acne sufferers, but these 
should be used with care to prevent the 
skin burning. 

It is always sensible for a teenager with 
very bad acne to see a doctor, who may be 
able to prescribe treatment not available 
over the chemist's counter* 

Outlook 

The best that can be said for acne is that it 
does not last forever* Usually there is 
only one really bad year, and acne is rare 
after the mid-twenties. Difficult though it 
may be to follow, the best advice is to 
resist with a will of iron the temptation to 
pick and squeeze blackheads. 

Finally, keep a look-out for new treat¬ 
ments, such as preparations containing 
retinoic acid, which have shown en¬ 
couraging results in clinical trials* 



The surrounding skin then becomes 
inflamed and infected > resulting in 
pimples filled with pus. 


The sebum is trapped and forms a 
plug with a raised top which , when 
exposed to air # becomes a blackhead. 


In acne t extra sebum (oil) first clogs 
up the pores through which sebum is 
released to the skin surface. 
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Adenoids 



The adenoids have been called 'the watchdogs of the 
throat’. Like the tonsils, they guard against respiratory 
infection in the young child, but like the tonsils they 
sometimes become infected and swollen themselves. 


Q My child breathes through his 
mouth a lot. Does this mean 
he has adenoid trouble? 

Not necessarily. But if he also 
has nasal discharge and a night’ 
time cough, adenoids are probably 
the cause. Otherwise it may be a 
habit, and is best cured by regular 
noseblowing You should check his 
ability to breathe through each nostril 
in turn to make sure that something 
lodged in the nose is not the cause. A 
few children are born with bone 
abnormalities which prevent norma! 
nose-breathing. 

Q Can adenoids be diagnosed 
just by looking at a child's 
face? 

A No. So-called 'adenoidal faces' 
have been found to occur in 
many other conditions. The descrip¬ 
tion refers to a snub nose, high 
arched palate and protruberant upper 
teeth, which give the child a rather 
dopey look, 

Q lf my child has had his 
adenoids operated on can 
they regrow? 

A Yes. They can regrow because 
it is surgically impossible to 
remove the whole of the glands. 
They are merely cut off as low as 
possible. This leaves a small stump 
which can enlarge again. However, 
as the stimulus to grow disappears 
around the age of six, regrowth does 
not usually cause problems. 

Q How long is it safe to use 
decongestant nosedrops? 

A Any runny nose will be dried up 
by decongestant drops. The 
problem is that if the cause has not 
been dealt with, stopping the drops 
will cause the discharge to return. In 
the case of adenoids, the problem for 
which they are needed will probably 
have improved after a week or so, 
and they should be stopped then. A 
slight discharge may return for a day 
or two, which will have to be 
tolerated without restarting the 
drops, If the drops are used for more 
than three weeks continually, there 
is a definite risk that the nose will 
counterbalance their effect by run¬ 
ning all the time And prolonged use 
can cause serious damage. 


Adenoids are lymph glands situated at 
the back of the nose just where the air 
passages join those of the back of the 
mouth or pharynx. The lymph system is 
the body’s defense against infection and 
the lymph glands, such as the adenoids, 
are full of infection-fighting cells, the 
white blood cells. The adenoids are so 
placed that any infection breathed in 
through the nose is filtered by them and— 
hopefully—killed. Sometimes, however, 
things can go wrong. 

Causes 

Adenoids are present from birth, but on 
the whole they disappear before puberty. 
They are most obvious from the age of one 
to four. This is because between these 
ages the child is continually exposed to 
new types of infection. 


Not a great deal is known about how 
the adenoids become infected, but any 
respiratory germ can affect them. Once 
they become damaged, chronic infection 
may set in. If the adenoids are recur¬ 
rently inflamed, they tend to swell and 
this can give rise to ill-effects. 

Symptoms 

If the glands become swollen due to 
infection, they interfere with the flow of 
air through the nose so that the child has 
to breathe through the mouth. This may 
cause heavy snoring at night. The closed 
mouth also causes a nasal tone of speech. 
The child finds that his m’ comes out as r b' 
and f n T sounds like *d\ This is because 
when he closes his mouth to pronounce, 
‘m* and r n ! through the nose, he cannot do 
so since his nose is blocked. Breathing 


Location of the adenoids 



lower Jaw 


larynx 
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Q Are sneezing and a runny 
nose due to adenoids? 

A Usually not. These symptoms 
are more suggestive of an 
allergic nose problem. As research 
continues, many childhood illnesses 
are being found to be due to aller¬ 
gies. Often these are caused by 
dusts and pollens, and sneezing or a 
runny nose is their most obvious 
symptom. The medical treatment 
with decongestants and antihista¬ 
mines is the same, but adenoideo 
tomy would make no difference. 

Q ls there a link between 
adenoids and mental 
deficiency? 

A Certainly not! Though children 
with an adenoid problem may 
look dull and be slow to respond, 
careful studies have failed to show 
any such link. However, if left com¬ 
pletely untreated, the complication 
of deafness can certainly prevent a 
child from realizing his true potential. 

Q My child snores heavily. 

Could he have adenoids? 

A Snoring can certainly be due 
to enlarged adenoids, but by 
itself this symptom does not need 
treating. Otherwise, snoring could 
be caused by an abnormality of the 
facial structure which the child pro¬ 
bably had since birth. Many children 
breathe noisily at night, which is not 
true snoring but just a result of a 
catarrhal complaint such as the 
common cold. 

Q Can antihistamines and anti¬ 
biotics do anything to help 
treat adenoids? 

A Antihistamines reduce the 
swelling of the adenoids when 
this had been caused by an allergic 
reaction as opposed to infection, and 
they will also tend to reduce the 
discharge as well A further benefit is 
that antihistamines usually cause 
drowsiness and combat nausea so a 
bedtime dose will reduce coughing 
and the morning vomiting 
Antibiotics are of benefit for 
enlarged adenoids only when there 
is also a bacterial infection and must 
be prescribed by your doctor. The 
adenoidal symptoms may remain but 
painful complications such as ear 
infections can be prevented. 


through the mouth also makes it very dry 
and the child may continually ask for 
something to drink. 

As the adenoids fight infection, white 
blood cells—both dead and alive—are 
released in the form of pus. This pus will 
be seen as a discharge from the nose— 
quite different from the clear, watery 
discharge of a runny cold. The childsnifTs 
to try to clear it but it then runs down the 
back of his throat and makes him cough. 
The cough is particularly obvious at 
night and is a typical sign of infected 
adenoids. In the morning, the swallowed 
pus may cause vomiting. 

Dangers 

Swollen adenoids can block the eusta- 
chian tubes, which are a pair of tunnels 
running through the skull bones from 
inside each eardrum to the pharynx. 
Their function is to equalize the pressure 
in the middle ears with that outside— 
they give rise to the familiar 'pop' you 
hear on swallowing. If the tube is blocked 
by the enlarged adenoids the pressure 
cannot be balanced. 

But the main hazard is that natural 
secretions in the ear cannot drain from 
inside. This gives rise to a 'glue ear' in 
which the hearing apparatus is stuck up 
by secretions and hearing is impaired. 


• hearing difficulties 

• dry gums, which result in tooth decay, 
and halitosis 


And the secretions themselves may 
become infected causing a condition 
called otitis media. This is painful and 
can affect the hearing permanently. If 
untreated, the eardrums will usually 
burst to release the infection. 

Treatment 

Gargling is useless, but three types of 
medicines are helpful in treating 
adenoids. Decongestants and antihista¬ 
mines are generally available, but con¬ 
sult your doctor before using them. Anti¬ 
biotics are available only on prescription. 

As a last resort, when other methods 
have failed, the adenoids may be removed 
by an operation called an adenoidectomy. 
The operation is fairly simple and is 
carried out under a general anaesthetic 
in hospital The tonsils are often removed 
in the same operation. 

Outlook 

Providing none of the serious compli¬ 
cations occur, time, the decline of infecti¬ 
ous diseases and improvements in treat* 
ment all mean that adenoids are not the 
problem they were twenty years ago. 
Often symptoms go away of their own 
accord when the child is six or so, and 
modern medicines usually save small 
children from an operation. 


# loss of smell, taste and appetite 

• listless expression, because breathing is 
such hard work 



Some common symptoms of swollen adenoids 
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Alcoholism 


Most people drink moderately, enjoy it, and come to no 
harm. But there are those who become so dependent on 
alcohol that they are unable to lead a normal life. This 
makes it vital to recognize the danger signals and to know 
when to stop. 


Q i have heard that women are 
more at risk when they drink 
than men. Is there any truth in 
this? 

A Drinking among women is on 
the increase. Not only is it now 
accepted that they can go into bars 
on their own H but they can also buy 
alcohol from the supermarket. 
Generally speaking, however, 
women still drink less than men— 
and so they come to less harm But if 
a woman becomes an alcoholic she 
is more vulnerable to the effects than 
a man; her liver is likely to be affected 
earlier than a man's, and treatment Is 
often not as satisfactory. Then there 
is the problem of the alcoholic 
expectant mother—she risks 
causing mental retardation in her 
baby, and it may also be bom with 
congenital deformities such as 
dislocation of the hips ora cleft palate, 

Q My brother-in-law drinks an 
awful lot, and in the last year I 
have noticed a marked change in 
his personality. He used to be 
pleasant and outgoing—now he is 
surly and introverted. Could his 
drinking be the cause of this? 

Almost certainly. Very heavy 
M drinkers can become moody, 
violent and jealous, or think they are 
being persecuted. Even worse, they 
can have trouble in remembering 
things, they may hear imaginery 
voices, see visions and become 
unable to cope with life. All this can 
result in delirium tremens , the 
symptoms of which are trembling, 
sweating and a feeling of panic. If you 
recognize any of these danger signs 
in your brother-in-law, he should be 
encouraged to seek help as soon as 
possible. 

Where can I go to get help for 
VJ, alcoholism? 

A Go to your doctor for advice on 
physical aspects of alcohol 
addiction—he or she will refer you to 
a clinic if necessary. For family 
problems—and any others you may 
have—see a social worker. There are 
also self-help groups such as 
Alcoholics Anonymous, who can 
provide long-term help and support 
for anyone who wants to kick the 
habit. 


When people talk about alcohol, they are 
usually referring to drinks which contain 
varying amounts of pure alcohol. Alco¬ 
holic drinks have a restricted food value 
in the form ofsugar (as in sweet wines, for 
example) and carbohydrate (in spirits 
and beers made from grain), but basically 
alcohol is a drug—that is, a substance 
which affects the workings of the mind 
and body in a variety of different ways. 

Taken in moderation, alcohol can en¬ 
courage the appetite and produce a feel¬ 
ing of well-being. This is because the 
alcohol stimulates the blood flow to the 
skin which has the effect of making the 
drinker feel pleasantly warm. When it 
reaches the brain anxiety is reduced and 
self-confidence increases. Shyness seems 
to disappear, and the world becomes a 
happier, more friendly place. 


Dependency 

Heavy drinking, however, is quite 
other matter. If it is repeated over any 
period of time, subtle changes can occur 
in the personality—it is thought that 
these have a chemical basis—and this 
can lead to the need to carry on the drink¬ 
ing pattern. When this feeling becomes 
so persistent that every time a drink is 
delayed there is an urgent desire to have 
another, a state known as 'dependency' 
has been reached. 

In the early stages of heavy drinking, 
this dependency tends to be psychological 
rather than physical. After all, it is 
anxiety and stress that usually lead 
people into drinking in the first place, but 
then they come to rely on the alcohol as a 
prop to keep them at their ease. 

Unfortunately, if the drinking becomes 
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much heavier, so does the psychological 
need. In the transitional period tins may 
not be noticeable* but as physical 
dependence grows, withdrawal will 
become more and more difficult and un¬ 
comfortable. Eventually, deprivation for 
any length of time will result in tremb¬ 
ling, sweating and acute stress. The first 
drink will always relieve these feelings— 
until the next time* and there is always a 
‘nexttime 1 . 

Alcohol and personality changes 

Alcohol tends to affect different people in 
different ways. The same amount can 
turn one person into the T Iife and soul* of 
the party* bring out violent aggression in 
another, and merely send a third quietly 
to sleep. 

Although it reduces tension, alcohol is 
not a stimulant, but a depressant. As soon 
as it enters the bloodstream, it begins to 
impair judgment, self-control and skill. 
Research has shown that workers with 
blood alcohol levels of between 0.03% 
(30mg, or the equivalent of one pint of 
beer) and 0,1% (lOOmg) have consi¬ 
derably more accidents than those with 
less than 30mg. 


With driving* the likelihood of having 
an accident increases when the blood 
alcohol level reaches 30mg; at SOmg* it is 
four times greater; and at 150mg it is 25 
times greater. This is because the co¬ 
ordination between hand and eye and the 
ability to judge distances deteriorates 
progressively. 

The problems of alcoholism 

Once an excessive drinker is unable to 
stop drinking without outside help* he or 
she can be classified as an alcoholic. And 
it is in this situation that the social, 
economic and medical problems—often 
already self-evident in the heavy 
drinker—can worsen, bringing despair 
and confusion to the life of the alcoholic— 
and everyone else with whom he or she 
has contact. 

Alcohol breaks up marriages* sets chil¬ 
dren against parents, and vice-versa* and 
costs individuals their jobs and their 
reputation in the community. Ulti¬ 
mately, of course, it can also kill. 

When most people think of alcoholics* 
they visualize meths drinkers and down- 
and-out inebriates, but it is not just the 
deprived and inadequate members of our 


society that resort to the bottle as a means 
of escape—there are children too 
inebriated to take in their school lessons 
after lunch, businessmen incapable of 
working in the afternoons* and house¬ 
wives barely able to prepare a meal at the 
end of the day. 

Alcoholism can strike irrespective of 
age, class, creed, colour or sex* and once 
afflicted, alcoholics will mix only with 
like-minded friends, neglect their 
families* break promises, lie and steal, 
and live only to drink. 

Reasons for heavy drinking 

Drinking is an accepted and approved 
cultural activity. As such* it would 
appear that some people are more ex¬ 
posed to the risk of becoming alcoholics 
than others simply because of social pres¬ 
sures and conditioning. For example* 

Drinking with friends is a relaxing way to 
unwind . But drinking for its own sake or 
showing a marked reluctance to stop , no 
matter how much has been drunk , are 
danger signals* Any one of the people 
(below) is potentially a * problem 1 drinker , 
not just the *obvious J one , 
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studies of national groups reveal that the 
Irish have a high rate of alcoholism, in 
contrast, the Jews’ rate is very low. 
Certain professions seem to encourage 
alcoholism—travelling salesmen, bar- 
people and company directors, among 
others, are particularly at risk. Pre¬ 
sumably, .extensive socializing and the 
availability of drink are responsible in 
these cases. 

The housewife is increasingly a victim 
of this form of addiction. Often isolated, 
either with small children or with too 
little to do once a family has grown up and 
left home, drinking can provide her with 
a welcome escape from an apparently 
humdrum existence. And the fact that 
most supermarkets today stock alcohol 
makes it only too easy for her to buy it as 
part of her routine shopping. 

In most cases, drinking starts at an 
early age, with children, not sur¬ 
prisingly, copying the habits of their 
parents. It is statistically proven that the 
children of alcoholic parents have a 
higher than average risk of developing 
the problem themselves. Teenagers also 
tend to be strongly influenced by their 


friends' behavior, and the largest popu¬ 
lation of problem drinkers in the country 
is among single urban males under 25- 
Today, so much socializing is bunt 
around the consumption of alcohol that it 
is hard to avoid it. You may easily find 
yourself mixing with others who drink, 
going to the same place regularly for this 
purpose, becoming accustomed to the 
sights, sounds and smells. In addition, 
advertising suggests that men are not 
men unless they drink, and drunkenness 
is a sign of masculinity. Finally, a refusal 
to drink is usually considered to be ab¬ 
normal and often seen as a deliberately 
anti-social action. All these factors can 
combine to make it difficult to maintain a 
responsible attitude to alcohol. 

Danger signals 

The body develops a tolerance to alcohol, 
and the danger lies in the fact that more 
drinks are soon needed to reproduce the 
original feeling of relaxation and well¬ 
being. The higher the daily intake be¬ 
comes, the more difficult it is to give it up. 
If an individual drinks to relieve worries, 
this can lead to an escalation in drinking; 


more worries mean more alcohol 
fewer worries become the reason 
round of celebratory drinks. ° r a 

It can take between 10 and 15 y ears f 
someone to develop an addiction to th 
point where they can be classified as ^ 
alcoholic. But symptoms to watch for ^ 
an obvious obsession with alcohol and th 
inability to give it up or even restrict 
drinking to a reasonable level, moral and 
physical deterioration, and obvious work 
money and family problems. The typi ca ; 
alcoholic will probably need a drink early 
in the morning and may need continual 
boosters to keep going during the day 

Safe drinking 

In a situation where an individual wants 
to drink, but not to excess, alcohol should 
be consumed as slowly as possible and 
some food should always be eaten before* 
hand so that the alcohol will be absorbed 
more slowly into the bloodstream. Con¬ 
sumption can also be kept down by inter¬ 
spersing alcoholic drinks with non¬ 
alcoholic ones. It is better not to drink 
alone, as it is all too easy to consume more 
than usual just in order to combat 



Regular drinkers can easily progress from 
one drinking stage to the next . Normal 
social drinking can slip almost unnoticed 
into dependency and from there to 
alcoholism } which is harmful physically 
and psychologically . Everyone should be 
aware of his own capacity. 
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Q What is the best cure for a 
hangover? I get a terrible 
headache and everyone has 
different ideas on what I should do 
about it. 

A The only real cure for a hangover 
is rest Paracetamol may be 
used to treat a bad headache, but 
asprnn should be left well alone, It 
will only cause further disturbance to 
an already irritated stomach The 
'hair of the dog' remedy (having 
another drink) is not recommended: 
it will simply lead to spending the 
rest of the day in bed in a drunken 
haze. As you say, everyone has their 
own pet cure—orange juice, vitamin 
pills, egg in milk, but the rule to 
follow is that prevention is better 
than cure. Drink as much water as 
possible before going to sleep after a 
drinking session. Dehydration is the 
main cause of a hangover and water 
will help reduce this effect of alcohol 
But (to pursue the subject to its 
obvious conclusion) it is still best to 
try not to drink too much and to avoid 
having hangovers altogether, 

Q Are some people more 
vulnerable to alcohol than 
others? 1 seem to get drunk on one 
glass of wine* 

A lt used to be thought that people 
who found themselves in 
trouble over drinking were different 
in Their physical and psychological 
make-up to others, but this is now 
thought to be untrue. Anyone can 
become an alcoholic and if you find 
you do not respond too well to 
alcohol try to avoid it. If even/one 
knew their limits and stuck to them 
firmly, the problem of alcoholism 
with all its risks would be greatly 
reduced, 

Q My sister says her husband 
a drinking problem, but 
denies that he is an alcoholic. Is 
this possible? 

A No, They are one and the same 
thing. Someone whose drinking 
over a period of time has made him 
dependent on drink and who may do 
harm to himself and others is an 
alcoholic—though he and his family 
may not wish to see the real nature 
of the condition But sooner or 
later—and the sooner the better— 
they are going to have to face it for 
what it is 


feelings of loneliness. 

If you do not want to drink* you should 
not feel shy about saying so. And if you 
know how much you can drink before 
going over the top* simply set a limit to 
the number of drinks you accept and stick 
to it 

Finally, the combination of drinking 
and driving—or handling any type of 
machinery—is extremely dangerous. In 

fact, 16 per cent of individuals involved in 


accidents at work, 22 per cent of those in 
home accidents and 30 per cent of those in 
highway accidents have elevated blood 
alcohol levels. 

People who know they will be drinking 
should leave the car at home or take a 
non-drinker along to drive* Or they 
should leave the car behind and take a 
taxi or get a ride. There should not be any 
halfway measures; the rule is clear and 
simple: never drink and drive. 
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The effects of alcoholism 

Physical Emotional and social 


* Cirrhosis of Che hver-there is no cure 
for this most common disease 
associated with alcoholism 


• Other diseases-alcoholjcs 
commonly develop kidney trouble, hearx 
disease and ulcers, which fail to 
respond to normal treatment 


• Frequent appearance of bruises 
and cuts resulting from falls 

and bumping into things 

• Persistent vague physical complaints 
with no apparent cause, like headaches 
and stomach upsets 

• Coarse inexplicable trembling of 
the hands; sweating 

« Loss of appetite 
and insomnia 


■ Pins and needles in 
hands and feet 


• Delirium tremens— 
sometimes accompanied 
by frightening 
hallucinations 


• Alcoholics suffer increasingly from 
anxiety, depression, remorse and 
phobic fears 

« Obsession with drink overrides all 
else of importance in fife and the need 
for drink increases as tolerance grows 

• Disruption or breakdown of family 
life and persistent marital problems 

• Loss of friends and interests- 
alcoholic seek the company 

of others like themselves 

• Frequent absenteeism f rom work and 
repeated job changes, with a loss of 
efficiency and reliability that 

can lead to job loss 

* Lack of concentration and 
loss of memory 

• Behaviour and social 
adjustment lower than 
previously experienced 

• Shabby appearance, 
poor hygiene 

« Surreptitious drinking, 
gulping of drinks 

• Arrests for drunken 
driving 
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Allergies 

Q i have been suffering from a 
food allergy for years and 
sometimes it really gets on top of 
me. What I want to know is can 
there be a lasting cure? 



Allergy sufferers sometimes have to bear considerable 
discomfort and inconvenience, but although there are at 
present no cures for allergies, medical research is making 
encouraging progress in discovering the many causes and 
alleviating the symptoms. 
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I suffer terribly from hay 
V-t fever and, as I am now 
pregnant, I am anxious to know 
whether my child could possibly 
inherit this condition from me? 

A Unfortunately, this could 
happen, although it is by no 
means a certainty Research shows 
that childrei i of allergic parents are 
more likely to suffer from an allergy 
than other children. But there are still 
not enough facts available for us to 
fully understand why this should be 
so. 


A There are several ways of 
relieving the symptoms of 
allergies, but they are not cures. 
Whatever treatment you receive, it is 
not going to change your basic 
sensitivity to the particular food in 
question. 

Q My daughter's best friend 
has just developed an allergy 
to penicillin, and has terrified my 
daughter by claiming that she will 
die at the onset of the first disease 
she catches, as she won't be able 
to take penicillin to fight the 
infection. Surely there must be 
some alternative drugs to 
penicillin? 

A There is really no need to 
worry. Although a penicillin 
allergy does reduce the number of 
antibiotics which a doctor might 
consider prescribing, there is still a 
range of antibiotics available for 
those people with this type of 
allergy. 


They are seldom life-threatening 
though they can be dangerous, and ar* 
often very uncomfortable for the sufferer 
They are also a great puzzle to medical 
science, because although many allergic 
conditions can be relieved by medical 
treatment, we still have very little idea of 
their basic cause. 

Allergies are a reaction to allergens, a 
name given to those substances (such as 


Ji Possibly. Children who suffer 
AV from either allergic rashes or 
eczema often do grow out of those 
problems though they may suffer 
from other forms of allergy (asthma 
for example} when they are older 
because they have a basic tendency 
to be allergic. 


Q My son of four is allergic to 
cats and touching them brings 
him out in a nasty rash. Will he 
grow out of this problem or will it 
remain with him for life? 


An allergy is a sensitivity to a substance 
which does not normally cause people any 
discomfort or harm. Hay fever, which is 
caused by a sensitivity to pollen, is a well-, 
known example. Asthma, eczema, rashes 
and a variety of other complaints can be 
caused partly or entirely by an allergy. In 
fact, allergies can affect almost any part 
of the body and be caused by a vast range 
of natural and artificial substances. 


Allergies ore a common complaint * 
Distressing though the symptoms 
are , quite a lot can be done to 
improve the situation ♦ Running 
eyes and sneezing are 
typical of 
hay fever. 
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Common allergies 


Allergy 

Allergen 

Symptoms 

Treatment 

Prevention 

Asthma 

House dust 

Animal hair 

Pollen 

Some foods and food 
additives 

Difficulty in breathing, 
wheezing 

Prick test for diagnosis 
Bronchodilator if breathing 
problem severe 

Series of shots 

Keep house oust-free 

Avoid pollen, keep clear of 
allergic foods 

Contact 

dermatitis 

Contact with allergen, 
i e. jewelry, chemicals in 
washing powder, poison ivy 

Itchy, blistery inflammation 

Steroid creams given on 
doctor s prescription 

Avoid contact with 
allergen 

Eczema 

Some foods, especially 
cow's milk, flour, eggs; 
possibly some seafoods 

Rash on hands, face, neck, 
arms and legs; looks like 
scaly skin. 

Antihistamine tablets and 
creams given for skin 
condition 

* Take diet precautions 
to avoid allergen 

Food allergy 

Could be caused by almost Upset stomach and general 1 

any food—more commonly nausea, acute reaction 

milk* flour, eggs; also produces swollen tongue and 

strawberries, shellfish, nuts; lips, as well as diarrhoea 
some food additives If food is absorbed into 

bloodstream, it can produce 
skin rashes like eczema 

Prick test. 

Elimination test. 

Provocation test for 
diagnosis of the allergen 

Keep to diet; 
avoid allergenic foods 

Hay fever 

Pollen; may react to just 
one pollen or to several 
different types 

Sore, itchy eyes, runny or 
stuffy nose, prolonged 
sneezing 

Prick test to confirm allergy. 
Series of shots and 
antihistamine tablets 
to relieve symptoms. 

Series of shots 
before season begins. 

Listen to pollen count on 
weather report. 

Avoid open air. 

Wear dark glasses 

Migraine 

Usually caused by cheese, 
red wine, yeast extract, 
but not only caused by an 
allergy 

Blinding headache 

Elimination diet test if 
complaint due to food 
allergy 

Avoid allergen foods 

Nettle rash 

Foods 

Handling certain plants 

Hot and cold water 

Red, irritating swelling with 
with small white point in 
centre 

Skin condition treated with 
with antihistamine cream, 
if necessary 

Avoid the allergens 


pollen) that spark off symptoms of an al¬ 
lergy in someone who is sensitive to it. 
Common allergens are foods, pollen, 
spores, insect bites and stings, animal 
fluff, chemicals and certain metals, 

A common allergen at home is dust, 
which settles on bedcovers and curtains 
and in carpets, and usually makes its vic¬ 
tims sneeze. Some people are allergic to 
heat and cold and find that their hands 
swell when plunged into hot and cold 
water. 

Symptoms 

Allergy symptoms usually show up in 
those parts of the body which are exposed 
to the allergen. So an airborne allergen, 
like pollen, makes its severest impact in 
the nose, eyes and air passages. Food al¬ 
lergies reveal themselves through swol¬ 
len lips, upset stomachs or diarrhoea. 

An allergy to a metal or rubber would 
affect the skin, causing a rash on the part 
of your body which has come into contact 
with the allergen. 


However, if an allergen, especially 
food, gets into the bloodstream, it can 
cause reactions anywhere, so food can 
cause a variety of reactions, including 
eczema, urticaria, asthma and even 
mental disorders. 

Three basic forms of allergies affect the 
skin. The most common, especially 
among children, is eczema, which ap¬ 
pears as a rash or scaly skin on the hands, 
face, neck, in the creases of the forearms 
and behind the knees. 

Contact dermatitis, often caused by 
metal jewellery or by cleaning chemicals, 
is a blistery, itchy inflammation of the 
skin which has come into contact with the 
allergen. Urticaria (nettlerash) is a red 
irritating swelling which often has a 
small white point in the middle. 

Eye allergies usually show up as irri¬ 
tation and redness in the white of the eye. 
Severe swellings can occur, but generally 
the symptoms are watering and soreness. 
When the ears are affected, fluid will 
build up inside the ear and may tem¬ 


porarily affect hearing. 

Hay fever can affect the eyes and ears, 
though its principal target is the nose, 
which becomes stuffy, runny or sneezy. 
Unlike the common cold which should 
clear up after four or five days, hay fever 
will last as long as the victim is exposed to 
his pollen allergen. 

The most obvious symptoms of an acute 
food allergy are an upset stomach fol¬ 
lowed by nausea, vomiting or diarrhoea. 
Acutely sensitive people may also get a 
swollen tongue and lips, and some vic¬ 
tims get two kinds of symptoms. Skin 
rashes, may appear hours or even days 
after eating the food, but most symptoms 
appear right after eating. 

Asthma can also be an allergic reaction 
to food and pollen, characterized by 
wheezing and breathing difficulty. 

Doctors now believe that other physical 
and mental symptoms, such as depres¬ 
sion, anxiety, headaches, schizophrenia, 
hyperactivity in children, bedwetting, 
cystitis and even convulsions, can be 
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caused by food allergies, though the cause 
can be difficult to identify. 

Migraine can be caused by foods like 
yoghurt, chocolate, cheese, meat or yeast 
extracts and some red wines, which con¬ 
tain a substance called tyramine. 
Tyramine is not itself an allergen or 
poison, but some migraine sufferers seem 
to lack a vital enzyme that breaks 
tyramine down. When they eat these 
foods, tyramine builds up in their blood 
and sets off a chemical chain that even* 
tually results in a migraine headache, 

Coeliac disease, a digestive disorder, is 
another complaint that is not strictly an 
allergy but is caused by a food in¬ 
tolerance. Symptoms are wind and pain 
in the stomach after eating. Soft, smelly 
faeces full of undigested fat and weight 
loss result from an inability to absorb 
food properly. The disease is an in¬ 
tolerance of gluten, a protein found in 
wheat, so sufferers must avoid foods 
which contain it. 

The most severe, though rare, allergy 


Allergens enter body 
for second time 



Allergens and antibodies combine 
and histamine is re teased 



How allergy- 
producing histami ne 
is released 

A defect in the body’s immune system*, . 
the body’s defence mechanisms react to 
harmless substances (allergens) as if & 
were dangerous infectious organisms ^ 


Allergen enters body 





Allergens attach 
themselves ig 
white blood celt 



Allergens 
white 
to change 
plasma ceil 


Plasma cell 

makes antibodies 



Antibodies attach themselves to rr\as\. ce 
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Q | am worried that I may 

become addicted to the drugs 
I am using to treat an allergy. 
Could this happen? 

A No. Nor do these drugs lose 
their effects if you have to 
keep taking therm. However, they 
may have side-effects 
(antihistamines, for instance, can 
make you drowsy) and, like all drugs, 
should be treated with respect and 
caution 


Q Whenever my father is near 
my mother her eyes run and 
she can't stop sneezing. Can you 
be allergic to people, places or 
animals? 


A No, you can't be allergic to a 
person, but there have been 
cases of wives who were allergic to 
their husbands' sperm. Some people 
who are acutely allergic to fish can 
get swollen lips from kissing 
someone who has just been eating 
fish. Allergy to animals is common, 
though it is the fine pieces of hair or 
fluff from the animal or bird which are 
to blame. You can only be allergic to a 
place if you are allergic to something 
found in that place—e.g. pollen. 

Q l sit next to a girl in the office 
who has eczema and 
sometimes the rash is really bad, I 
can't help wondering if it is 
infectious. 

A The simple answer is that 
allergies are not infectious. You 
cannot catch an allergy from another 
person, nor can you pick up a 
symptom—m this case eczema—of 
that allergy, 

Q My husband and I have both 
suffered badly over the years 
from food allergies. Our two 
children have shown no signs of 
developing allergies, but we 
wonder whether they can be 
prevented* 

A Some specialists say there is 
little that can be done, while 
others believe that some allergies 
can be prevented. The risk of 
becoming allergic to milk, for 
instance may be reduced by 
breastfeeding rather than weaning 
on to cow's milk at an early age. 
Some specialists believe that you 
can reduce the risk of other food 
allergies by eating a more varied diet. 


symptom is anaphylaxis, in which the 
patient’s air passages swell and close and 
blood pressure falls abruptly. This rare, 
but acute and life-threatening condition 
can be reversed quickly by a shot of 
adrenalin. 

Causes 

No one knows why some people have al¬ 
lergies and some do not. Allergies tend to 
run in families, due perhaps to an in¬ 
herited characteristic in the cells of the 
immune system, the body's defence 
against disease. Most allergies are cer¬ 
tainly the result of an error in the im¬ 
mune system. The body’s defence forces 
react to the allergen as if it were a dan¬ 
gerous infectious organism. 

White blood cells called lymphocytes 
are constantly on the lookout for foreign 
substances such as bacteria, viruses and 
proteins which are different from the 
body’s own proteins and which may pre¬ 
sent a threat. When these white blood 
cells come across a potentially dangerous 
foreign protein, they form a substance 
called antibody, which combines with the 
foreign protein and neutralizes it. 

A slightly different antibody is created 
to deal with each foreign protein, but once 
it has formed, the body is able to produce 
it again to deal with any future 'attack’ by 
that protein, so we usually get infectious 
diseases like measles only once. After the 



first attack, the body has supplies of anti¬ 
body to deal with the virus if it appears 
again. 

By some highly complicated process 
not yet understood by scientists, the im¬ 
mune system of a normal, healthy person 
knows how to tell the difference between 
a dangerous foreign protein like a virus 
and a harmless one like a food protein. 
But the immune system of an allergic 
person reacts to a harmless protein as if it 
were dangerous and forms an antibody, 
which attaches itself to mast cells. These 
mast cells contain a number of important 
chemicals, the most significant of which 
is histamine. 

If the body is exposed to the protein 
again, the antibody attached to the mast 
cells combines with the foreign proteins 
and tries to neutralize them* In doing so, 
it upsets the structure of the mast cells, 
which fall apart and release histamine. 
Tile surge of histamine produces an effect 
like the inflammation which follows a 
wound: tiny blood vessels dilate, their 
walls leak and the fluid from the blood 
escapes into the surrounding tissues. The 
dilation of the blood vessels causes red* 
ness and itching, and the escaping fluid 
makes the surrounding tissues swell. In 
hay fever, the mucous glands in the nose 
and sinuses are also stimulated to pro¬ 
duce fluid, which causes stuffiness and a 
runny nose* 

In the prick test, the skin of the arm is 
pricked several times and a drop of solution 
(left) containing a possible allergen is 
dropped on to test for a reaction. This 
allergy sufferer (below) has undergone 
the process and found ihat the cause of her 
ullergy *5 cat fur. The large welt at the 
bottom is proof of a positive reaction to her 
allergen , while the marks above represent 
negative results to the test and show no 
adverse reactions . 
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Diagnosis 

The diagnosis of pollen and food aller¬ 
gies is made with help of a prick test. 
The doctor or nurse gently pricks the 
arm with a needle and drops a watery 
solution containing a tiny amount of one 
single allergen on the spot. 

Up to 40 prick tests can be performed 
in one session without much discomfort 
for an adult. If you are allergic to one of 
the allergens, a round red welt will 
appear in about 15 minutes. 

An elimination diet is sometimes used 
to identify the cause of a food allergy. If 
the symptoms abate after several days 
on this diet, it is likely that at least one 
of the foods which have been eliminated 
is the cause of the allergy. You may be 
asked to try each food again in turn to 
see if the symptoms recur. 

Provocation tests, in which a weak 
solution of various food is either injected 
under the skin or dropped under the 
tongue to see if they will provoke symp¬ 
toms, are sometimes used to test for 
allergies to some foods or to chemicals 
usually found at home or used as colour¬ 
ing, flavouring or preservatives. 

Treatment 

If you have an acute allergy that makes 
you sick when you eat strawberries or 
shellfish, you hardly need a doctor to 
diagnose your complaint. The cause and 
effect are obvious, and the easiest way to 
prevent the allergy is to avoid the 
allergen. 

Having discovered what you are aller¬ 
gic to, the doctor may prescribe a series 
of shots which contain small amounts of 
the allergen. Their aim is to desensitize 
you by encouraging your immune sys¬ 
tem to produce a harmless ‘blocking 
antibody'. This antibody intercepts the 
allergen before it sets off symptoms by 
alighting on the mast cell antibodies. 

Shots can be given during the pollen 
season, but are less reliable than those 
taken before the pollen season begins. 
They do not work for everyone, but can 
give about 70 percent of victims protec¬ 
tion throughout the summer. 

Several drugs are prescribed to deal 
with allergy symptoms. Antihistamines 
combat the inflammatory effects of his¬ 
tamine and are available as tablets, 
liquid and nose or eye drops, and there 
are shots that can be used for serious 
attacks. All these drugs will make most 
people feel drowsy. 

Another drug, disodium cromoglycate, 
better known by its brand name Cro¬ 
molyn, works by preventing the mast 
cells from exploding. It must be taken 
before symptoms occur, but can do no¬ 
thing to counteract histamine that has 
already been released. 
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Corticosteroid drugs like cortisone, 
which are very powerful and anti¬ 
inflammatory, are sometimes prescribed 
for skin allergies or via an inhaler to 
combat asthma, which can also be con¬ 
trolled by a group of drugs known as 
bronchodilators that dilate (open up) the 
bronchi, or air passages around the lungs. 

None of these drugs are cures: they 
simply relieve symptoms. And they are 
not without problems. Corticosteroids 
must be used sparingly and for short 
periods, and it is possible to develop an 
allergy to antihistamine! Always let your 
doctor know if you have unpleasant side- 
effects from a medicine. He should be able 
to prescribe another of the many anti¬ 
allergic drugs which will suit you better. 

Some food allergies can be relieved by 
drugs, but diets that eliminate all foods 
to which you are allergic are the prefer^ 
able treatment. 

Self-help 

Sufferers can do a lot to help themselves. 
If you suffer from a food or chemical 
allergy, you should make every effort to 


A soothing cream can often relieve the 
symptoms of a skin allergy such as eczema- 
This should always be prescribed by a 
doctor * 


avoid your allergens. Read labels on 
carefully to see if the product contain 
even small amounts of the substance 
causing your allergy. f i 

Hay fever victims should be care 
about going out in the open air during 
the pollen season, especially in m 
afternoon when the pollen count is 
est. Dark glasses can protect y° u J 
against pollen or spores. Air con “ J J . cts 
ing in you home, office and car 
pollen from the air. If you are E oin ^ r 
vacation in late spring or early sum . 
remember that there is usually 
pollen in the air at the beach than m 
countryside. ina t£ 

Dust is difficult to ebm 0 f 
altogether, but regular vacuuming^ 
carpets and washing of bedcovers ^ 
curtains will reduce the amount- 
ficial fibres in pillows and quilts a re 
likely than feathers to cause allergy- 
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Appendicitis 


Q ! am a model for a swimwear 
company and have to have 
my appendix out. Will I have an 
ugly scar afterwards? 

A This rarely happens today. 
Various ways of sealing 
wounds have been devised which 
improve the cosmetic appearance of 
an operation scar. In any case, the 
scar from your appendix operation 
will be below the 'bikini line" so your 
job should not be affected. 

Q Do people always pass wind 
after an appendix operation? 

I would he so embarrassed if this 
happened to me. 

A Far from being an 

embarassment, wind is a sign 
that the bowels are returning to life. 
After any abdominal operation, the 
bowels stop working for a while. In 
fact, food and drink cannot be taken 
until 'bowel sounds' return. The 
bowels are full of wind anyway, and 
as they gain strength, this is the first 
thing to be expelled. 

Q My brother, who is a sailor, 
has a grumbling appendix. 
What would happen if it suddenly 
worsened while he was at sea? 

A Obviously, if away from medical 
help, some treatment has to be 
tried, whether at sea or on a 
mountain top. Painkillers are 
essential and anitbiotics may help. A 
large vessel may have a ship's 
doctor who is well qualified to deal 
with such an emergency. Otherwise, 
modern communications are so rapid 
that air-sea rescue services can be 
called in to cope with any crisis that 
may occur. 

Q l am planning a world trip and 
will undoubtedly visit places 
with no medical facilities. Since I 
have had attacks of appendicitis 
in the past, is it possible to have 
my appendix removed as a 
preventative measure? 


A This is sometimes done, but 
not as a genera! rule. In the 
developed world' the dangers of an 
unnecessary operation may 
outweigh the risks of sudden 
appendicitis. But in your case it may 
be a sensible precaution. Your 
doctor will be able to advise you. 


The appendix is a small organ that was useful to our 
ancestors but is now virtually redundant. However, it can 
still cause trouble and sometimes has to be removed, but 
with modern surgical techniques an appendectomy is 
both speedy and safe. 


The appendix is a narrow, tube‘like piece 
of gut resembling a tail, located at the end 
of the large intestine. The tip of the tube 
is closed; the other end joins the large 
intestine, ft can be up to 10cm (4 in) long 
and about 1 cm ( 5 /s in) in diameter. 

It is found only in humans, certain 
apes and wombats. Other animals have 
an organ in the same position that acts 
as an extra stomach where cellulose, the 
fibrous part of plants, is digested by 
bacteria. As we evolved and began to eat 
less cellulose and more meat, a special 
organ was no longer needed for the 
digestion of fibrous food. The appendix 
could therefore be described as a relic of 
evolution. 

Appendicitis 

Facts about the appendix seem to contra¬ 
dict each other. Nature appears to have 
adapted it to act as a watchdog for 
infection at the lower end of the gut. 
Like the tonsils and adenoids, it contains 
numerous lymph glands for the purpose, 
but if it becomes inflamed, appendicitis 
results and the organ may have to be 
removed. On the other hand, the appen¬ 


dix does not seem essential to health. It 
can be eliminated at an early age and 
has shrivelled up almost completely by 
the age of about 40, 

Appendicitis can occur at any time, 
but it is rare under the age of two, more 
common among teenagers and in¬ 
creasingly rare again over the age of 30. 
Why it reaches a peak in youth is a 
mystery. 

Causes 

The entire history and incidence of the 
condition is baffling. It was relatively 
unknown until the late 1800s and still is 
in Asia, Africa and Polynesia. But in 
North America, Europe and Australia, 
appendicitis is now very common. 

The reason is probably related directly 
to changes in our eating habits. The 
modern western diet has become so 
refined that it now lacks sufficient fibre, 
or roughage. This deficiency causes the 
food to slow down in the intestines. This 
sluggishness can Lead to blockages 
which may be a cause of appendicitis. 
Food residues occasionally collect in the 
appendix and form an obstruction. 



A normal appendix (above) can be seen 
through an endoscope, a medical viewing 
instrument which is inserted in the 
abdomen and which can be used to take 
photographs of organs inside the body . A 
healthy appendix appears as a long, thin 
tail in an X-ray (right). 


Two views of a 
healthy appendix 
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Q A great-aunt of mine died of 
appendicitis. Could this 
happen nowadays? 

A This is most unlikely. In the past, 
any operation was fraught with 
dangers. As a result, an appendix 
operation was often delayed until 
perforation occurred and the patient 
would then become rapidly ill and 
even die. 

Q Several members of my 

family have had to have their 
appendix out. Is this just a 
coincidence or can a tendency to 
appendicitis be inherited? 

A Yes, it is possible that you have 
an inherited tendency. It may be 
that you have all inherited a similarly 
shaped appendix. One that is long 
and thin will block more easily than 
one that is short and stubby, and so 
cause appendicitis. 

Q 1 am 45 and have heard that it 
is highly unlikely that I will 
ever have appendicitis at my age. 
Is this true? 

A Yes, it is. If you have reached 
middle life without having had 
appendicitis, the chances are that 
you are unlikely to get it now 
because the appendix shnvelsas you 
get older and is completely shrivelled 
by the age of 45—so it is not likely to 
become irritated and inflamed This 
is why appendicitis tends to be a 
complaint of young people. 

Q l have heard that swallowing 
cherry stones can lead to 
appendicitis. As they are my 
favourite fruit, I am worried that I 
may get this problem. Is there any 
truth in this? 

A When appendectomies were 
first performed years ago, 
surgeons thought that the small hard 
lumps they found in the appendix 
were cherry stones because they 
looked like them, but in fact they 
were fecoliths—that is, small lumps 
of faeces which had become trapped 
in the appendix because it leads 
nowhere. So you can continue eating 
your favourite fruit because 
swallowing fruit stones usually 
results tn their being excreted from 
the body in the normal way and only 
very rarely will they cause any 
irritation to the appendix 


Parasitic worms, the result of eating 
contaminated food, may lodge there and 
eventually cause a blockage. Whatever 
their origin, any kind of a blockage can 
lead to the onset of appendicitis. 

The 'grumbling appendix’ 

Recurrent attacks of appendicitis lasting 
a day or two can occur. As the appendix 
becomes inflamed, the intestines close to 
it form a wall around it to keep out in¬ 
fection. If the inflammation clears up, the 
intestines may still be stuck around the 
appendix. The adhesions can restrain the 
normal movement of food around the 
system and cramping pains may be felt in 
the area of the appendix during normal 
digestion. They can cause a 'grumbling' 
appendix, which will clear up provided it 
does not become further inflamed. 

Serious symptoms 

The early symptoms of appendicitis are 
not easy to distinguish from any other 
upset stomach. Pain, which comes and 
goes, is felt around the umbilicus fnaveh 
as the appendix muscles contract while 


trying to drive out any obstruction 
Otherwise, there will just be a constant 
ache, 

After six to 12 hours, the symptoms 
will change, as inflammation builds up 
around the appendix, usually in the lower 
right abdomen. However, the site of the 
maximum pain is variable, 

| 

Diagnosis 

Often the patient has to press his or her 
own stomach to establish where it hurts 
most. The most common site is two-thirds ] 
of the way along a line joining the top of ! 
the umbilicus to the top of the pelvic bone, 
and is called McBurney's point, after the 
surgeon who first noted it. But the pain 
can move down into the pelvis or into the 
upper abdomen. In a woman, the 
symptoms can be particularly confusing 
as they can be mimicked by gynaecolo¬ 
gical pains from the ovaries or womb, A 
rectal examination may be needed to 
determine if the pain is in fact caused by 
appendicitis. 

An inflamed appendix often lies on the 
right leg muscle where it joins the back. 


A 



After an appendectomy the wound is 
carefully stitched (right) so that only the 
smallest scar will remain. After a few 
months t a reddish mark will be only slightly 
visible (below), and over a few years most 
scars will become scarcely noticeable as a 
thin white line . 
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Recognizing appendicitis 



Early symptoms 


Action 


Colicky {griping} pain in stomach that 
comes and goes 

Loss of appetite 

Constipation 


Give mild painkiller like paracetamol 

Try a soothing drink: warm milk or weak 
tea 

Give a hot water bottle 
Do NOT give a laxative-this will be 
harmful causing painful contractions of 
the appendix and increasing the risk of 
perforation 

In children, symptoms imitating appendicitis may be caused by respiratory infection. 
These could, however, be genuine, TELL THE DOCTOR about tummy symptoms in a child. 


Later symptoms 

(Give no more home remedies. Get medical help at once) 


More pain in the appendix area (right side 
of lower abdomen) 

Pain may move up or down from umbili¬ 
cus (navel) 

Slight rise in temperature, even to a 
mere 37.5X (99.5°) 


Slight increase in pulse rate 

Nausea. Vomiting. Foul-smelling breath. 

Diarrhoea: but constipation more common. 

Patient lies with right leg flexed up; 
stretching leg producing pain. 


The leg is stiff, so the patient bends it up 
to gain relief. Stretching it down again 
causes pain. The muscles in the front 
wall of the abdomen also go into spasm 
to protect the appendix from painful 
movements the patient may try to make. 

The physician may have difficulty in 
diagnosing appendicitis in children. A 
child can have a respiratory infection 
with symptoms that imitate appendicitis 
which disappear as the infection im¬ 
proves, So if a child has obvious signs of 
chest trouble, be sure to tell the physi¬ 
cian if he or she also has an upset 
stomach* 

When to see the doctor 
If the pain has continued for a whole day 
or night and has become increasingly 
severe, and if the patient is vomiting and 
unable to get up, seek immediate medical 
help. Home treatments such as pain¬ 
killers or soothing drinks should not be 
tried at this stage* An operation may be 
needed urgently, and the stomach must 
be empty of food and drink before 
anaesthetic can be administered. 

Dangers of appendicitis 

If appendicitis is neglected, the tip of the 
appendix can become gangrenous, 
causing perforation. If pus spreads into 
the abdominal cavity, the result can be a 
serious inflammation called peritonitis, 
which can happen within hours* It can 
be localized in adults, but in children 
under 10, it can turn into general perito¬ 
nitis* When the appendix is removed, a 
plastic drain has to be inserted to allow 
any infected matter to drain away* Infu¬ 
sions and antibiotics will also be given to 
combat infection and speed recovery. 

Appendectomy 

Because the risks of neglecting appendi¬ 
citis are greater than the risks of an un¬ 
necessary operation, most surgeons will 
operate. But if the symptoms are incon¬ 
clusive, the patient may be put to bed 
and kept under observation. If the condi¬ 
tion does not improve, an operation will 
be performed. 

The operation is quite simple and only 
takes half an hour under general anaes¬ 
thetic. Modern drugs and antibiotics 
have greatly reduced the risk of com¬ 
plications. When the appendix is gone, 
the patient feels much better and is 
ready to leave the hospital a few days 
later. The stitches at the site of the 
operation are removed after about a week. 

The scar still has to heal but the 
patient can soon lead a reasonably active 
and normal life again, although active 
sports like football, boxing, hard run¬ 
ning or vigorous sexual activity, are out 
of the question for several weeks. 


After-effects 

Occasional twinges of pain will be felt 
during healing, but will disappear with¬ 
in a month or so. However, because the 
abdomen has been opened during 
surgery, air can enter the intestine, and 
the patient may develop severe wind a 
short time after the operation. 

Also, after any abdominal operation, 
the bowels stop working, so breaking 


wind shows that the digestive system is 
resuming its normal function. This 
means that the patient can eat and drink 
again. If patients feel embarrassment, 
the best reassurance that friends and 
family can provide is that breaking wind 
is a sign that their bodies are getting 
back to normal and they are well on the 
way to a successful recovery. 
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Arteries and artery disease 


Q l have been told that 
smoking causes artery 
disease. Is this true? 

A Yes. Hardening of the arteries 
(arteriosclerosis) is aggravated 
by smoking, although exactly how 
this happens is unclear But there is 
no doubt that nicotine in the 
bloodstream does cause arteries to 
narrow. After a while, they become 
permanently rigid and tess able to 
carry blood to all parts of the body, 
particularly the heart—resulting In 
heart attacks—and the extremities 
(hands and feet), if blood cannot 
reach the extremities, tissues 
degenerate, gangrene sets in and a 
limb may have to be amputated. 

However, if smoking is given up in 
time, damage can be avoided. 

Q 1 jog regularly. Will this . 

reduce the chance of my 
having a heart attack? 

A There is a reasonable amount 
of evidence to suggest that 
regular exercise does have a 
protective effect against heart 
attacks, but this is by no means 
conclusive. A recent study in England 
comparing the chances of heart 
attacks among bus drivers and bus 
conductors showed a small 
difference in favor of the conductors, 
whose job Is more active than the 
drivers'. So it seems reasonable to 
assume that exercise is a preventive 
measure and jogging a good idea 

Q Three of my male relatives, 
including my father, have died 
of heart attacks. Are men more 
prone to arteriosclerosis than 
women? 

A This does appear to be so, for 
several reasons. First, female 
hormones seem to protect women 
from atheroma (the build-up of fatty 
deposits in the arteries, which can 
cause blockages); after menopause, 
with its fall in the level of hormone 
production, atheroma increases. 
Secondly, until recently, more men 
smoked than women, but now the 
pattern is altering and, as a result, the 
number of women suffering from 
atheroma before and after 
menopause is rising. The conclusion 
is obvious: give up smoking. 


The arteries carry blood containing nourishment and 
oxygen to all parts of the body. Artery disease is therefore 
very dangerous, so preventive measures are essential and 
early treatment vital. 


The arteries are one of the two sorts of 
large blood vessels in the body. The 
arteries are like pipes, carrying blood 
outwards from the heart to the tissues 
while the veins carry the blood on the 
return journey. The entire body depends 
on blood for its supply of oxygen and other 
vital substances without which life could 
not go on. 

The artery network 

The heart is a pump which propels blood 
around the body through the arteries* 
The main pumping chamber on the left 
side of the heart, which is called the left 
ventricle, ejects blood into the main ar¬ 
tery of the body—the aorta, a tube about 
2.5 cm (1 in) across on the inside. 

The first of its branches arises from the 
aorta as soon as it leaves the heart. These 
branches are the coronary arteries which 
supply blood to the heart itself. The coro¬ 
nary arteries are the arteries most likely 

Blood is circulated through the body by 
muscles in the veins pushing it to the heart 
and then being squeezed back through the 
body along arteries , Running } or any 
Tegular exercise, keeps you healthy 
by forcing the heart to pump more blood. 


to be affected by disease. A blocked 
coronary artery—or coronary throm¬ 
bosis—causes a heart attack. 

After giving rise to the coronary ar¬ 
teries, the aorta passes upward before 
doubling back on itself in an arch. Ori¬ 
ginating from this arch are the two main 
arteries to the head, the left and right 
carotid arteries, and one artery to each 
arm. The aorta descends down the chest 
and into the abdomen. 

In the abdomen there are three main 
arteries to the intestines and the liver, 
and one to each kidney before the aorta 
divides into the left and right iliac ar¬ 
teries which supply blood to the pelvis 
and the legs. 

After passing through the capillaries— 
a network of tiny blood vessels linking 
the smallest arteries and veins—from 
which oxygen and nourishment enter the 
tissues, the blood returns toward the 
heart in the veins. In general, the artery 
and vein supplying an area tend to run 
side-by-side. The veins empty into the 
right side of the heart, from where blood 
is pumped to the lungs and recharged 
with oxygen. From the lungs, oxygen- 
rich blood is drained by the pulmonary 
veins into the left side of the heart. 
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The development of arterial disease 


-Fatty deposits 
in fibrous tissue 


Lurnen 


As atherosclerosis sets in, the free flow of 
blood becomes difficult as fatty deposits 
build up in the inner layer of the artery . 


Calcium deposits 


■'Lumen 


Here, atherosclerosis is almost total. The 3 
fat has severely decreased the size of the jj 
lumen and calcium begins to form, s 


Left carotid artery 

Subclavian artery 

Pulmonary artery 

Brachial artery 

Left coronary artery 
Aorta 

Renal artery 

Inferior 
mesenteric 
artery 


A healthy artery is thick-walled and 
consists of three layers surrounding the 
lumen > through which the blood flows. 


Tunica externa (loose, 
fibrous tissue) 

mediaielasuc 
muscular sheath) 


jntima 
(elastic tissue) 


Lumen 


Right carotid artery 


Arch of aorta 


Right coronary artery 


Superior 

mese nteric artery 


Femoral arteries 


Here, it starts off around the body 
again by being pumped into the aorta by 
the left ventricle of the heart. The left 
ventricle generates a considerable pres¬ 
sure to force the blood through the ar¬ 
terial network. The inflatable band 
which is wrapped around your arm 
during blood pressure tests reaches the 
same tightness as the maximum squeeze 
in the left ventricle with each heartbeat* 

The structure of arteries 

Since the arteries are subjected to this 
force with each heartbeat, they have to be 


thick-walled to cope with the pressure. 
The outer wall of an artery is a loose, 
fibrous tissue sheath. Inside this there is 
a thick elastic and muscular sheath 
which gives the artery its strength. There 
are also rings of muscle fibres encircling 
the artery in among the elastic tissue (the 
'endothelium’). The inner layer of the ar¬ 
tery is made of a smooth layer of cells 
which allows the blood to flow freely. 

The thick elastic walls are most im¬ 
portant to the way in which the system 
works. Much of the force of each heart¬ 
beat is taken up in the elastic walls of the 


big arteries. They continue to push the 
blood forward in the pause between each 
heartbeat. 

Arterial disease 

Arterial disease in any part of the body is 
dangerous because if an artery is blocked 
or narrowed it is possible that the part it 
supplies will die from oxygen starvation. 
There are two basic ways in which a bloc¬ 
kage can happen. 

Hardening of the arteries is the most 
common serious illness in the Western 
world. Age is the most important cause, 
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but many other factors affect the rate at 
which arterial disease progresses. 

The changes in the walls of arteries 
which lead to hardening are called 
arteriosclerosis {'sclerosis' means 
hardening). These changes are caused by 
the development of an excessive amount 
of fibrous tissue. This can happen as a 
result of a straining of the artery walls 
caused by raised blood pressure. 

The other type of disease is atheroma, 
which is the name given to fatty deposits 
which attach themselves to the arterial 
walls increasingly with advancing age. 
These fatty deposits look like porridge 
and T atheroma' is Greek for porridge. 

Changes in the arterial network re¬ 
sulting from atheroma, as opposed to ar¬ 
teriosclerosis, are usually referred to as 
atherosclerosis— a word your doctor is 
more likely to use than arteriosclerosis. 
Arterio- and atherosclerosis are words 
which can be used interchangeably. 

Cholesterol 

The atheromatous process first starts 
with a deposit of cholesterol—a normal 
constituent of the blood and one of the 
building blocks of normal cells—in the 
wall of the artery. However, it seems that 
cholesterol leaks into the inner surface 
(intima) of the artery and a Tatty streak' 
forms within the arterial wall. 

As the fatty streak grows in size and 

The X-ray (left) shows healthy leg arteries f 
while a blockage has developed (right) 
where the arteries have narrowed . 


depth two other things happen. First, the 
surface of the streak may break down and 
expose the middle portions of the arterial 
wall to the blood. When this happens it 
triggers the mechanism for clotting the 
blood. A clot normally forms as a plug of 
fibrous tissue to stop bleeding from a 
wound. When the process occurs around a 
fatty streak, a mixture of fibrous and 
fatty tissue is formed in the arterial wall 
and this is called an atheromatous 
plaque. As the plaque grows it starts to 
encroach upon the central blood-filled 
space—that is, the lumen of the artery 
through which the blood travels. 

Finally, the development of the plaque 
involves changes occurring deep in the 
arterial wall. Fibrous tissue forms on the 
inner surface of the original fatty streak, 
but there is also a growth of fibrous tissue 
on the wall side of the plaque, growing 
from the outside of the artery towards its 
center. The end result is a mixture of 
fibrous and fatty tissue blocking a pro¬ 
portion of the arterial lumen . The disease 
extends to a considerable depth in the 
wall of the vessel and encroaches on a 
large proportion of its circumference 
making the flow of blood very difficult. 

Once a Large atheromatous plaque has 
formed it may have a number of conse¬ 
quences. It may steadily enlarge to block 
the artery. Because the artery is partially 
blocked, the flow of blood past the ob¬ 
struction is reduced. This may activate 
the clotting system at the site of nar¬ 
rowing. The clot may well produce a com¬ 
plete obstruction known as a thrombosis. 


Atheromatous plaques which are partly 
blocking an artery may become displaced 
and swing across the lumen of the artery, 
like a lock gate, to block it completely. 
Parts of an atheromatous plaque may 
break off and travel towards a smaller 
artery which will then become blocked. 
This is a phenomenon known as 
embolism. 

Atheroma can affect any artery down 
to a diameter of about 2 millimetres. 
However, the process is most likely to 
occur in areas of arterial wall which are 
subjected to movement and most stress. 
For this reason, atheroma is commonest 
at sites where arteries branch into smal¬ 
ler arteries. There is a greater stretching 
of the lining of the arteries at these points 
allowing more cholesterol to get into the 
wall. 

The results of blockage 

Since arteries are necessary to supply 
oxygen to every part of the body, there is 
no organ which is completely immune to 
the effects of arterial disease. If an organ 
or a limb has its blood supply cut off by 
atheroma then it must eventually die. An 
area of tissue which has lost its oxygen 
supply is called an area of infarction. 
When this process occurs in an arm or a 
ieg it is more usual to use the term gan¬ 
grene. 

There are obviously some areas where 
the effects of atheroma cause especially 
severe problems. The most important are 
the heart, the brain, the legs and, finally, 
the aorta itself 
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Heart attacks 

Atheroma particularly affects the heart 
because the two coronary arteries, the ar¬ 
teries that supply blood to the heart, are 
under more mechanical stress than prac¬ 
tically any other arteries in the body. The 
heart is continuously contracting and re¬ 
laxing with each heartbeat and, in so 
doing, the coronary arteries, which lie on 
the outer surface of the heart, are alter¬ 
nately stretched and relaxed. This seems 
to give ideal conditions for atheromatous 
plaques to be formed. When a coronary 
artery becomes blocked as a result of 
atheroma, then a heart attack results. 
Such an event may also be known as a 
coronary thrombosis, or a myocardial in¬ 
farction (the 'myocardium' is the heart 
muscle and infarction is the formation of 
a dead area of the muscle when it is de¬ 
prived of blood). 

But heart attacks are not the only prob¬ 
lem which atheroma causes in the heart. 
Where there is a fixed obstruction which 
is not totally blocking the artery, the sup¬ 
ply of blood to the heart may only be suf¬ 
ficient to meet the needs of the body when 
at rest. Exercise increases the need for 
blood in the heart and it becomes starved 
of oxygen. This causes pain arising in the 
heart which is known as angina pectoris, 
or simply angina. The two problems of 
angina and myocardial infarction are 
often lumped together under the title of 
ischaemic heart disease, ischaemia being 
aword which implies a lack of oxygen 
without total deprivation or infarction. 

Strokes 

In the brain atherosclerosis may result in 
a stroke. These may vary from the minor 
to the fatal and may occur as a result of an 
artery becoming blocked through 
atheroma or embolism, or through an ar¬ 
tery leaking blood into the brain as a re¬ 
sult of a weakened walk 

When the legs are severely affected by 
atheroma they become painful and this 
pain is worse during exercise, just like 
angina. If the disease is severe, then gan¬ 
grene results and the affected leg may 
have to be amputated. 

Finally, the aorta itself is a very im¬ 
portant area of atheromatous disease. 
Two different things can happen. The 
wall of the aorta may start to balloon out 
as a result of the weakening effect of the 
disease. This produces sack-like swelling 
called an aneurism instead of the regular 
tubular structure of the normal aorta. 
Aneurisms are usually found in the ab¬ 
domen but may occur in the chesL An 
aneurism may continue to expand and 
eventually start to leak, with disastrous 
Results. Surgical treatment is the only 
hope and it is necessary to strengthen the 
aorta with a woven fabric tube. The re¬ 


sults of this sort of surgery when carried 
out as an emergency are often good, al¬ 
though there are failures. 

Another form of aneurism which tends 
to occur in the chest rather than the ab¬ 
domen, is called dissection of the aorta. 
This means that the layers of the aortic 
wall become split by escaping blood, the 
end result being much the same. Oc¬ 
casionally, patients survive dissection 
without surgery but, again, surgery is 
usually necessary. 

Those affected 

There is now a well-established list of 
risk factors which indicate people who 
are more likely to suffer from 'ac¬ 
celerated' or "early 1 atheroma. For ins¬ 
tance, some diseases put people at greater 
risk. The two most important are high 
blood pressure and diabetes. 

People from a family in which athero¬ 
sclerosis has occurred are at greater risk 
of developing problems themselves. And, 
finally, there is the cholesterol level in 
the blood. Although this is a definite risk 
factor, the value of cholesterol measure¬ 
ments in individuals has perhaps been 
overemphasized as most cholesterol is 
manufactured by the body's own chem¬ 


ical processes. However, it does seem 
sensible to reduce the amount of meat and 
dairy products in a high protein diet. 

Remember, too, that every sensible diet 
should include plenty of unrefined 
carbohydrates, or foods containing 
dietary fibre such as wholemeal bread, 
pulses and bran. 

Prevention 

What can we do to preventorpostpone the 
development of atheromatous disease? 
Obviously both diabetes and high blood 
pressure must be treated. If there are no 
predisposing illnesses, then the most po¬ 
tent risk factor is family history, over 
which there is no control. However, there 
is one controllable factor left—smoking. 
The most effective way to prevent 
atheroma is to stop smoking, for it can 
counteract the benefits of other measures. 
In addition to significantly reducing the 
chances of your developing heart disease, 
giving up cigarettes will generally im¬ 
prove your health. 

These thermographs, or heat-sensitive 
pic lures , show the effect of smoking on the 
flow of the blood in the arm. Note the 
decreased circulation in the fingertips. 


BEFORE SMOKING 


Deleterious Effects of Smoking 
On Peripheral Vascular Circulation 

The upper extremities ol a 
35-year-pid man aie illustrated in 
these color thermograms The 
subject is a healthy individual with 
no history of smoking-related disease 
He has smoked one package ol 
cigarettes daily I or 20 years The 
test was periormed a l a room 
temperature of ?4®F The subject 
smoked one-hall the length of a 
standard non4iiier cigarette The 
upper ihemnogram was obtained 
before smoking Maximal thermal 
changes occurred in the first 25 
minutes, but significant abnormalities 
were still present 59 minutes after 
smoking, as noted in (he lower 
thermogram 


Smoking produced a drop m 
temperature of 0X3 m easured in the 
hands ol this individual The red 
color represents warmth, where as 
Wue, green or violet are cool’ 
colors Ten color stages are 
reproduced and each color difference 
indicates a change of 0 
Patients with peripheral vascular 
dtsease manifest greater decreases 
in temperature alter smoking 
(Illustration through the courtesy of 
Travis Wmsor, M D . University of 
Southern California. Los Angeles 



59 MINUTES AFTER SMOKING 
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Many people are affected by some form of arthritis, which 
can range from temporary discomfort to a more serious 
disability, but medical help and physiotherapy can do 
much to relieve the condition. 



Arthritis 


Q An old countryman once told 
me that he avoided arthritis 
by keeping a piece of cut potato in 
his pocket, is there anything in 
this? 

A You might as well as befieve that 
r\ the moon is made of green 
cheese! Although many herbs have 
proven medicinal properties, the 
potato is not one of them. Yourfriend 
was just lucky enough not to have 
developed arthritis 


Q ls it safe to take a lot of aspirin 
to ease pain caused by 
arthritis? 

A Yes and no. Because aspirin 
reduces inflammation and 
temperature and eases pain, it is 
often used as a first-line treatment 
for arthritis. Unfortunately, there are 
two side-effects that can happen 
when aspirin is taken for a long time. 
Bleeding can start f rom tiny gastric 
ulcers or an existing ulcer can flare 
up. If you start vomiting blood, or 
something that looks like coffee 
grounds, or pass black, tar-like bowel 
motions stop taking the asprin and 
seek medical help. The risk of 
stomach upsets is greatly reduced if 
you always use soluble aspirin, 
Another side-effect is ringing in the 
ears—if this happens, reduce the 
amount of aspirin. 

Q Are some occupations more 
likely to cause arthritis than 
others? 

A Regrettably, yes. Doctors are 
familiar with various wear and 
tear 1 effects, such as 'baker's cyst— 
which is fluid at the back of the knee 
produced by excessive bending 
(when getting bread in and out of the 
oven), 'porter's neck'—which is 
osteoarthritis of the neck joints, 
caused by tilting the neck (when 
carrying objects over the shoulder), 
and even 'ballet dancer's toe— 
which looks like a bunion. 


Q Will it do any good to rub 
some oil on a painful, inflamed 
knee joint? 

A Very little, but you may find it 
soothing. Painful joints are often 
helped by a good massage. 


Arthritis is an inflammation of the joints 
and its causes are as varied and mys¬ 
terious as the condition itself. It affects 
people of all ages and is a common com¬ 
plaint in temperate climates; it can be 
mild or severe, affecting one joint or 
several; and the different types include 
rheumatoid arthritis, osteoarthritis, rigid 
spine disease (ankylosing spondylitis) 
and arthritis that has been brought on by 
an injury or other infection. Although its 
study is a well-established speciality, 
called rheumatology, medical research 
cannot yet tell us all the answers. 

Rheumatoid arthritis in adults 

Although it is common, the cause of 
rheumatoid arthritis is unknown. It is 
thought that it may be due to an 'auto¬ 
immune 1 phenomenon—that is, some 
event, perhaps a severe illness or a shock, 
triggering a chain of chemical reactions 
within the body, eventually producing 
chemicals which react against the body's 
own tissues—in this case, against the 
lining tissue of the joints—the synovium. 
Inflammation and arthritis will follow. 

Rheumatoid arthritis usually affects 
adults between the ages of 20 and 55, and 


Betty Ford, wife of former U.S. President 
Gerald Ford, is one of millions of sufferers 
afflicted by arthritis. 

women are three times more liable to it 
than men. Inflammation of the knuckles 
of both hands is the usual symptom, and 
the joints of the toes are affected in a 
similar way. At the same time, the suf¬ 
ferer may lose weight, feel generally 
unwell and become unusually lethargic. 
The symptoms may be either acute, 
starting with a fever or rash, or happen 
gradually over several weeks. 

The joints most often affected are the 
knees, hips, shoulders, wrists, elbows, 
ankles and the bones of the neck. The 
stiffness is usually at its worst in the mor¬ 
ning, and in acute cases the sufferer may 
be confined to bed or have great difficulty 
moving. 

In about one quarter of cases, attacks 
will last about six months, but only hap¬ 
pen every few years. Some cases are per¬ 
sistent, varying in severity, but tending 
to 'bum out’ after many years. 

In children 

Rheumatoid arthritis can occur in chil¬ 
dren—a condition called Still's disease- 
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Types of arthritis and their treatment 

Type Symptoms Treatment 


Rheumatoid 

arthritis 

Affects adults between 20 & 
55; also children (Still's disease) 


Osteoarthritis 

Wear and tear due to aging 


Lethargy, high temperature, 
rash (occasionally), pain, swel¬ 
ling, redness, stiffness and 
loss of function m joints of 
fingers or toes 


Pain, followed by stiffness, 
swelling, change of shape due 
to degeneration of cartilage 
over joint 


Anti-inflammatory and pain- 
killing drugs, gold injections or 
steroids Drawing off 
(aspirating) fluid, physiotherapy, 
exercise, splinting, joint re¬ 
placement 

Baste principles as above 


Ankylosing spondylitis 

Possibly hereditary, more com¬ 
mon in males between 15 & 30 


Stiff lower back in mornings, 
pain on bending spine, Due to 
calcium deposited in joint 
ligaments 


Anti-inflammatory drugs, exer¬ 
cise 


Traumatic 

Injury, such as falling heavily 


Joint becomes inflamed, pain¬ 
ful and swollen a few hours 
after injury 


Rest, bandaging, painkilling 
drugs, then physiotherapy, X-ray 
in case of fracture, possible 
aspiration of fluid 



Tendon 

Patella 
(kneecap) 

Joint cartilage 

Patellar 
ligament 

Tibia 




Normal knee 

This knee functions without pain or 
stiffness because of healthy cartilages 
protecting the joint. 


Osteoarthritie knee 

The ageing process has worn away the 
cartilages and bone causing pain and 
swelling . 


but it is fortunately rare. Two main age 
groups are affected—between one and 
three and 10 and 15. The inflammation 
starts grad ual 1 y, and i n about one th i rd of 
cases occurs in one joint only, commonly 
the knee. It can also affect the hands, 
Grists, feet and ankles* 

This disease is slowly progressive, but 
burns itself out in late adolescence. The 
chances of a cure depend on the severity of 
^ case, how early it is diagnosed and 
sh W treatment is begun. Therapy 

ould be started as soon as possible to 
Prevent permanent stiffening and joint 

deformity. 


Osteoarthritis 

Osteoarthritis occurs as part of the ageing 
process. It happens mainly to weight¬ 
bearing joints: hips, knees and spine. In 
women the hands are also often affected, 
particularly the top joints of the fingers 
and the base of the thumb. 

This condition is caused by de¬ 
generation of the cartilage, a tough, 
elastic tissue which protects the surface 
of the joint. This is normally glistening 
and smooth, but osteoarthritis causes it to 
roughen and the cartilage becomes *dry\ 
This change has two effects: it compresses 
the underlying bone surface that the 


cartilage should protect and inflames the 
synovium (the lining) lying over it. 
The first symptoms are pain and loss of 
use; stiffness and swelling follow, and the 
joint eventually changes shape. There 
may be only one joint involved, such as 
the right hip in the right-handed person 
(because right-handedness means that 
the right side of the body is more active 
and bears more weight than the left), or, 
in many cases, the knees, spine, shoul¬ 
ders, hands and neck are affected. This 
condition is also slowly progressive, but 
disability rarely happens unless the arth¬ 
ritis in a weight-bearing joint is severe. 
Unfortunately, any injury will cause the 
condition to flare up. 

Rigid spine disease 

Ankylosing spondylitis is a form of ar¬ 
thritis which affects the pelvic joints and 
spine. This, too, is thought to be an auto¬ 
immune illness, like rheumatoid ar¬ 
thritis, but there is a definite tendency for 
it to run in families. It is more common in 
men, usually starting between the ages of 
15 and 30. 

The inflammation causes calcium to be 
deposited in the ligaments (fibrous bands 
which connects joints). This results in stiff¬ 
ness which can lead to the spinal bones 
(the vertebrae) being fused together if the 
inflammation is not alleviated by both 
medical treatment and exercise—hence 
its colloquial name 'poker back 1 . The ill¬ 
ness progresses slowly for a few years, 
often spreading to the whole spine and 
involving the hip joints, before gradually 
petering out 

Other causes of arthritis 

An injury can also trigger arthritis—this 
is called Traumatic' arthritis. The injury 
can either be direct, for example from a 
blow to a joint, or indirect, as when you 
hurt your knee by falling heavily on it. 
Traumatic arthritis usually happens to 
men, although no one is completely 
immune. 

The knee, ankle or wrist are the joints 
most commonly affected. A few hours 
after the injury, the joint becomes in¬ 
flamed, painful and swollen. An X-ray is 
needed, in case a fracture has occurred, 
but rest, bandaging and painkillers may 
be all that is necessary. 

Physiotherapy can also help restore 
mobility and muscle power to the affected 
limb. Occasionally the injury causes 
bleeding into the joint which becomes 
very tense and painful; this may have to 
be aspirated (drawn out with a needle) 
under a local anaesthetic. 

Germs can also cause conditions like 
septic arthritis, which is brought on by a 
germ in the joint fluid. This happens 
either because of an injury or because it is 

39 


Scanned by CamScanner 
























Brian WaUon 


He may prescribe drugs such as 
aspirin, indomelhacin and ibuprofen, 
which combat inflammation and ease 
pain, and painkillers such as 
paracetamol or 'distalgesic tablets, 
which are stronger* 

Gold injections may be given in the 
affected joints, but these can have 
unpleasant side effects and are used only 
when absolutely necessary. 

You may have to rest the affected joints 
or wear an individually-made splint to 
keep them in the best position and pre¬ 
vent deformities from occurring. Swel¬ 
ling in joints can be treated by drawing 
off excess fluid under a local anaesthetic, 
or injecting an anti-inflammatory drug 
into the joint 

You may be feeling generally unwell 
and be advised to cut down some of your 
everyday activities and rest as much as 
possible. Steroid drugs (such as cortisone) 
may be prescribed to suppress the inflam¬ 
mation in the joints, but because they 
have side-effects they will only be used 


when all other forms of treatment 
been tried unsuccessfully. Doses musM 
ways be kept at the lowest possible lev j 
at which they will control symptoms, aj !J 
progress must be carefully monitored b 
a doctor. 

An acute attack of arthritis with fev er 
swollen joints and a general feeling 0 f 
being unwell may need immediate hos* 
pita! treatment, including splinting 0 f 
limbs and rest on a special 'ripple' bed, in 
which an electric current nppi es ' 
through a plastic mattress, giving a 
cushioning effect. 

Blood tests are made to establish the 
type of arthritis involved, to see if you are 
anemic, to check the amount of inflam¬ 
mation in the body at regular intervals 
and to assess the progress of the disease. 
Other tests will show whether the com 
d it ion is caused by septic arthritis, gono 
coccal (VD) arthritis, or by bleeding into 
the joint. 

Another technique, called arthroscopy, 
involves a telescope-type instrument 


transmitted from the blood. Half of such 
cases involve the knee, but it can occur in 
any large joint. Both children and the 
elderly can be affected, but it is for¬ 
tunately rare. 

Another rare form of arthritis can re¬ 
sult from an attack of German measles 
(rubella). This can happen to adults, who 
may experience swelling of their finger 
joints, knees and ankles which subsides 
after few weeks. 

Arthritis of the lower spine and hip, 
resulting from tuberculosis, is now also 
rare in developed countries. Other infec¬ 
tions such as rheumatic fever, gonorrhoea 
and the skin disease psoriasis, can also 
give rise to arthritis. 

Diagnosis and treatment 

If you suspect that you have some form of 
arthritis, the worst thing you can do is to 
'just put up with it/ Do not try to make the 
diagnosis yourself, but go and see your 
doctor. Any delay might mean the risk of 
permanent deformity, especially in the 
case of a child with StilPs disease, a con¬ 
dition which needs hospital care and 
early physiotherapy* 

Your doctor will ask for a history of 
your illness and give you an examination. 


Any kitchen can be altered to make it easier 
for the victim of arthritis to use , The 
emphasis should be on things that give 
maximum efficiency when the sufferer is 


using his or her hands or bending* Adapted 
utensils and an eye-level oven , as welt as 
easy-to*open cupboard doors and knee space 
under the sink are essential. 



handle 


[mounted 


handled 

saucepan 


socket 


Lever Opel 
taps 


TTarn grip for 

cup orjriii§^ 


istable 


holder 


Long-hand led 
dustpan 


Stool Wfth 
back and 
foot support 
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Q My doctor says 1 have a 
'frozen shoulder'. Is that a 
form of arthritis? 

A No, It is simply a condition that 
mimics it. Others in this category 
include 'tennis elbow’ and nerve- 
pain in the wrist, which is called 
carpal tunnel syndrome. What these 
conditions have in common is 
inflammation of the tissues around a 
joint—but in each case, other 
evidence confirming arthritis is 
absent. 

My daughter is severely 
affected by arthritis but she is 
planning to get married in the very 
near future. What are her chances 
of enjoying any sex life or starting 
a family? 

A When either partner has 

arthritis, they will want answers 
to many questions before they start a 
family. An important point is whether 
their children will be especially prone 
to this condition. Only one type of ■ 
arthritis, caused by haemophilia, is 
clearly inherited. With many other 
forms the chances of an affected 
parent handing on the disease are 
rare. In an acute phase of the 
disease, it would be painful to 
attempt sex, but otherwise it is quite 
safe to attempt intercourse. 

Q l've been told that heat is 
good for arthritis and am 
wondering if I could use an infra¬ 
red lamp to ease the pain? 

A Heat is soothing and infra-red 
is a penetrating heat. Place it 
about two feet away from the joint 
and use it for about 20 minutes—up 
to three times daily. There is no long¬ 
term benefit, but it can be useful if 
done just before you begin an 
exercise routine, 

Q My grandmother always 
wears a bandage on her 
arthritic knee, Is this really helpful? 

A Bandaging or supporting an 
inflamed joint can stop any 
jarring movement and therefore 
ease pain. When a joint is swollen, 
the tissues feel stretched, and a 
support give the wearer a sense of 
stability. Wearing a bandage also 
serves as a notice toothers that a jolt 
would not be appreciated. 


With some thoughtful planning a bathroom 
can easily be remodeled for the arthritic 
user. If the sufferer is in a wheelchair don't 

which is used to look inside the knee joint 
under local anaesthetic. Both the cartilage 
and lining tissue can be examined by this 
method, and small pieces of tissue can be 
removed for further microscopic exami¬ 
nation to help establish the cause of the 
condition. 

Exercise and physiotherapy 
Physiotherapy plays an important part in 
the treatment of all forms of arthritis. For 
affected joints that are in a ‘quiescent’ 
phase—that is, free of inflammation, 
exercise is essential to prevent stiffness 
and loss of mobility and restore muscles 
around the joint that may have wasted. 
There is no evidence that exercising an 
arthritic joint in the quiescent phase 
causes it to flare up. 

A physiotherapist can teach you exer¬ 
cises which can be performed at 
home. Heat can be used to ease painful 
joints. These treatments can include 
short-wave diathermy, when a heating 
pad is placed near the affected joint, or 
hydrotherapy, which consists of exereis- 


forget to tilt the mirror, leave knee space 
under the sink and shelf and be sure to 
install a safe > non-slip floor covering . 

ing in a small, very warm swimming 
pool. The effect of the heat is to relax 
tense muscles and, because the water 
supports the body, movement is increased 
and made easier. 

If your doctor or physiotherapist ad* 
vises it, an infra-red lamp can be used at 
home. Paraffin wax baths for hands and 
feet is another treatment that can be used 
easily at home once the technique is 
learned. Some therapists favor ice packs 
as a form of pain-relieving therapy. 

The benefits of surgery 

Great advances have been made in the 
replacement of badly-damaged joints 
with artificial ones. In the first place, the 
decision that an arthritic joint needs sur¬ 
gery will be made by a specialist in the 
field, an orthopedic surgeon who has been 
consulted either by the patient's doc¬ 
tor or a rheumatologist. The results of 
such an operation can be a dramatic relief 
of pain, correction of deformity and in¬ 
creased movement. The benefits to the 
patient may include restoring enjoyment 
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of sexual intercourse which may have 
previously been very difficult* 

Surgery can also relieve pressure 
around a joint, free gummed-up liga¬ 
ments or remove the inflamed lining tis¬ 
sue of a joint (synovectomy) if it is ex¬ 
cessively inflamed. An excruciatingly 
painful and useless joint, such as may 
occur with osteoarthritis of the cervical 
spine (neck) or an arthritic knee, is some¬ 
times surgically fused (arthrodesis) to 
give relief, though this does involve loss 
of movement* 

Help available 

An active person who has become seri¬ 
ously disabled must first come to terms 
with the feelings of dependence and help¬ 
lessness that this brings. It is certainly 
not necessary to feel 'trapped' by the 
disease. Although there is no cure yet for 
every disability caused by arthritis, 
bettor general care and physical aids can 
make life more tolerable in many ways. 

Aids such as splints, surgical collars, 
walking sticks and frames, elbow 
crutches, wheelchairs and some of the 
more complicated electrical hoisting aids 
can all be matched to individual needs by 
physiotherapists* 


Advice can also be obtained from re¬ 
habilitation units about specialized aids 
to mobility, such as electric wheelchairs 
or hydraulic lifting devices that can be 
fitted to stairs. 

Replacing one kind of lifestyle with 
another is always possible, although not 
always easy. Adjusting your employment 
must obviously take priority. You may 
need to change shifts, use especially 
adapted equipment or generally take on 
lighter duties. Your doctor can help by 
writing to your employer about your 
specific problems. 

Structural changes in the home may be 
necessary and there are many helpful 
adaptations that can be made. Living in a 
bungalow is obviously more practical 
than living in a conventional two-storey 
house, but if it is not possible to move, the 
problems caused by steps can be 
overcome by using special equipment. 
Kitchens and bathrooms particularly 
may need to be altered to make them 
more suitable to the needs of the arthritis 
victim. 

The effects of arthritis can spread into 
many areas of life. Hobbies and pastimes 
as varied as playingcards, gardening and 
needlecrafts need not be affected, how- 



Many exercises have been devised to kelp 
arthritics retain the use of their muscles * 


ever. Occupational therapists can advise 
about the many ingenious devices and 
techniques that have been developed to 
enable arthritics to continue enjoying 
their pleasures. One particularly useful * 
gadget is a remote control unit for the 
television which means that arthritics do 
not need to move or use painful joints to 
change channels. 



Coping with arthritis at home 


• Build ramp to replace outdoor steps. 

• Make door openings wide enough to 
take wheelchair, if necessary. 

• Fix handrail on both sides of stairs. 


* Use basket on wheels to carry things 
from one room to another. 

• Fix handrails to bathtub and around 
toilet; use raised toilet seat. 


• Attach iron and ironing board to a 

• Replace worn carpets; keep floor convenient wall to avoid carrying 
space clear for walking aids. 

• Raise electric sockets about three feet * Elect " c ' f : pD,e ' bed: a curre, ; t 

iove around through plastic mattress to give 


above ground 

• Replace fight switches with pull cords, 

• Raise heights of chairs with blocks 
fixed to end of chair legs; raise height of 
seat with firm cushions. 

• To increase leverage on refrigerator 
handle, slip loop of leather or strong 
string over handle. 

• Pad handles of kitchen utensils and 
brush and broom handles with foam 
rubber. 


cushioning effect. 

• Use long-handled garden tools. 

• Use an adjustable seat in bathtub. 

• Use a lightweight carpet sweeper. 

• Extend toilet seat for wheelchair 
users. 

• Install appliances and fit kitchen 
surfaces at convenient heights. 
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Asthma 

Q ls there anything 1 can do if I 
forget my inhaler and then 
suffer an attack? 


* There is very little you can do 
M and this situation only 
emphasizes how important it is to 
carry your medication with you 
always. If you suffer a severe attack, 
you must go to a doctor or a hospital 
emergency room as soon as 
possible. In the meantime it is most 
important that you sit still and save 
your breath. 


Q My father had asthma when 
he was a boy and my son and I 
have it. Can asthma run in 
families? 


A Unfortunately, asthma does 
have a tendency to run in 
families, especially those asthmas 
which are strong in reponse to an 
allergy. The inherited link is not,yet 
fully understood. 


Q 1 use an inhaler for my asthma 
about five or six times a day. 
But I've heard that the inhaler is 
dangerous for the heart. Is this 
true? 


A No. Bronchodilator inhalers had 
a bad reputation some years ago 
because they over-stimulated the 
heart. Modem inhalers affect the 
heart much less and so are far safer. 

Q My two young children are 
both asthmatic, but they are 
also full of energy. Should they be 
allowed to play sports? 

A Definitely yes. Any asthmatic 
should be vigorously 
encouraged to participate in sport. 
Some sports may be more likely to 
cause asthma than others, and in this 
case the child should make sure that 
he has his inhaler handy. Of all 
sports, swimming is the least likely 
to bring on an attack. 

Q Why does my son always 
seem to get an asthmatic 
attack when we have guests? 

A There is often a connection 
between emotional stress and 
asthma attacks. Try to make your son 
•cel more relaxed. Involve him in the 
Preparations, and avoid pushing him 
lnt0 the limelight. 



Asthma is a very common respiratory complaint—so it is 
essential to know the symptoms, the treatments available, 
and the ways of preventing an attack. 


Asthma involves a severe narrowing of 
the bronchial tubes. These lead from the 
windpipe—called the trachea—-into the 
lungs and they carry the oxygen we 
breathe in to all parts of the lungs and 
provide a path for the carbon dioxide (a 
waste product of the body) to escape up 
the trachea when we breathe out. 

The narrowing of the bronchial tubes— 
or bronchi—results from the contraction 
of the muscle lining them and causes dif¬ 
ficulty in breathing that is most marked 
when breathing out. For this reason, 
asthmatics tend to breathe in with short 
gasps and breathe out with a long 
wheeze—a result of the effort required to 
breathe against the obstruction. 

The body’s defences 

Two chemicals are responsible for 
causing the bronchial muscles to 
contract: histamin, which is released 
from mast cells that store histamin and 
other chemicals as part of an allergic 
reaction, and acetylcholine which is a 
chemical released from the nerve endings 
which control the bronchial muscle. 

These nerves are branches of the im¬ 
portant vagus nerve which originates in 
the brain. The vagus keeps the bronchi in 
a constant state of contraction all the 


time and, as such, can be regarded as the 
main control over bronchial contraction, 
with additional control being provided by 
histamine. 

To keep the balance between con¬ 
traction and expansion (dilation), there 
are other substances that cause the 
bronchi to relax, thus working against 
the histamine and acetylcholine. These 
substances are called bronchodilators 
and a number of them are manufactured 
in the adrenal glands situated above each 
kidney. 

The most important bronchodilator is 
adrenalin, which acts as a stimulant 
during periods of stress and excitement; 
when we need more oxygen to provide 
energy during a dangerous situation, the 
adrenalin helps to open up the bronchi to 
allow more air through to the lungs 
during rapid breathing. 

In addition to this, the bronchial mus¬ 
cles also contain enzymes—substances 
which are responsible for maintaining 
certain bodily functions on which life 
depends, among them respiration 
(breathing). The enzymes help to protect 

The use of an inhaler containing a drug such 
as isoproterenol gives almost immediate 
re lief from an asthmatic attack . 
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the lung tissues from the action of hista- 
mine and acetylcholine. 

Cause** 

ABthma is brought on by a number of 
different causes, ranging from breathing 
polluted air to emotional upset, which 
makes it a rather complex problem to 
treat* However, wince all the causes of 
asthma trigger the release of either hista¬ 
mine or acetylcholine, it is important to 
understand these two chemical reactions 
in order to see why people are asthmatic. 

Histamin release is one of the most 
common causes of asthma, and the pro¬ 
cess which brings it about is rather 
remarkable considering that the sub¬ 
stances which trigger it—dust, fur, 
pollen, fungal spores and others—are so 
varied. 

Home people develop an excessive 
amount of antibody ( a protein made by 
the body as part of its defence system) to 
some substances breathed in—these sub¬ 
stances (some of which are listed above) 
are known as allergens and they cause 
allergic reactions* It is this malfunction 
of the body's defences which starts the 


reaction leading to asthma. 

The antibody which is known as 
immunoglobulin E,or IgE, attaches itself 
to the mast cells where the histamine is 
stored. The next time the allergen is in¬ 
haled, each molecule (particles which 
make up the whole antibody) oflgE pairs 
up with a neighbouring molecule and, as 
a result of this mating, the mast cell re¬ 
leases its store of histamine, The bronchi 
then begins to contract, making it in¬ 
creasingly difficult to breathe: this is the 
condition that we call asthma. 

Acetylcholine released from the nerve 
endings in the bronchial tubes can be 
caused by a number of substances which 
irritate both the bronchial tubes and the 
nerve endings. These nerve endings then 
send messages to the vagus with the in¬ 
formation that they have been irritated. 
In response, the vagus nerve then con¬ 
tracts the bronchial muscles and so starts 
asthmatic breathing difficulties* The 
same sort of irritation is caused by viral 
or bacterial infections of the throat, 
which explains why asthma tends to get 
worse with chest infections and colds* 

We also know that emotional upsets or 


anxiety may occasionally worsen anasth- 
matic condition, though how this happens 
is not clear. 

Unknown causes 

Unfortunately, there are a number of 
causes of asthma which are not fully 
understood. For certain people, asthma 
frequently occurs after vigorous exercise f 
especially running. It is probable that 
both histamine and the vagus nerve are 
involved, though, generally speaking, the 
more vigorous the running and the cooler 
the air which is breathed, the worse the 
asthma becomes. 

Certain drinks, foods and preser¬ 
vatives can also produce an asthmatic 
response. Rather than being a straight¬ 
forward allergic response, it is often the 
result of the body's sensitivity to certain 
substances. Again, the mechanism i n * 
volved is still not fully understood. 

Symptoms 

The typical asthma attack is charac¬ 
terized by a sudden shortness of breat 
and wheezing, which is sometimes ac¬ 
companied by coughing. The bringing 
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How to counter asthma 


Although asthmatic conditions must always be treated with drugs and according to a doctor's advice, there are some preventive measures 


Infections: common cold, sinusitis, 
bronchitis, some viral infections 
Measures: avoid people with colds; stick to 
balanced diet, have adequate sleep, take 
moderate exercise 

Irritants breathed in: fumes, like tobacco 
smoke, paint fumes, air pollutants, cold air 
Measures: avoid fumes where possible, 
stop smoking, keep out of cold air 

Food allergens: may include milk, eggs, 
strawberries, fish, tomatoes 
Measures: identify allergen through prick 
test, then avoid it 

Psychological changes: stress, emotional 
disturbance 

Measures; reduce or eliminate causes of 
stress; avoid emotional disturbance 



A clinical model , or cast , of the lungs . 


Allergens breathed in: pollens, house dust, 
feathers, fungal spores, animal hair 
Measures: keep house as dust-free as 
possible. Use foam pillows; avoid animals; 
use air conditioner 

Trigger mechanisms: physical exertion; 
sudden changes in temperature 
Measures: Avoid sudden physical exertion; 
approach exercise in relaxed manner; avoid 
constant temperature changes. 

Drugs: can include penicillin, vaccines, 
anesthetics 

Measures: Identify drugs that cause allergic 
reaction and avoid them. There are 
alternatives available 


of phlegm is not a prominent part of the 
attack and if it happens, it suggests that 
the patient may also have bronchitis. 
Generally speaking, asthmatics are more 
prone to chest infections, and this is 
caused by failure to clear the lungs fully. 
Many patients often develop a hunched 
look which is brought about by the 
constant effort of breathing. 

In many cases, the onset of asthma fol¬ 
lows a seasonal pattern as the pollen 
count rises. This pattern is often accom¬ 
panied by irritations to the nose and 
sneezing, which we usually refer to as 
hay fever. 

Of course, allergies to house pets and 
dust will occur all through the year as the 
allergen is constantly in the air. Food 
allergies will likewise appear if the 
victim eats a food to which he or she is 
allergic. 

Treatment 

The treatment given for asthma largely 
depends on the type of asthma and the 
severity of the attacks, but it is broadly 
divided into two: emergency treatment 
for severe attacks, requiring an 
emergency house call by your physician 
or admission to the hospital, and 
everyday self-medication to prevent an 
attack from occurring, which is known as 
prophylactic, or preventive, treatment 
and can be carried out at home. 

The aim of emergency treatment is to 
bring relief as rapidly as possible and so 
one of the three drugs is given by in- 
jectiom adrenalin, aminophyllme and 
hydro-cortisone, and these have an al¬ 
most instantaneous effect. The first two 


act directly on the bronchial muscles, 
raising the enzyme level and so relaxing 
the muscles. The third is a steroid, and 
although it acts quickly to relieve the at¬ 
tack, how it works is not known. In very 
severe cases, oxygen may also be given to 
the patient. 

Most asthmatics take some form of 
daily treatment, usually in the form of 
tablets or inhalers, the doctor will decide 
which type of drug is the most suitable 
after first diagnosing the cause of the 
asthma. To do this the prick test is used. 
This determines whether the asthma is a 
result of an allergic reaction and what the 
body is allergic to. A number of possible 
allergens are introduced into the body 
through the skin. If the body reacts to any 
of these and produces a red welt, then the 
person is allergic to that particular al¬ 
lergen. A doctor may also measure the 
patient’s breathing rate and capacity 
using a flow meter. This indicates just 
how much he or she is affected by the 
allergen. 

Once the doctor has identified the most 
likely cause of the asthma he will pres¬ 
cribe the appropriate treatment. 
Wherever possible the allergen should be 
avoided. Drugs like cromolyn—taken by 
inhalation—may be prescribed to de¬ 
crease the release of histamine. Or a 
bronchodilator, such as isoproterenol, 
taken either as tablets or inhaled, will 
give rapid relief from the effects of a sud¬ 
den asthma attack, though not all people 
will react to the drug with the same 
speed. 

For those who suffer from a more per¬ 
sistent and severe form of asthma, 


doctors may prescribe steroid drugs. Be¬ 
cause of the side effects of this type of 
drug, patients will be asked to stick 
rigidly to the doctor's recommended 
dosage, and to make sure that they al¬ 
ways have the drug with them in case of 
an attack. The treatment should always 
be continued, as failure to keep up with 
the treatment could very easily 
encourage a further attack. 

Prevention and outlook 

Most asthmatics will have their condition 
worsened or even triggered off by every¬ 
day substances, and once the cause is 
identified, the only course is to avoid it by, 
for instance, keeping the house as clear of 
dust as possible, avoiding gasoline fumes 
and tobacco smoke, and also sudden 
exertion and emotional stress. There are, 
of course, many other irritants, but these 
are some of the more common ones that 
can make an asthmatic condition much 
worse. 

However, it is difficult to be specific as 
what affects one asthmatic may actually 
have a beneficial effect on another. But it 
is accepted that regular, controlled exer¬ 
cise rather than sudden exertion does 
have a beneficial effect, and all asth¬ 
matics should be encouraged to take as 
much regular—but strictly controlled— 
exercise as they can manage at any one 
time. 

Although there is no absolute cure—50 
percent of child sufferers tend to grow out 
of the complaint during adolescence— 
asthmatics should be encouraged by the 
news that current research is producing 
positive results. 
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Athlete’s foot / 


Athlete’s foot is annoying and unpleasant, but usually 
responds well to treatment—and can be prevented. 


Q l have suffered from athlete's 
foot for some time now, and 
have just discovered a similar sort 
of irritation on my hands. Is it 
possible for athlete's foot to 
spread to other parts of the body? 

A The athlete's foot fungus 
belongs to a group of fungi 
known as Trichophytons and these 
can live on various parts of the body. 
But they are not very contagious and 
so are unlikely to spread. However, 
there is a condition similar to 
athlete's foot that can affect the 
hands, and this should be diagnosed 
and treated by the doctor. 

Q My daughter has athlete's 
foot. Can this spread to the 
rest of the family? 

A Not if precautions are taken, the 
most important being hygiene; 
everyone should carefully wash and 
dry his or her own feet—with a 
persona! towel—and use an 
antifungal powder on feet and shoes. 

Q l have a severe form of 
athlete's foot that keeps 
recurring. Is there any chance that 
the condition will leave my feet 
scarred or deformed? 

A Thankfully, the fungus causing 
r\ athlete's foot lives only on the 
superficial layers of the skin, eating 
dead skin cells. For this reason, there 
will be no scarrng, but in chronic 
cases the nails may become affected 
and need specialist treatment with 
drugs. With correct treatment of skin 
and nails, the foot should return to 
normal. 

Q l have grown weary of trying 
to get rid of athlete's foot. But 
every time I think it is has gone for 
good, it makes a comeback. Is 
there a reason for this? 

A The most common reason for 
re-infection is that the fungus 
has never been properly eradicated 
in the first place. For this reason it is 
important to dust your shoes and 
socks as well as your feet with 
antifungal powder as they can carry 
the fungus. It is also important to 
keep up the medical treatment fora 
considerable time after the 
symptoms have disappeared. 


Athlete’s foot is a troublesome fungal 
infection and probably the most common 
foot complaint that doctors treat. It can 
affect almost everyone, though small 
children do appear to be immune. And 
you do not need to be athletic to catch it, 
in spite of its name. 

Causes 

The only real cause of athlete's foot is a 
failure to observe the necessary personal 
hygiene, along with carelessness in 
drying the feet after a bath. Those people 
who suffer from sweaty feet are parti¬ 
cularly prone to this complaint and the 
situation can be aggravated by wearing 
airless synthetic leather shoes which pre¬ 
vent the feet from breathing. 

It is the moist, sweaty areas between 
the toes that provide the soggy skin on 
which the fungus likes to settle. The fun¬ 
gus then lives on the skin, digesting the 
dead skin that the body sheds each day. 
Once the fungus starts eating the dead 
skin, it may then cause inflammation and 
damage to the living skin. 

There is a small risk of picking up ath¬ 
lete’s foot in bathrooms and in public 
dressing rooms. 

Symptoms and treatment 

The first sign of athlete's foot is irritation 
and itching between the toes followed by 
-the skin beginning to peel. The infected 
areas, which can appear on the heels, 
soles and sides of the feet as well, are 
pinkish with silver-white scaly patches. 


It can eventually cause cracking, blister¬ 
ing and bleeding of the skin and can be 
accompanied by bad foot odor. 

In worse cases, painful red cracks, 
known as fissures, appear between the 
toes, and in the odd severe case, the toe¬ 
nails become either soft or more brittle as 
the fungus invades the nail substance. It 
may be possible to see the nail thickening 
beneath its outer shell. In extreme cases, 
the foot swells and blisters—requiring 
prompt attention from the doctor. 

The itching is usually much worse in 
hot weather, or if the sufferer is wearing 
shoes and socks that fit badly. If the 
blisters are scratched and opened, a 
secondary infection can develop. 

Modern antifungal creams and pow¬ 
ders are successful in the treatment of 
athlete's foot. Substances such as 
clotrimazole and tolnafate are extremely 
effective as creams or ointments, and 
need to be applied daily while the con¬ 
dition lasts, and for two or three weeks 
after the symptoms have disappeared to 
prevent its recurrence. 

If the infection is severe and the nails 
have been affected, a drug known as 
griseofulvin may be prescribed by the 
doctor to be taken orally. It is effective 
within a few weeks. It is then necessary to 
dust the feet, socks and shoes with anti¬ 
fungal powder to prevent re-infection. 

Athlete's foot can be treated at home, 
but if the problem begins to spread or 
refuses to respond to treatment, consult 
your physician. 
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Back and 


backache ) 

Most of us suffer from backache or back pain at some time 
in our lives. Exercise and treatment can help, but 
prevention is always better than cure. 


Q l want to buy a bicycle to 
reduce my fares to and from 
work. Wilt cycling be bad for my 
back? 

A No. because your body weight 
will be supported and balanced 
by two bone girdles that keep you 
square, straight and trim—the 
shoulders and the hips. In fact, 
cycling is very good for the back 
because the continual movement 
keeps the back supple and well 
exercised. However, it is very 
important that you adjust the 
handlebars and saddle to suit your 
height and the proportion of your 
limbs for comfort and to reduce the 
possibility of strain on the back. If you 
intend to buy a sports bike, you 
should perhaps lower the handlebars 
slightly for long journeys. 

Q l am towards the end of my 
first pregnancy and am 
getting terrible backache. Why is 
this and what can I do to reduce 
the pain? 

A Backache is a problem in late 
pregnancy and is caused by the 
weight of the foetus pulling the 
lumbar region forward, so causing 
the natural curve of the spine in to 
the waist to become exaggerated. 
This puts a strain on the sacrum 
bones in the back which causes the 
pain you feel. Ease it by being more 
conscious of your posture and rest 
every afternoon in bed. 

Back pain in early pregnancy is 
usually due to the womb being 
tipped back and it should stop at 
around three months. If it persists 
after the first post-natal vssrt at six 
weeks, check with your doctor. 

Q My daughter of 14 insists on 
wearing stiletto shoes. I am 
trying to dissuade her by warning 
her that they may hurt her feet. 

But will they also be bad for her 
back? 

A Yes, they will. Stilettos—or any 
high heels—will alter your 
daughter's body balance and change 
her weight-bearing axis. It will tilt the 
lower spine, carrying her weight 
forwards. This will cause excess 
pressure on the lower part of the 
lumbar region, causing pain and 
accelerated ageing especially of the 
knee joints. 


However distressing back pain may be, it 
will usually get better on its own. In fact, 
90 per cent of sufferers recover within a 
month of any attack. 

The back 

Ever since human beings stood upright 
they have been having trouble with their 
backs. This is why people gain such relief 
from getting down on all fours—we were 
just not designed to stand on two feet with 
our backs straight. 

The natural position exaggerates the 
curvature of the spine at the waist, and 
this reduces pressure on the back. Stand¬ 
ing, especially for long periods of time, 
provides little relief, and when combined 
with poor posture and uncoordinated or 
erratic movements, a considerable strain 
can he imposed on the back area, and the 
main structure that supports it, the spine. 


Automatically, the back is the area of 
the trunk that runs from the base of the 
neck to the base of the spine—a column of 
bones known collectively as the 'verte¬ 
brae*. 

Apart from the neck, the spine is made 
up of 12 thoracic vertebrae at the back of 
the chest, five much larger bones in the 
lumbar region (in and below the curva¬ 
ture of the waist) and five fused 
vertebrae, called the sacrum, that form a 
triangular bone at the back of the pelvis. 
At the very base of the spine is the coccyx, 
five small vertebrae that are all that 
remains of the tail, a hangover from our 
evolutionary past. 

At each end of our spinal column is a 
ring or girdle of bones that provides 
support for the limbs. At the top, the 
pectoral girdle, to which our arms are 
attached, consists of the collar bone and 


Bones in the back 


Clavicle 


Scapula 

L 

Head of 
humerus 

Thoracic 
vertebrae 


Lumbar 

vertebrae 

Ilium 


Head of 
femur 

Sacrum 


The scapula and clavicle form the 
pectoral girdle; the ischium and illium 
form the pelvic girdle. 



Slipped' disc 
pressing on spinal cord 
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Types of back pain and their causes 

Condition 

Causes 

Related to the spine 

Lumbago—strained muscles or ligaments 

Repetitive bending and lifting; bad posture- 
standing or sitting; twisting of spine while 
lifting or moving; moving; obesity; fatigue; 
lack of fitness; history of injury 

Slipped disc (or discs) 

Same as above; accidents (car, falling, etc.); 
excessive physical activity 

Degenerative disc disease 

Ageing; childbearing: housework; heavy 
physical work over a long period of time 

Ankylosing spondylitis (form of arthritis) 

Hereditary; sometimes unknown 

Osteoporosis (bone diease) 

Loss of minerals in bones—calcium, phos¬ 
phates etc; inadequate supply of minerals in 
diet 

Fracture 

Accident 

Bone cancer 

Abnormal cell division 

Relating to condition in another part of the 
body 


Kidneys (pain in) 

Injury; stones 

Gall stones 

Blocking of tubes that empty gall bladder 

Shingles 

Virus infection that travels along nerves 

Muscle abscess 

Tuberculosis of spine 

Gynaecological disorders 
—low back pain 

—burning sensation during menstruation 

Prolapse of womb (protrudes into vagina) 

Retrove rted uterus (tilted blackwards) 

Psychosomatic illness 

Imaginary; no physical cause; due to stress, 
strain, anxiety 


shoulder blades, together with their 
various muscular attachments to the 
spine* At the base of the vertebrae is the 
pelvic girdle - the pubic bones, the iliac 
bones (that protect the small intestine) 
and the sacrum (part of the spinal 
column). 

Hie vertebrae that take the greatest 
strain of physical activity are those in the 
lumbar region; the thoracic vertebrae can 
also suffer. 

Causes 

Backache and back pain can be due to any 
number of reasons, relating either to a 
physical defect in the spinal column, or 
indirectly as the result of another disease 
or condition in some other part of the 
body. It can even be psychological. 

The most common form of backache is 
lumbago, it can occur quite suddenly or 
develop over hours—even days, and is 
caused by lifting or twisting, following 
injury or over-use, or it can happen for no 


apparent reason. The result is a tearing of 
the ligaments, inflammation of the joints 
between the vertebrae or a combination 
of all three. 

Slipped disc 

Backache is a complaint that most people 
can live with; a slipped disc is not. Each of 
the thoracic and lumbar vertebrae are 
cushioned against friction by a disc—a 
tough outer layer that contains a soft 
jelly-like centre. They allow for easy, 
comfortable movement, the discs expand¬ 
ing and contracting as the spine moves* If 
the ligaments are in a relaxed position 
when the vertebrae to which they are 
attached suffers a sudden jolt, one or more 
of the discs can be forced out of place. 

This places pressure on the ligaments 
and the nerves, and pain results. Contact 
with the covering of the spinal column 
can also c£use acute discomfort, aggra¬ 
vated further by coughing, sneezing or 
straining. An entire disc can slip out of 
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place, but in being partly displaced, it can 
get pinched between the vertebrae on 
either side and rupture. 

Wear and tear 

These discs are also subject to a 
degenerative disease in later years. They 
can quite literally wear away, leading to 
great pain and disability. It rarely 
happens to anyone under 50, and is 
usually due to the general ageing process. 
Women tend to be the main sufferers, and 
the problem is caused by childbearing 
and housework, but men in physically 
arduous jobs are also potential victims. 

The discs become progressively thin¬ 
ner, with those in the lumbar region 
being affected first The condition places 
an increasing strain on the vertebrae and 
their supporting ligaments which often 
develop bony growths called osteophytes. 
These can cause a great deal of pain, and 
when the patient undergoes manipula¬ 
tion, he or she will often hear sharp 
cracking sounds as they break up. 

Problems with bones can also cause 
backache and back pain. The most 
common of these is a condition called 
osteoporosis, in which the bones suffer 
demineralization. This means they lose 
calcium, phosphates and other important 
minerals, becoming increasingly weak 
and brittle. This usually occurs to a lesser 
extent as part of the ageing process, but it 
can suddenly 'take off and accelerate. 
This leads to continual backache, the 
spine becomes increasingly bent and 
very occasionally the vertebrae can even 
crufhble. A bad fall, compression of 
the spine in an accident and bone 
tumours will therefore cause bones 
affected by osteoporosis to fracture more 
easily. 

Disease 

Cancer of the vertebrae is rare, but it can 
spread to bones from other sites in the 
body* The disease makes a patient feel 
unwell, tired and run down and is con¬ 
firmed by an X-ray or bone scan. Tumours 
usually respond well to radiotherapy! 
which will relieve the pain and arrest 
further growth* 

Tuberculosis of the spine, which 
creates abscesses on the muscles, is also a 
rare complaint, which can be quickly 
diagnosed by X-ray, 

The pain from a gallstone can lead to 
intense pain in the back. These cause no 
trouble until they block the tubes that 
intermittently empty the gall bladder. 
Each time this happens, the patient will 
suffer pain that can last from two to three 
Hours to several days. 

Shingles can give rise to a type of pain 
in the back that is often confused with a 
slipped disc. 
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Q 1 have a lot of back trouble and 
my doctor says I should wear 
a corset, I am afraid my mates at 
work will give me a terrible ribbing 
if they find out. Do I have to do 
this? 

A You don’t have to, but if the pain 
is that bad, surely you would be 
willing to put up with some initial 
banter should your friends find out 
rather than continuing to suffer? 

They will soon forget, and anyway 
they should be pleased you are 
getting some relief at last. 

Such a corset (correctly measured 
and fitted by a qualified practioner) 
will provide support for the spine 
while hplding it in the correct 
position. This will immobilize it and 
prevent you from bending. You will 
find it very useful to relieve nagging 
pain after having rested because of 
acute pain. 

A corset is also used to support a 
spine suffering from a degenerative 
disc disease, where the spine has 
developed curvatures. In both cases, 
however, it is vital that the spine, 
though immobilized, does not lose 
its muscular strength. Extension 
exercises will prevent the muscles 
weakening and wasting away. 

Q My granny is always moaning 
that her back trouble is due to 
her weak spine. Shesupposesthat 
this is hereditary. Could this be 
true and could she have avoided 
the problem getting worse as she 
became older? 

A No, back pain is not usually 
hereditary. There are one or two 
disorders of the spine from birth 
which run in families but these are 
very rare. Most of them are obvious 
deformities or can be quickly 
diagnosed using X-rays. 

There is no way of avoiding the 
chemical process of ageing during 
which the cartilage of the discs 
becomes brittle and dry. However, 
your granny could have damaged her 
spine and made it worse by lifting 
badly, poor posture and so on. Has 
she seen a doctor? 

Qi Can a chill cause backache? 

A Yes. Cold may cause muscles to 
stiffen and become inflamed 
especially after exercise has made 
you sweat. Take a hot bath and get a 
good night's sleep. 


Other causes 

One form ofback pain common to women 
is caused by prolapse of the womb, which 
usually occurs during the last three 
months of pregnancy. If it happens 
earlier, this could mean that the womb is 
Tying back’ (in a retroverted position), 
but 20 per cent of women have a retro¬ 
verted uterus which rarely gives trouble 
or ever requires treatment. 

Psychosomatic back pain means that 
no physical cause can be found. It is 
usually due to a patient being in a state of 
stress, due either to problems at home or 
at work. It may be short term or more 
persistent, depending on the underlying 
causes and the treatment given. 

Symptoms 

Lumbago is often difficult to pin down 
physically. Usually pain is located in the 
lumbar region but it can spread to the 
buttocks and thighs. Sometimes there is a 
history of injury (car crash victims, for 
example), or excessive use (labourers and 
gardeners) preceding the pain, which is 
made worse by bending, straightening or 
any side-to-side movement. It can also 
prove difficult to 'stand tali' without acute 
discomfort. 

A slipped disc differs in that the onset 
of pain is usually the result of a particu¬ 
larly awkward movement. A patient may 
tell a doctor that he or she f felt their back 
go 1 , with a localized pain that may extend 
down one of the legs as far as the foot. This 
can be aggravated by bending forwards, 
and coughing or sneezing may send a 
sharp pain shooting through the back. 
Where a slipped disc slips straight back 
onto the spinal column (which is rare), 
pressure on the lower nerve roots may 
cause weakness in the legs and the in¬ 
ability to pass urine. 

An osteopath is qualified to relieve certain 
types ofback pain by spinal manipulation. 
Treatment can be obtained by referral from 
your own doctor. 


Identifying the problem 

The backache of worn discs and wear- 
and-tear arthritis can mimic the symp¬ 
toms of a slipped disc, with characteristic 
intermittent bouts occuring every one or 
two weeks over several months. 

The bone disease, osteoporosis, gives 
rise to various local symptoms which can 
be confirmed by X-ray or a bone scan, it 
causes a backache that leaves the patient 
feeling tender and sore. The bones are 
sensitive to pressure, there is constant 
pain and this can be made worse by any 
movement. Night pain is common and 
resting makes very little difference. 
Morning stiffness is also a symptom, just 
as it is of ankylosing spondylitis, a form of 
arthritis in which the vertebrae fuse to 
form a poker back 1 . The arthritic pain 
starts lower down, on both sides,with the 
spine becoming increasingly rigid as the 
condition worsens. 

Any fracture of the vertebrae will 
result in a localized, unremitting pain 
that is intensified by movement. Bone 
cancer, which is fortunately very rare, is 
accompanied by a feeling of being gener¬ 
ally unwell, tired and run down. 

A burning sensation during menstrua¬ 
tion usually indicates that a woman's 
womb is retroverted, and this can lead to 
pain early in the pregnancy. A low back¬ 
ache in the last three months is fairly 
normal, with the weight of the foetus 
increasingly placing a strain on the 
lumbar region. 

The pain associated with gallstones is 
usually felt just below the right ribs at the 
front. It can also be felt in the back with 
secondary symptoms of nausea and a dis¬ 
like of fatty foods. Only patience will 
enable a doctor to distinguish between a 
slipped disc and shingles. After a few 
days, a blistering rash will appear to 
confirm shingles. 

Treatment 

The main form of treatment for all types 
of moderate to severe back pain is bed rest 
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Correct standing position * 



The right way to sit . 



How to avoid back strain when lifting 
heavy objects , 


in combination with painkilling drags. 
Most cases will settle on their own if bed 
rest is adhered to. The patient should not 
get up for meals or to go to the toilet: the 
use ofa bottle and bed pan will avoid this. 

If the patient is not immobilized, the 
natural healing process will be slowed; 
what the back needs at this stage is total 
relief, with a consequent easing of strain 
on torn muscles and strained ligaments 
or discs, as the case may be. 

The sufferer should lie and sleep on as 
firm a surface as possible. A board can be 
placed over a mattress; an alternative is 
to take to the floor. In some cases, such as 
lumbago, relief can be gained by bending 
the knees or lying on the side, with a 
cushion in the small of the back. Make the 
body comfortable and then keep still. 

Persistent pain 

If pain persists, take paracetamol, or 
something stronger if this does not work. 
Occasionally a muscle will go into spasm, 
resulting in a hot throbbing pain. This 
can be helped by administering a muscle 
relaxant, available by prescription only. 

A doctor diagnoses the causes of back 
pain by a process of el imination. Strained 
muscles will improve within one or two 
days; torn muscles and ligaments take up 
to a week and a slipped disc at least two to 
get better. The only exception is the mild 
to intermittent pain of degenerative 
disease. In this case, shorter periods of 
rest are most helpful, with activity 
helping to maintain muscle tone and keep 
bones healthy. 

Most people will seek advice on the 
onset ofbackpain, especially if it persists 
after a couple of days. If there is no 
improvement after two weeks, a doctor's 
help must be sought. Hospitalization will 
be advised so that tests can be run and 
bed rest monitored. The back may be 
manipulated, as in the case of 
osteoporosis, or the spine may be immo¬ 
bilized completely with traction. Alter¬ 
natively, in the case of a fracture, a 
surgical corset or plaster cast is worn by 
the patient once be or she is back on their 
feet after two to six weeks. 

For severe pain radiating to the leg, a 
spinal injection may be given to relieve 
pain and reduce swollen tissues. If this 
fails to help, a myleogram will be per¬ 
formed. A dye is injected into the spinal 
column under a local anaesthetic and 
then the back is X-rayed to reveal the 
damage and decide whether surgery is 
necessary. 

Prevention 

The likelihood of a slipped disc recurring 
will increase each time it happens, and 
the very fact that it has happened once 
should signal a warning to the patient 


that his or her lifestyle or habits should 
be altered to avoid any recurrence. For 
example, a teenager who has slipped a 
disc playing a sport or dancing too 
energetically should curtail those 
activities in the future: in the same way, a 
gardener with lumbago should hand over 
the job to someone else and find a more 
sedentary pursuit The trouble is that 
people have short memories, and once 
they have recovered they choose to forget 
and resume the bad habits that bought 
about the problem in the first place. 

Backache can be avoided by following 
some simple preventative measures. If 
you have to bend repeatedly, make sure 
you bend your knees to reduce strain on 
the spine. Then 'think tall\ Avoid 
slouching; ensure that all working 
surfaces are at a comfortable height; and 
only sit on chairs that have a good 
supporting back. A firm bed will be best 
for the spine at night. 

If you have to twist while lifting—even 
if it is your own body weight—make each 
movement in two separate stages. If you 
have to shovel sand, lift some onto the 
spade, then turn and deposit it elsewhere; 
and in getting out of a low car, first twist 
your body and place your feet on the curb, 
then stand up. 

Keep your weight down; this will 
reduce strain on the back and aid posture. 
Finally, do not get overtired or unfit as 
this can also lead to bad posture. 

If, despite all these measures, you still 
suffer back pain, take care once you have 
recovered. Always eat at a table, never 
slouch in a chair in front of the fire or TV, 
Climb all stairs with a straight back and 
avoid lifting or bending. Only drive short 
distances, at least to begin with. 

It is not a good idea to embark on a 
heavy keep-fit programme; follow' a 
series of exercises recommended by your 
doctor to help you recover your strength. 
Walking will do you good, so will swim¬ 
ming. And use the opportunity not to 
walk the dog, carry heavy shopping or 
push a pram. 

Outlook 

Research work and planning is well 
under way on furniture design. The field 
of ’wear-and-tear’ arthritis is also 
yielding evidence for possible treatment 
of back pain in the future. 

In the meantime, medical rehabilita¬ 
tion centres are available at the request 
of a specialist to maximize recovery and 
fitness and assess whether the patient 
can return to work or needs retraining. 

There are no miracle cures for back¬ 
ache or back pain. Consult experienced 
manipulators, osteopaths and trained 
physiotherapists only on the advice and 
under the control of your own doctor. 
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Daily exercises to avoid backache 




Lie flat on your back, legs straight , arms at sides. Slowly raise one 
knee at a time towards chest. Repeat 10 times, 



Lie with head supported on folded towel t knees bent, feet flat on 
ground . Gently raise and lower your bottcrm . Repeat 10 times. 



Stand upright with arms loosely by your Bend slightly from waist , letting head and 

sides and shoulders back, arms fall forwards. 



Continue movement by reaching gently 
towards your toes 10 times. 
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Bandages 


Bandaging is that vital part of first aid that is required in 
so many emergencies. But there are several different kinds 
of bandage, and it is essential to know which kind to 
choose and exactly how to use it for a particular purpose. 


Q Will it matter if I get my 
bandage wet? 

A A bandage covering a recent 
wound or one where there is 
discharge from the skin should not 
be allowed to get wet, as germs 
could be washed through to the inner 
dressing In most other 
circumstances, it does not matter. 
The bandage will be uncomfortable 
to wear and may become loose as it 
dries, however, sower bandages are 
best replaced with dr/ ones. 

Q Can bandages be washed and 
re-used? If so, how should 
they be washed? 

Heavily stained or infected 
bandages should be burnt, but 
most others can be washed either by 
hand or by using a medium wash irr 
the machine. 

Crepe and other elasticated 
bandages can be washed four or five 
times before they lose their grip, 
although if they are in constant use 
they rarely last for much longer than 
one month. 

The calico triangular bandages 
used by people trained in first aid will 
also need a light ironing, and these 
bandages may be laundered almost 
indefinitely. 

Q ls it possible for bandages 
ever to irritate the skin or 
cause allergies? 

m Allergy to cloth bandages is 
r\ extremely rare. If a bandage 
appears to cause irritation ora rash, it 
is probably caused by the detergent 
in which it has been washed. The 
heavy elasticated bandages often 
used to treat severe leg ulcers do 
contain rubber, however, and could 
possibly be a source of allergy. 

I'm afraid that in a real 
1. 1 - emergency I might 
completely forget how to do a 
bandage properly. Do you have 
any tips? 

A The main thing is not to panic. It 
doesn't matter if you don't get 
the bandage exactly right, for it can 
always be redone properly later. 
What is important in most cases is to 
stop the bleeding—by bandaging 
firmly or at least pressing on the 
wound. 


Each type of bandage can be used in a 
number of ways. Some of the uses a ban¬ 
dage might be put to include: 

• holding a dressing in position over a 
wound and adding to the protection pro¬ 
vided by the dressing 

• preventing movement to restrain use of 
an injured part 

• providing direct pressure to stop or con¬ 
trol bleeding 

• providing additional support to 
strengthen a weakened joint, for example 
a knee joint after it has been injured. 

A sling is a hanging bandage used to 
provide support for an injured limb . In an 
emergency improvise one from a scarf \ 


• applying pressure to reduce swelling 

# holding a splint in position 

m assisting in the carrying of an injured 
person. 

Types ofbandage 

Bandages can be made from any'cloth- 
like substance, including calico, linen, 
cotton, muslin, crepe, flannel and even 
paper. They are available in a variety of 
sizes and shapes and designed to be 
employed for a wide range of uses. 

The triangular bandage is made by cut* 
ting a square of linen or calico into two 
triangles with sides at least a metre 
(39 in) long. Although using it requires 
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skill and it can sometimes be difficult to 
knot safely, the triangular bandage is 
ideal for the first-aider because it can be 
used in so many ways. As a whole cloth, it 
can hold on a large dressing or be made 
into a sling. It can also be folded to make 
either a broad or a narrow bandage. And, 
when it is folded into a ring pad, it forms 
an excellent pressure pad which is useful 
for either controlling bleeding or protect¬ 
ing the painful area around the site of a 
broken or fractured bone from being acci¬ 
dentally knocked. 

The roller bandage is a roll of rigid, 
open-weave cloth such as cotton, muslin, 
crepe, flannel or special paper. It is inex¬ 
pensive and comes in various widths for 
different parts of the body. The roller 
bandage is non-elastic and is therefore 
safe to apply since it can only rarely be 
fixed too tightly. This type of bandage can 
be difficult to apply, however, because it 
does not mould firmly to the contours of 
the body in the same way as elasticated 
bandages do. More skill is required in 
applying it well. 

The basic technique of applying it is to 
use the left hand firmly but gently to 
support and guide the injured part of the 
body while the right hand holds the 
bandage, letting it out to cover the limb 
It should be applied securely, with each 
turn covering about two-thirds of the 
previous turn. 

The crepe bandage is probably the most 
popular bandage of all. Woven to have 
elastic strength, it clings firmly to uneven 
body surfaces and provides a measure of 
firm support. It can be used in almost 
every circumstance, and very little skill 
is required to apply it correctly. If this 
kind of bandage is fixed too tightly, how¬ 
ever, it could potentially be very 
dangerous, because it has enough 
strength to cut off the blood supply in the 
limb. 

The tubular bandage is a long tube of 
gauze that is applied in layers to a finger 
or a limb using a special applicator. The 
size of the applicator will vary according 
to the particular part of the body for 
which it is designed to be used. 

How to secure them 
Bandages must be applied firmly to be 
effective. But any bandage that is applied 
tightly may cut off the blood circula¬ 
tion and thereby lead to permanent 
damage of an area or possibly encourage 
he development of gangrene if the tight- 
ness is maintained, 

, A simple test for good circulation in a 
andaged limb is to press on any nail, 
w ich immediately blanches. When re¬ 
eased, the blood should return within 
wo seconds, making the nail appear 



A bandage that is too tight cuts off 
Circulation producing swelling and pain . 
The limb loses its pulse , becomes numb or 
tingling and shows a whitish tinge . 

naturally pink again. 

Bandages can be fixed in a variety of 
ways. If you secure them by tying a knot, 
it is best for you to use a reef knot. Since 
this is flat, it will not rub the injured part 
of the body which is under the bandage, 
which would only cause irritation, a 
sense of bulkiness and even more pain for 
the patient. 

Small safety pins are ideal for fixing 
elasticated bandages and should be 
passed through the two outermost layers 
of the fabric. 

Adhesive tape is often sufficient to hold 
bandages that won't be subject to a lot of 
wear and scuffing. If a bandage is likely to 
be rubbed so much that it could work 
loose, a small elastic bandage clip can be 
used. 

When not to bandage 

Never use a bandage to completely cover 
an area that requires regular obser¬ 
vation. 

When a limb is broken or a person is 
seriously injured and an ambulance has 
been called, it is best to leave the job of 
bandaging the victim to the ambulance 
staff or a doctor. Concentrate all your 
efforts on comforting the patient and 
seei ng that he or she is settled as easi ly as 
they can be in spite of their injuries. 


Using a tubular gauze 
bandage 

Applying to the finger 

1 Cut off sufficient length of tubular 
bandage from the pack and load it on to 
the applicator, Slip the applicator over 
the injured finger then slip off the start¬ 
ing end of the bandage, holding it at the 
base of the finger if needed, 

2 Withdraw the applicator, letting the 
bandage slip off the end. When clear of 
the finger, twist the applicator one half 
turn. 

3 Push another layer of bandage down 
in the same fashion and repeat the 
process, providing as many layers as 
desired. Finally fix the bandage at the 
base of the finger with a ring of adhesive 
tape. 
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Using a triangular bandage 



Making a broad or 
narrow bandage 

1 Lay the triangular bandage on a flat 
surface with the point away from you, 

2 To form a BROAD bandage, bring the 
point down to meet the middle of the 
base then fold again one more time. To 
make a NARROW bandage, fold the 
broad bandage once again. Smooth 
down any creases and fold lengthwise 
for easy storage 



Making a ring pad 

1 First make a narrow bandage and pass 
it loosely around the fingers of the left 
hand. Hold the circle which you have 
formed and slip the bandage end 
through the loop. 

2 Keep wrapping the loose end through 
the loop until it is all used and a tight ring 
has been made. 



Making an elbow bandage 

1 With the elbow bent, place the point 
of the bandage on the outer part of the 
upper arm with the base across the 
underside of the forearm. Cross the 
ends in front of the elbow, bring them 
back around the arm and tie above the 
joint. Finally, bring the flap formed by 
the point back over the knot and fasten 
with a safety pin. 


Making a hand bandage 

1 Place the flat of the hand down on the 
bandage and bring the point of the 
bandage over toward the base. 

2 Take the ends of the bandage and 
cross them around the wrist. Tie a reef 
knot over the point lying on the back 
of the wrist. 



Making a hip bandage 

1 Use the two triangular bandages for 
this. First make a narrow bandage and 
place it around the waist like a belt, tying 
the reef knot on the injured side. Now 
place the point of the second triangular 
bandage under the knot and fold a hem 
along the base of the second bandage, 

2 Holding the two ends of the hemmed 
base, take them around the thigh and 
buttock to the outer side, tying with a 
reef knot. Finally bring the point of the 
bandage down and secure the bandage 
with a safety pin. 



Making a shoulder bandage 

1 First fold a one inch hem along the 
base of a triangular bandage. Position it 
on the arm so that the point of the 
bandage reaches the level of the eat. 

2 Take the hem around the arm and 
cross the ends over. Bring them back to 
the outside and tie with a reef knot. 
Finally, apply an arm sling, securing the 
point of the bandage to the sling with a 
safety pin. 
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Making a chest bandage 

1 Place the bandage over the front of 
the chest so that the point passes over 
one shoulder and the base lies across 
the chest. 


2 Bring the two ends of the base around 
to the back and tie together. Now bring 
the long end up to meet the point and 
secure it by tying a reef knot at the 
shoulder. 


Making a head bandage 

1 Holding both ends of the triangular 
bandage, fold a one inch hem along that 
side. Place this hem on the forehead 
just above the eyebrows, letting the 
point drop over the back of the head. 

2 Bring the ends around behind the 
head, crossing them firmly at the nape 
of the neck Bring the ends forward 
again and tie with a reef knot over the 
forehead. Finally bring the point up over 
the crossed ends and pin to the bandage 
on the top of the head. 



Making a triangular sling 

1 The triangular sling is ideal for 
supporting an injured hand or forearm 
comfortably in a well-raised position. 
Pace the injured arm or hand across the 
chest at the level of the opposite 
shoulder and support it gently. Then 
place the open triangular bandage over 
ine injured arm with the point about 

b , t0 ® inches higher than the uninjured 
shoulder. 


2 Gently ease the base area of the 
bandage underneath the injured arm, 
bringing the other end around the back 
and up in front of the uninjured shoulder. 

3 Tie a reef knot in the hollow under the 
collar-bone and tuck the end of the 
bandage neatly in between the loose 
folds at the elbow. Secure the bandage 
with a safety pin. 


Making a simple arm sling 

1 The arm sling carries the weight of an 
injured arm and is the simplest sling to 
make. Place the injured arm at a level 
where the hand is just higher than the 
elbow Pass an open triangular bandage 
between the chest and the arm, taking 
the point over the shoulder on the un¬ 
injured side. 

2 B ring the lower end of the bandage up 
over the forearm to meet the point, and 
tie a knot over the natural hollow just 
above the collar-bone. Pin the loose end 
of the bandage at the elbow. 
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Q ts there any rule about how 
long you can leave a bandage 
on before you have to change it for 
a fresh one? 

A Bandages need changing when 
they become stained with 
discharge, dirty from general use or 
loose from wear and movement. 
Elasticated bandages compressing 
the limb beneath stretch quickly and 
need to be changed and re-applied 
daily. Roller bandages covering a 
dressing need only be changed 
when the dressing itself has to be 
replaced. But this will vary according 
to the instructions of the doctor or 
nurse, and in some cases patients 
are asked to leave bandages 
completely alone, no matter how 
soiled or dirty-looking they may 
become, 

Q How will I be able to tell if 
a bandage has become too 
tight as the result of swelling in 
the area over which it's been 
placed? 

A Most injuries cause some 

degree of swelling as part of the 
healing process, and for this reason 
elasticated bandages are the safest 
ones to use. 

If a bandage feels too tight, there is 
swelling above and below it and the 
area below it is painful, numb, blue or 
white, then the bandage could well 
be blocking off the circulation and 
doing more harm than good to the 
patient. 

Loosening the bandage will 
produce an immediate relief of 
symptoms, but if you are at all in 
doubt, ask a doctor’s advice 
immediately, 

Q What can be used to make 
improvised bandages in 
an emergency? 

A Almost any material can be cut 
of torn to make a bandage. 
Cotton from skirts and dresses is 
ideal. Even ties, scarves and belts 
can make good bandages, and tights 
or stockings have sufficient stretch in 
them to act as elasticated bandages 
and provide extra compression. 
Remember that the bandage is only 
there to hold the dressing firmly in 
place, so providing the dressing 
covering the injured area is clean, the 
bandage itself need not be 
completely sterile. 



Applying to the hand 

Using a 5 cm (2 in) wide bandage and 
starting from the wrist, make one turn, 
securing the starting end underneath. 
Pass the bandage over the back of the 



Applying to the elbow 

1 With the elbow in a comfortable posi¬ 
tion, place the loose end of the bandage 
over the elbow crease and take the first 
turn right around the joint.itself. 

2 Make further turns above and below 
the original turns in a figure-of-eight 
until the bandage covers sufficient area 
of the elbow. 


hand, round the little finger and across 
the palm, leaving The thumb free. Finally, 
bring the roll back to the wrist to finish 
off with a straight turn. 



Applying to the knee 

The technique is similar to bandaging 
the elbow. Make sure the knee is in a 
comfortable position, Starting at the 
back, take one straight turn over the 
joint, then bandage in a figure-of-eight 
above and below, finishing above the 
knee, 
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Bites and stings 


Q ls it all right if 1 take an aspirin 
for pain relief after being 
stung by a wasp? 


Basic first aid is usually all that is necessary to treat most 
bites and stings, but you must be able to recognize the 
occasions when medical help is urgently needed. 


A Aspirin won't do any harm but 
local remedies such as a 
soothing ointment would probably 
relieve the pain better The pain 
should soon subside. 


Q How can 1 tell the difference 
between a bee and a wasp 
sting? 


A The best method is to find the 
insect itself, which is quite likely 
to have died after stinging in self- 
defence. If this is impossible, 
remember that a wound with a sting 
remaining inside it is more likely tobe 
a bee sting, if you have no idea 
whether the insect was a bee, a 
wasp, or indeed anything else, if isa 
good idea to apply a cold compress 
followed by antihistamine cream. If 
you are in real discomfort see your 
doctor. 


Q My son was bitten by a dog. 
Should I take him to a doctor? 

A In the UK and other countries 
without rabies, animal bites 
should he seen by a doctor if the skin 
is broken. The doctor may give a 
tetanus injection. With a severe cut 
stitches may be needed. However, if 
the skin is unbroken after a bite, 
cleaning the skin and applying 
soothing ointment are all that is 
necessary so long as no swelling or - 
other symptoms of infection 
develop. In countries where rabies 
exists, medical help for animal bites 
should be sought immediately 

Q When I was on holiday last 
year, a mosquito bite on my 
arm swelled into a big lump. Does 
this mean that I am allergic to 
mosquitos? 


A lt may mean that the bite you 
had became infected and healed 
by itself, or it may mean that a mild 
allergy reaction occurred. If you use 
an antihistamine cream it will help to 
counteract such a reaction. Where a 
swelling becomes larger than 
expected following a bite or sting, it 
is a good idea to see your doctor. 
Infections can be dangerous, and 
allergies can get worse as time 
passes, and may require special care. 



The Portuguese Man of War jellyfish gives a 
serious sting . Get medical help . 

Many insects, some plants and some 
marine creatures can sting. Many ani¬ 
mals, some reptiles and insects can bite. 
In some countries poisonous insects are 
dangerous. 

Deaths from such bites or stings are 
rare, but prompt action is important. The 
sufferer should be taken immediately to 
the nearest hospital or poison control 
centre along with the dead insect if pos¬ 
sible, or at least a good description of it as 
this will help the doctor. 

[f you go abroad you should obtain in¬ 
formation about harmful pests before set¬ 
ting out. You must not neglect innocu- 
lations and other precautions. 

Keeping pests away 
The greatest risk of being bitten or stung 
comes from insects such as bees or hor¬ 
nets, parasites such as mosquitos or fleas, 
and creatures you may meet on holiday, 
such as venom-secreting snails and jelly¬ 
fish, Keep unwanted insect visitors out, 
both by general cleanliness and by killing 
them on sight. 

During hot, damp weather, when in¬ 
sects breed most rapidly, a hanging in¬ 
secticide will kill winged insects for 
several months. 

In the garden, a stagnant pond will 


attract mosquitos—so site your pond at 
the furthest end of the garden. When 
picnicking or sitting on the grass, always 
put down a groundsheet, and avoid eating 
sweet, sticky foods which attract wasps. 
On holiday learn to recognize stinging 
jellyfish and poisonous snails. 

Don’t sit too close to flower beds where 
bees gather. Never approach a swarm of 
bees, wasps or hornets—call in an expert 
if a swarm approaches your house. 

A common source of stings are insects 
living in gardening clothes or shoes nor¬ 
mally kept outside. Shake gardening 
clothes and boots before putting them on 
in case there is anything there. 

Domestic pets - 

Dogs kept as pets should be obedience 
trained to reduce the risk of their biting 
people. Don't touch other peoples pets 
until they have had a chance to get to 
know you, and you them. 

Teach your children to treat all animals 
with caution, respect and kindness, and 
don't let them use household pets like 
toys. Mauled kittens, puppies and even 
hampsters can turn into potentially dan¬ 
gerous biters through misuse. 

Take special care when dealing with 
dogs bred for guarding purposes, such as 
alsations (German shepherds), Dober- 
mann pinschers and bull terriers. Your 
children should be told not to go near. 
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Common bites and stings 


Source 


Prevention 


First aid 


Take care 

Any bite or sting can lead to infection, so 
you must always clean the wound 
thoroughly Warm water and soap is the 
best cleanser If possible the soap 
should not contain a detergent, perfume 
or similar irritants 

After cleaning, the wound should be 
rinsed in Clearwater, If you have an 
antiseptic, it can then be applied 
Remember tocheck the bottle for the 
correct dilutions of TCP, Dettol or similar 
substances 

Cover the clean wound with a dry, 
sterile dressing or a laundered 
handkerchief. If there is increased pain 
and inflammation over the next day or 
two this shows that infection has set in, 
and you must see your doctor. 

First aid essentials 

• Pair of fine tweezers 

• Tube of antihistamine cream (such as 
Amhisan) 

• Insect-repellent cream or spray 

m Antiseptic cream (such as Savlon) 

• Antiseptic liquid (such as TCP) 

• Packet of assorted-size needles to 
remove stings (sterilize in boiling water 
before use) 

• Anti-flea powder (safe for use with 
pets or children) 

• Antiseptic wet wipes for cleansing in 
the absence of soap and water 

m Small packet of bicarbonate of soda 
(or baking soda) 

• Small bottle of vinegar (or a plastic 
lemon) 

• Large gauze dressing 

• Roll of bandage 

» Assorted non-waterproof plasters 

• Calamine lotion 

• Aspirin 

• Freshly laundered white handkerchief 



Later 

treatment 


Jelly fish 

Do not bathe in 
waters known to be 
frequented by jelly 
fish. 

Get victim to shore and 
pick off pieces of jelly 
fish with sandy hands 
Cleanse the area stung, 
and apply antihistamine 
cream. 

Seek medical 
help, especially 
for the sting 

of Portuguese 
Man of War 

Nettles 

Teach children to 
recognize and avoid 
nettles. 

The sting is acid, so 
bicarbonate of soda 
paste or weak ammonia 
will ease the pain. If 
unavailable, use water 
or cool leaves 

Soothe resi¬ 
dual soreness 
with calamine 
lotion 

Dog bites 

Avoid strange dogs 
especially abroad, 
and tram your own 
not to snap in play. 

Wash and dress the 
wound and see your 
doctor if the skin is 
broken. 

Stitches or 

anti-tetanus in¬ 
jection may be 
given in the 
UK Serum 

treatment 
elsewhere 

Lice 

Keep dean and do 
not lend or borrow 
combs or hats, 

For head lice, crop hair 
short, use recom¬ 
mended emulsion 

followed by shampoo. 

For body lice, boil linen 
and take daily hot baths 
followed by clean 
clothes treated with 
recommended powder. 

Continue treat¬ 
ment until all 
lice and nits 
(eggs) have 

vanished. 

Mosquitos 

Wrap up after dark. 
Avoid stagnant water. 
Burn a mosquito coil 
by the bed 

Apply insect repel¬ 
lent. 

Apply antihistamine 

cream, or surgical spirit; 
cologne or cold water 
will do if these are not 
available Repeat as nec¬ 
essary. 

Avoid scratch¬ 
ing. 

Take antihista¬ 
mine tablets if 
swelling is 

severe. 

Ants 

Do not sit on un¬ 
covered grass or dis¬ 
turb ants’ nests. 

Wear an insect-repel¬ 
lent. 

Treat them with bicar¬ 
bonate of soda paste or 
dilute ammonia 

None is usually 
necessary. 

Ticks 

Do not sit on grass 
used normally by 
sheep or cattle 

Keep dogs and cats 
free of ticks. 

If the tick is embedded 
in the skin use pet¬ 
roleum jelly, oT alcohol 
or petrol to loosen its 
grip and remove it with 
tweezers. 

Kill harvest mite ticks 
first with weak am¬ 
monia 

Soothe tick 

bites with cala¬ 
mine lotion. 

Fleas 

Keep dogs and cats 
free of fleas and keep 
them home 

Treat bites with cala¬ 
mine or antihistamine 
cream Badly affected 
children should see a 
doctor. 

Use a suitable 
powder on am* 
mals, clothes, 
bedding a nC * 
cushions. 
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Problem bites and stings 


Bee sting 

If you are stung by a bee you will notice 
that the puncture area is surrounded by 
a blanched area of skin and then a red¬ 
dish area which is usually swollen into a 
bump. You can often see the black sting 
embedded in the centre. You should 
scrape this away or gently ease it out 
with tweezers, taking care not to 
squeeze the poison sac, 

A bee sting has acid venom. Once you 
have removed the sting and cleaned the 
wound you can treat the area with a 
paste of bicarbonate of soda or dilute 
ammonia. If you haven't got these, use 
surgical spirit or a cold compress. 

Bee stings can cause severe pain and 
are among the most dangerous of 
stings likely in temperate climates. 
Young children, old people or those who 
are allergy-prone are particularly vulner¬ 
able to unpleasant results from them, 

The sufferer should rest during treat¬ 
ment and you should be on the lookout 
for signs of shock If there are multiple 
beestings, call your doctor immediately. 
Stings in the mouth may prevent proper 
breathing, Give the patient a mouth¬ 
wash of one teaspoon bicarbonate of 
soda to a tumbler of water, followed by 
ice to suck. Then take hfm (or her) to 
hospital Take the dead bee along if you 
can find it. 

Wasp stings 

If you are stung by a wasp, the puncture 
may or may not contain a black sting. If 
the sting can be seen it should be care¬ 
fully taken out with tweezers, a steri¬ 
lized needle or clean fingernails. Don't 
squeeze as this might push the venom 
further into the skin. The surrounding 
area will be bleached, then reddened 
and probably swollen as in a bee sting. 

Wasp stings contain alkali venom. 
After cleansing, you should dress the 
wound with vinegar or lemon juice, as 
the acid content neutralizes the venom. 
Avoid rubbing the skin. 

If you have no vinegar or lemon juice, 
an antihistamine cream can be used 
until you can get some Then the wound 
can be washed and dressed again If the 
swelling is severe add a cold compress. 

If there are multiple wasp stings and 
the person is shocked, you must call 
your doctor or get the patient to 
hospital. Put him on his side and give ice 
to suck in the meantime. 

With a single wasp sting", the sufferer 
should feel better after an hour or so. 


Snake bites 

The adder, which is common in Europe, 
is a species of viper, and may be grey, 
yellow or reddish brown, about 30 
inches long. It has a broad head and 
black zig-zag markings on as back, Its 
bite is rarely fatal Following the bite the 
wounded part is painful and swollen and 
may appear inflamed or bruised. 

If you get bitten keep calm and try to 
rest. Take a painkiller such as aspirin and 
do not move around. Treat the bitten 
limb as if fractured. Wash it with soap 
and water and remove any venom you 
can see. Cover the wound with a clean 
dressing and get your doctors help. 

Snake bites are so much feared that 
reassurance is vital Adder victims 
should be assured that many people 
recover from the bites of much more 
dangerous snakes. 

It is no longer considered advisable to 
suck venom from a snake bite or to 
make a tourniquet. Although rare, there 
may be reactions such as sweating, 
vomiting and diarrhoea 



very gently using tweezers* Bottom: dab the 
area with a bicarbonate of soda paste or 
dilute ammonia* 




You should not be allowed to walk to 
hospital. If in rare cases breathing starts 
to fait artificial respiration will be given 

Snake bites received from unfamiliar 
snakes, especially when you are on 
holiday abroad, should receive 
immediate medical attention. Try to 
remember what the snake looked like 

Sea urchin sting 

Sea urchins are found in the coastal 
wafers of Spain and other warm coun¬ 
tries and are considered tasty to eat 
However, their spikes can break off into 
human skin, causing intense pain and 
the risk of infection, so it is wise to avoid 
bathing where they are. 

If you do step on one try to remove 
the spine from your skin. But don't do 
this without gloves The wound should 
be covered with a dry dressing and a 
doctor seen as soon as possible. 

If you fall step on, or touch a sea 
urchin you will feel anacute burning pain 
and a numbness of the area where the 
spine goes in. 

A doctor is necessary because of the 
high risk of infection from the sea 
urchin. The sufferer should be kept 
quiet and still during the journey to 
hospital, and measures taken for signs 
of shock. You need put on only a dry 
dressing, such as a clean handkerchief. 

Shock 

Shock can result from a bite or sting 
where there is also severe allergy, 
extreme pain, or deep emotional stress, 
such as fear. In most cases, shock 
victims recover well within an hour or 
so. But because shock can be danger¬ 
ous it is important to recognize it, and to 
treat it correctly while waiting for the 
doctor. 

The symptoms of shock are a pale 
skin, restlessness, confusion, anxiety, 
quickened pulse and rapid breathing. 
The victim may complain of thirst and 
may vomit, or even lose consciousness, 

The treatment is to lay the victim on 
his (or her) side and staunch any 
bleeding for bleeding makes shock 
worse. You should loosen clothing and 
put a light blanket over the sick person. 
Do not offer any drinks and do not 
attempt to warm the victim, as warmth 
can make shock worse. Get a doctor as 
soon as possible to check the 
seriousness of the condition. 
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Blisters 



Blisters can be extremely painful, but if they are left alone 
most will heal by themselves. Should one become infected 
or be the symptom of another illness, medical treatment of 
the blister is needed. 


Q l have a huge blister on my 
heel. Should I pop it? 

A Generally it is best to leave 
blisters as long as possible 
before popping them because of the 
risk of infecting the underlying skin. 

Some blisters less than 1.5 cm (% in) 
across will be a little more 
comfortable if the fluid is drained 
with a sterile pin or needle, but 
unless these blisters are 
uncomfortable, they should be left 
protected by a small plaster 
All large blisters need medical 
attention 

Q lVIy son is about to start a job 
on a construction site. How 
can he avoid blistering his hands? 

A In the two weeks before he 
starts work, the skin can be 
hardened by an application of weak 
rubbing alcohol 

Once at work, the only protection 
is wearing gloves that fit well. When 
he handles tools, the secret is to grip 
the implement firmly A loose grip 
allows more 'play' between skin and 
handle, producing more heat and 
friction causing a blister. 

My father, who is 60, keeps 
li developing large blisters on 
his arms and wherever he 
scratches himself. Why? 

A These blisters are definitely not 
ordinary friction blisters, but are 
more likely due to a skin condition 
called pemphigoid It is not serious, 
but will require quick attention with 
steroid drugs to prevent it f rom 
spreading, 

The same symptom in a younger 
person could herald the beginning of 
the serious skin disease pemphigus, 
for which immediate medical 
attention should be given, 

Q My teenage daughter always 
buys shoes that blister her 
feet. Can she prevent this? 

A Often the cause of blistered feel 
is shoes which are either badly 
fitted or badly designed Sometimes, 
however, the shoes merely need to 
be 'broken m . Tell your daughter that 
she should be sure the shoes fit 
before she leaves the store; it is 
possible to buy reasonably priced 
shoes that look good and fit well. 


The skin has two layers. The outer one, 
called the epidermis, consists of layers of 
dead skin cells and contains no nerve 
cells or blood vessels. The deeper one, the 
dermis, contains both vessels and nerves. 
When fluid collects between the two 
layers, a blister is formed. A small, well 
defined build-up of fluid is called a ves- 
ciele; larger ones, often up to 7.5 cm (3 in) 
across, are known as bullae. 

Causes 

Blisters can be caused in a variety of 
ways. The most common blister is caused 
by friction and heat, and in response to 
the heat, a blister is formed. New shoes 
can rub areas of tender skin, and walking 
long distances will often raise blisters. A 
person not used to manual work who 
suddenly has to shovel snow can get blis¬ 
ters within thirty minutes of beginning 
work, while someone accustomed to 
manual labor who has thickened skin can 
work for many hours without any trouble. 

All types of burns, including severe 
sunburn, can raise blisters. The heat and 
damage to the deep layer of the skin 


causes an almost immediate outflow 0 f 
fluid from the capillaries, which forms 
blisters under the skin. Sunburn blisters 
tend to be small and numerous; the skin 
will peel a few days later. 

In response to acute inflammation, tiny 
blisters may sometimes form around the 
site of an insect bite or a jellyfish sting. In 
more severe cases, large blisters may 
form, or they may become infected. 

Another common cause of blisters is 
the inflammation produced by viruses, 
Chickenpox in children, and shingles in 
adults, are caused by the same virus. 
Shingle blisters are usually confined to 
one area of the body and may be painful. 
Medical attention should be sought. 

Chickenpox blisters are far more wide¬ 
spread, covering the trunk and back and, 
in severe cases, the scalp, the inside of the 
mouth, ears and genitals, and may cause 
intense itching. During healing, both 
types of blisters burst: scabs are then for¬ 
med which eventually fall off. 

This child's chicken pox blisters will 
eventually burst and form scabs . 
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Scratching an itching blister like this 
insect bite can cause infection , 


The virus which causes smallpox, 
another blister-producing condition, is no 
longer active in any part of the world. 

The herpes simplex virus, which in 
some people lives within the deep layer of 
skin, produces a blister that is known as a 
cold sore. These appear on the lips or side 
of the mouth after a cold. If the cold is 
severe, or the skin is exposed to excess 
sunlight, the virus will multiply and 
crops of blisters will form. 

Bacterial infections can also produce 
blisters. In impetigo, the bacteria breed 
quickly in the deep layer of the skin. 
Small blisters will form, usually on the 
hands, legs or face: these soon burst and 
form crusty yellow-brown scabs. 



First sterilize a needle to reduce the risk 
°finfection . 



Blisters which result from skin 
conditions such as allergic eczema or 
chemical irritation will appear without 
any rubbing or burning* Medical 
treatment should be sought 
Two other conditions produce blisters. 
Pemphigoid causes blistering on the fore¬ 
arms of elderly people. They axe rarely 
harmful, but do need treatment 

Pemphigus occurs in younger people. It 
arises because the layers of the skin lose 
the ability to stay together: the cause of 
this breakdown of adherence is unknown. 
Blisters can spread over the whole body, 
causing severe fluid loss and illness and 
the condition requires urgent treatment. 

Symptoms 

The common friction blister causes 
feelings of heat and pain, and by the time 
these symptoms have been noticed a 
blister will have formed. If a blister arises 
from a direct burn, the blister appears a 
few minutes after the accident 
Blisters from stings and bites arise 
more slowly, and cause itching and a 
swelling of the surrounding skin. 
Chickenpox begins as small dark red 
pimples, which within a few hours turn 


This blister is beginning to heal after 
being covered with a protective bandage ; 

into blisters which look like droplets of 
water. Where there are multiple blisters 
with no symptoms, the cause is more 
likely to be eczema; with large blisters, 
pemphigoid or pemphigus may be the 
cause, particularly if the blisters arise 
painlessly and with little or no itching. 

Treatment 

Never burst a blister unless it is really 
painful or very large. Small blisters are 
usually reabsorbed hut large blisters 
usually burst. 

To treat a friction blister on, for 
example, the heel, cool and clean the 
area* If the blister is small, cover it with a 
plaster. If a blister has been caused by 
new shoes, pad the area with cotton wool. 

If the blister is exposed to further fric¬ 
tion, release some fluid with a sterile 
needle. Cover the blister and pad the area. 

Medical treatment is taken by mouth 
for blisters caused by skin inflammations 
or other illness* Anti-viral lotions may be 
of help in virus infections such as 
shingles. 



How to treat a blister 


Holding the affected part of the body 
still, prick the blister. 


Once the fluid has drained away t cover 
the blister with a clean dressing. 
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Blood poisoning) 


Blood poisoning is a bacterial infection that can occur i n 
any part of the body. How should it be treated? 


Q My husband works as a post* 
man and while he was making 
deliveries very recently he was 
bitten by a dog. He is behaving as if 
it was nothing, but I am concerned 
that it might become worse. Is he 
likely to get blood poisoning from 
this? 

A Yes, he could well do Bites are 
notorious for causing infected 
wounds They can introduce bacteria 
causing cellulitis, tetanus causing 
toxaemia, or an abscess that may 
break down to cause septicaemia. 
Blood poisoning is therefore a 
possibility, even though very 
unlikely Check that your husband's 
immunization is up-to-date, and if the 
sue of the wound forms an abscess 
or becomes red and painful, he must 
consult his doctor immediately. 

Q Two days ago I cut my finger. 

But now I am becoming 
worried because it is discharging 
pus and quite painful. There is also 
a red swelling which seems to be 
spreading up my arm. What can I 
do about it? 

See your doctor who will 
probably give you a prescription 
for penicillin This sounds like a clear 
case of a spreading infection which 
requires treatment with antibiotics 
as soon as possible 

Q The symptoms usually given 
for both blood poisoning and 
general viral infections like flu, for 
instance, seem to me to be very 
similar. How will I be able to tell 
the difference between them if l 
need to? 

A lt is true that it is hard to 
differentiate between 
septicaemia or toxaemia and a viral 
infection because the symptoms— 
fever, sweating, lethargy, feeling 
unwell and loss of appetite—are so 
similar. But virally-caused infections 


Blood poisoning can occur in several 
ways: through a dirty wound in the skm 
or muscle becoming infected, the breaking 
down of an abscess so that bacteria are 
released into the bloodstream, an infec¬ 
tion in the throat (e.g. diphtheria), the 
lungs (e.g. pneumonia), the gut (e.g. 
typhoid), or in the urinary system. 

Types 

There are two main types of blood 
poisoning, the most common of which is 
called septicaemia. It is not a localized 
infection and will spread throughout the 
body if not controlled. The bacteria that 
cause septicaemia can enter the blood in a 
number of ways, such as via a tooth 
extraction or an open wound, or internal 
bruising can become infected. 

Normally, the white blood cells will 
cope by mopping up the bacteria, but if 
they increase to such a number that the 
body's natural defences are overwhelmed, 
septicaemia may result. This can occur in 
a person who is run down or debilitated 
by another disease, or even in a perfectly 
healthy individual if the disease is caused 
by a particularly virulent organism. 

The symptoms of septicaemia include 
fever, shock and prostration together 
with a sudden lowering of blood pressure. 
A patient will feel extremely unwell, may 
lapse into coma and death can follow. 

Sometimes the body may successfully 
confine an infection but this will not stop 
the bacteria releasing chemical poisons, 
called toxins, into the bloodstream. These 
cause a condition which is medically 
known as toxaemia. 

There are two types of toxins. One is 
made by the bacteria and then excreted to 
cause separate side-effects to those of the 
original infection. These toxins produce 
specific symptoms such as the paralysis of 
tetanus. Secondly, toxins may be formed 
naturally inside the bacterial cells, which 
are then released into the blood stream 
after the destruction of the bacteria by 
either white cells or antibiotics. 

A patient with toxaemia will feel 
unwell and feverish. He or she will often 
complain about unpleasant after effects 
of taking antibiotics, but these are caused 
by the release of the toxins, rather than 
the drugs themselves. 

Some bacteria can break down the 
tissues beneath the skin, enabling 
bacteria to spread under the surface. This 
is called cellulitis and appears as a 
painful spreading red halo around an 
infected wound or abscess. 



White cells (lymphocytes) defend the body 
by engulfing invading bacteria. 


Treatment 

The mainstay of all treatment for bac* 
terial infections are antibiotics. These 
are usually effective in quelling infection. 

If septicaemia is suspected, a specimen 
of blood will be cultured in a laboratory 
and sensitivity to antibiotics noted. 

Toxaemia is more difficult to treat. 
Bacteria can be killed by antibiotics, but 
their toxins need to be neutralized with 
specific antitoxins. These are available 
for tetanus, diphtheria and snake bites 
(another toxaemia). But because there 
can be serious reaction, they must be used 
with great care. 

Instead, preventive medicine is prac* 
tised wherever possible, and immuniza¬ 
tion is offered to every infant in its first few 
years against tetanus and diphtheria. 
Boosters against tetanus are then re¬ 
peated at intervals as necessary. 

Cellulitis responds well to antibiotics, 
with penicillin proving effective. 

Dangers and outlook 

Septicaemia can place a great load on the 
body's defences, and some people arc 
more vulnerable to its effect than others. 
Diabetics, alcoholics, drug addic s, 
cancer victims (particularly those taking 
drugs), and patients taking steroid drug, 
are all easy prey to bacterial infection.^ 
too are the elderly and the un 
nourished. , 

Toxaemia can cause specific da ^ ’ 

such as in diphtheria where the hea _ 
be affected. But providing a ^ 
medical support is available, a P reV , j 
healthy person can usually oe f es y 
through the danger period. In on y jj er 
unfortunate cases is tetanus sti 


are usually less severe than those 
caused by bacteria. There will also be 
signs of the original source of the 
infection (skin wound, pneumonia, 
diarrhoea etc). A definite diagnosis j$ 
made by special tests which culture 
the offending bacteria from the 
blood, j n order to identify the culprit 
causing the infection. The correct 
form of treatment can then be 
prescribed by the doctor. 
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Blood pre ssure) 


Blood pressure problems affect many people and are a 
major cause of ill health. But regular check-ups can detect 
™ng signs and treatment does not usually interfere 
with a person's normal life. 


Q My doctor says I must avoid 
stress. But how can I do this in 
my job which is very tiring and 
stressful? 

A There is a growing volume of 
evidence that stress can give 
high blood pressure, and that 
avoiding stress will improve blood 
pressure, even though this is hard to 
prove or disprove scientifically. 
Neither can it be realty measured. It is 
therefore quite reasonable that your 
doctor should ask you to look at the 
stresses in your life, as their 
identification might go a long way to 
reducing their effect, 

Have you thought about trying one 
of the techniques that will teach you 
how to relax? Yoga and breathing 
exercises, for example, could be very 
useful in this way. 

Q l am being given drugs for 
high blood pressure but have 
read somewhere that these can 
lead to changes in personality. Is 
this true? 

A Partly. There is no doubt that 
some of the older drugs can 
affect mood and can cause 
depression. For this reason they are 
now being replaced by others that 
have reduced side-effects. The ‘beta 
blocking' types of drugs which 
control adrenalin secretion may 
affect mood. Some patients fear 
they will block the effect of the 
adrenalin in the body and cause them 
to lose their drive and initiative, but 
this is not usually the case. The beta 
blockers simply reduce the level of 
excessive wear on the heart and 
circulation; they are certainly not 
depressants. 

My doctor has just told me my 
V* blood pressure is slightly up. 
Will this affect my life assurance 
policy? 

A Yes, it will. It was the statistics 
provided by insurance 
companies that highlighted the 
rna i or contribution blood pressure 
rBakes to overall mortality. They 
therefore take considerable interest 
In the results of medical 
examinations, and trying to cover it 
pP COu ^ simply make things worse, 
wn up and pay up seems the best 
v '^ e on offer—and then get the 
Problem under control! 


When blood pressure is raised, a person is 
said to have high blood pressure 5 , or 
hypertension, and if this is not treated, 
the chances of disease—or even death— 
are increased. In fact, the major causes 
of death in the Western world today 
are diseases of the heart and blood 
vessels. Blood pressure is therefore not 
just a sympton but an urgent early 
warning signal. 

Causes 

The trouble starts within the arteries 
themselves, the thick-walled vessels that 
carry blood from the heart to the tissues of 
the body. The blood is driven by the main 
pumping chamber of the heart, the left 
ventricle, and a great deal of force is 
required to send the blood out of the heart 
and into the arteries, through the tissues, 
and then back into the heart again to be 
re-delivered to the arteries. Therefore, 
even under ideal conditions, the walls of 
the arteries are continually under con¬ 
siderable stress. 

The level of arterial pressure is of great 
importance. If the pressure within the 
system is raised for any reason—a con¬ 


dition called hypertension—this stress is 
increased and paves the way for the 
development of arteriosclerosis, a nar¬ 
rowing of the arteries, due to the de¬ 
generation of the middle coat of the artery 
walls. The heart and the arteries can be 
severely strained and damaged by the 
blood pounding through with a quite 
unnatural force. 

On the other hand, seriously low blood 
pressure, or hypotension, is not a common 
problem and is usually the result of shock 
from a heart attack, acute infection, or 
blood loss following an accident. Very 
occasionally it may occur in people suffer¬ 
ing from Addison's disease—a failure of 
the adrenal glands—which is extremely 
rare and can be corrected by drug 
treatment. 

Because the maintenance of an ade¬ 
quate blood pressure is so important, very 
sophisticated mechanisms have evolved 
in the body to stabilize it. In the West, the 
level of general stress has, however, led 
to many people developing a level of 

Blood pressure can be tested quickly and 
easily at your doctors. 
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The minimum (diastolic) pressure is taken 
when the heart has filled with blood from 
the head , arms, lungs and body and is fully 
distended. 

blood pressure that is far too high for the 
continuing good health of the arterial 
system When this is not the result of 
disease elsewhere this is cajled essential 
hypertension. The major long-term effect 
of high blood presure is on the arteries of 
the brain, the heart and the kidneys with 
the eventual likelihood ofstrokesor heart 
attacks. 

What is normal? 

The maximum pressure of each heart¬ 
beat, or systole, is called the systolic 
pressure, and the minimum pressure is 
called the diastolic pressure. It is these 
two pressures which are measured in 
order to determine a person's level of 
blood pressure. Obviously, some figure 
has to be adopted as 'normal'. For young 
and middle-aged adults, a pressure of 120 
(systolic) over 80 (diastolic)—written as 
120/80—4s considered normal, 140/90 is 
cause for concern, while one of 160/95 is 
definitely high and requires treatment. 

The difficulty of accurately measuring 
blood pressure is increased by the fact 
that it rises with age. This is not the case 
in primitive communities that are un¬ 
touched by the industrial way of life. 
Such people enjoy stable blood pressure 
throughout their lives; in fact, in some 
cases it even tends to go down with 
increasing age. 

Blood pressure starts to rise when 
people adopt a more 'developed 1 way of 
life. But why does the behaviour of blood 
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pressure change in this way? Currently* 
the popular answer to this question is 
that it is caused by stress, and there is 
considerable evidence that it is involved. 
The comparison between the degree of 
stress suffered by air traffic controllers 
compared with pilots, is a well-known 
example of this. The 'stressed' controllers 
had a significantly higher average pres¬ 
sure than the less stressed pilots. 

The influence of diet 

There is a significant difference in the 



Pulmonary 

artery 


The maximum (systolic) pressure is 
measured when the heart is pushing the 
blood out into the body and lungs via the 
pulmonary artery and the aorta, and they 
are fully distended. 

type of food that is eaten by developed 
communities as compared to primitive 
people. The amount of salt consumed is 
particularly important, since it has been 
found that ^a!t tends to increase the 
volume of blood in the circulation and put 
blood pressure up. But although the 
average level of blood pressure in various 
groups has been found to tally with their 
average salt intake, it has been im¬ 
possible to prove conclusively that a 
higher salt intake necessarily means a 
higher blood pressure. However, it is 
accepted that both salt intake and stress 
are among the factors that combine to 
produce essential hypertension. 

Control of hypertension 
Whatever the causes may be, tfte ten- 
dency to essential hypertension is 
definitely connected with some kind of 
overactivity of the normal control 


mechanisms of the body. 

There is an area in the lower part of th 
brain, called the vasomotor centre w |y\L 
controls blood circulation and hence th 
blood pressure. The blood vessels wh h 
are responsible for controlling the a^ u C J 
tion are called arterioles and He be twee' 
the small arteries and the capillaries in 
the blood circuit. The vasomotor centre 
receives information about the level 0 f 
your blood pressure from pressure- 
sensitive nerves in the aorta (the main 
artery of the body) and the carotid 
arteries (to the head), and then sends out 
instructions to the arterioles through the 
sympathetic nervous system. 

In addition to this fast-acting nervous 
control, there *is also a slower-acting 
control operating from the kidneys, 
which are very sensitive to blood flow. 
When this fails, they release a hormone 
called renin, which in turn produces a 
substance called angiotensin. This has 
two effects; firstly, it constricts the 
arterioles and raises the blood pressure; 
secondly, it causes the adrenal gland to 
release a hormone called aldosterone, 
which makes the kidneys retain salt and 
causes the blood pressure to rise. 

This interaction of the pressure and 
salt-control systems is an important clue 
to the cause of essential hypertension, 
particularly since fiuid-excretingtablets, 
called diuretics (known as 'water tablets’) 
are widely used as part of the treatment 
of high blood pressure. 


Diagnosis 

Raised blood pressure may be the result 
of a number of conditions apart from 
essential hypertension. Many kidney 
diseases cause high blood pressure 
Therefore, when a person is suspected of 
having this problem, their kidneys 
usually checked. This is easily done in 
most cases with a single blood and urine 
test Only occasionally is it necessary 
the person to have a kidney X-ray- Much 
information can also be gained from the 
patient as well. 

The blood test measures the urea in*he 
blood—-this is likely to be raised if there 
are kidney defects. The blood level 0 
various salts (sodium, potassium an 
bicarbonate) gives clues to other secon 
ary causes of blood pressure. The urine i 
screened for the presence of P rotel ' 
which also occurs in chronic kidney in 
fection or disease. 

Many doctors will also perform a c 
diogram and chest X-ray, to see u 
raised blood pressure has affected 
heart in any way. , 

If the kidneys are found to be tu 
tioning abnormally* it is possible tha 
raised blood pressure could be the res 
of renal (kidney) disease. On the o 
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How the kidneys control blood pressure 

Kidneys secrete renin which produces taneomly, adrenal g/and* produce aldo - 

angiotensin when pressure is low, constrict* sterone f causing salt retention which also 
ing arteries and raising pressure. Simni- raises pressure and stops renin production. 
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hand, the raised blood pressure can itself 
cause deterioration in the kidneys. This 
happens because continuing high blood 
pressure particularly affects the 
arterioles, causing their walls to thicken. 
This obstructs the flow of blood and has 
an adverse effect on kidney function. 
Sometimes it may be impossible for the 
doctor to distinguish between cause and 
effect. A vicious circle may be set up that 
Maintains and even accelerates a raised 
blood pressure. 

Essential hypertension accounts for 90 
per cent or more of people with high blood 
pressure. Most of the remainder have 
kidney disease, leaving a few with abnor¬ 
malities of hormone secretion such as 
an over production of cortisone or adrena- 
lin. Another condition that may cause 
high blood pressure is excessive secretion 
°f aldosterone by the adrenal gland. For¬ 
tunately, all these forms of high blood 
pressure will respond to treatment 


Symptoms 

Sometimes, by the time that people feel it 
is necessary to see their doctor, their 
blood pressure is already very high 
indeed. They may already have black¬ 
outs, a minor stroke, and symptoms such 
as swollen ankles, or shortness of breath. 
This situation is particularly likely in 
malignant or accelerated hypertension 
and is fatal if left untreated. 

The brain disturbances here are due to 
an increase in the pressures operating 
inside the skull and pressing on the 
brain. This can be detected by examining 
the eye with a strong light and if there is 
undue pressure, the central nerve at the 
back of the eye will look inflamed. 
Examination of the eye will also provide 
the doctor with other useful information. 
For example, small arteries at the back of 
the eye, which are the only ones which 
can be seen without an operation, will 
also show definite signs of hypertension. 


Apart from cases of malignant hyper¬ 
tension, symptoms of high blood pressure 
are not always definite. People may com¬ 
plain of headaches, but this does not 
necessarily mean you have hypertension. 
Dizziness and nose bleeds are also 
common. But the best guide to the state of 
your blood pressure is to have it checked 
regularly, every year or two. 

Treatment 

It has been shown that treatment 
dramatically improves the prospects of 
survivial for both young and middle-aged 
people, suffering from hypertension. But 
since no drug is without side-effects, 
doctors must consider very carefully at 
what point their use is justified. This is 
particularly difficult with the elderly 
patient who is much more prone to suffer 
from the side-effects of drugs. 

There are three main types of drugs 
which are used to treat high blood 
pressure; diuretics—which cause salt- 
loss from the kidneys; 'beta-blockers 1 , 
which lower blood pressure and get their 
name from their effect of blocking the 
action of adrenalin; and vaso dilators, 
which dilate the blood vessels. 

Many other 'second-line 1 drugs are 
used for people, such as asthmatics or the 
elderly, who cannot tolerate the 'beta- 
blockers*. 

Outlook 

If high blood pressure is treated, the 
chances of a stroke are very greatly 
reduced and the risks of having a heart 
attack are also lowered. This is why it is 
so important for people to take the drugs 
they have been prescribed—even when 
feeling perfectly fit. 


Self-help with high blood 
pressure 

m try and reduce the amount of stress in 
your life. Much of this is due to worry, 
frustration and disappointment. It may 
not be easy, but if you can deal with the 
problems that are causing stress, you 
can lower your blood pressure 

• cut out smoking—the nicotine in 
cigarettes is rapidly absorbed into the 
bloodstream and is known to increase 
blood pressure 

• keep your weight down—if you are 
overweight you are making a lot of extra 
work for your circulatory system—blood 
pressure can fall within weeks of excess 
weight being shed. 

• take some kind of regular exercise. 
Jogging or yoga is excellent, Doth for 
reducing stress and at the same time 
being good for your body whatever 
sport you fancy 
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Every woman should understand her body in order to stay 
healthy—the breasts are very important and regular self- 
examination is essential to ensure that all is well. 


Breasts 


My daughter is only ten but 
her breasts are already quite 
well developed. Isn't this unusual 
at her age? 

A No f perfectly normal—your 
daughter has just begun her 
sexual development rather earlier 
than average. It is important that you 
don't let her become embarrassed 
about her body at this time when it is 
undergoing so many changes. It may 
help her self-confidence to take her 
out to choose some pretty light 
support bras. Remember, too, that 
girls now mature a lot earlier than 
they did 40 years ago. Your 
daughter's friends will soon be 
catching her up, if they haven't done 
so already. 

Q l'm very embarrassed 
because my breasts are so 
large. Is there anything that can be 
done about them? 

A This is just something you will 
have to put up with, for doctors 
are reluctant to recommend surgery 
to remove breast tissue unless the 
problem of breast size is causing a 
severe psychological disturbance. If 
you are above average weight, try 
going on a diet which may help you to 
lose some of the excess fat in your 
breasts. In the meantime it might 
help to choose clothes that flatter 
your figure rather than 
overemphasizing your shape, and 
wear a well-fitting bra. 

Q My son is 15 and seems to be 
developing small breasts. 

He's very slim so it's certainly not 
just fat. Is this serious? What can 1 
do about it? 

A Some boys do develop 
breast-like swellings during 
puberty which are not the result of 
overweight, but are due to the 
increased levels of sex hormones in 
their blood. The swellings, which 
may feel very tender and are a cause 
for extreme embarrassment in any 
boy, usually disappear quite naturally 
in 12 to 18 months. However, it 
might be wise to take him to see your 
doctor; this problem deserves 
medical attention in case it is a 
symptom of a more serious 
abnormality, or needs surgical 
treatment. 

L 


Most people think of the budding of the 
breasts, which begins before the start of 
the menstrual periods, as the first sign 
that a girl is on the road from childhood 
into womanhood. In fact, the breasts 
appear in rudimentary form in both boys 
and girls long before birth, and within a 
few days a baby of either sex may produce 
a few drops of colostrum, a clear but nut¬ 
ritious fluid that used to be called \vitch 
milk\ from the nipples as a result of the 
action of the mother's hormones. 

Development 

At the start of sexual development, and 
stimulated by the pituitary gland at the 
base of the brain, a girTs ovaries begin to 
release large amounts of the hormone 
oestrogen. This hormone travels in the 
bloodstream to the breast area and trig¬ 
gers the enlargement of the nipples. It 
also encourages the growth of the chan¬ 
nels or lactiferous ducts through which 
milk can be released, and the depositing 
of fat between and around them. 

The. completion of breast development, 
which takes about 18 months from the 
first appearance of small swellings on the 
chest, depends on another sex hormone, 
progesterone; this is produced monthly 


during the menstrua] cycle. Under the 
influence of progesterone the ends of the 
ducts swell out into lobes, each composed 
of many smaller lobes (called lobules) 
containing glands that lactate; this 
means'they can produce milk. Meanwhile 
the continued release of oestrogen by the 
ovaries results in more fat developing 
between the lobules. 

The mature breast is roughly hemi¬ 
spherical in shape with a tail-like exten¬ 
sion towards the armpit. The slightly 
upward-pointing nipple contains 15 to 20 
minute openings from the ducts. These 
are too small to be seen with the naked 
eye and are surrounded by a ring of rosy- 
coloured tissue, called the areola. 

Apart from the tissues directly involved 
in the production and release of milk, 
each breast contains nerves and fibrous 
supporting tissue that gives it its fimuiess 
and shape. The nipple is particularly well 
supplied with nerves. These are impor¬ 
tant in breast feeding because it is their 
stimulation that causes the nipple to 
become erect. 

What happens in pregnancy 

Whether the breasts are large or small, 


they increase in size when a woman is 


Structure of the breast 
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pregnant and may feel more tender than 
normal. During the course of pregnancy, 
the placenta makes enormous amounts of 
oestrogen which, together with other 
hormones from the placenta and sec¬ 
retions from the thyroid and other glands, 
causes the ducts to grow in size and form 
more branches. At the same time, the 
hormone progesterone, which is secreted 
by the placenta, stimulates the glandular 
tissue to enlarge. Sacs or alveoli lined 
with true milk-producing cells are 
formed, these produce the colostrum 
which flows into the ducts and out 
through the nipples even before birth. 


At puberty large amounts of the hormone 
Oestrogen are released which change the 
adolescent breast (left) to that of the mature 
woman. This also promotes growth of milk 
ducts and deposits of fat which give the 
breast its shape. 

Large amounts of fat are also deposited 
in the breasts during pregnancy so that 
the total breast weight increases by about 
1 kg (2 lb). Through the effects of hor¬ 
mones the areola round the nipple takes 
on a brownish hue. 

Although they stimulate breast en¬ 
largement during pregnancy, the hor¬ 


mones oestrogen and progesterone, 
created by the placenta, are thought to 
suppress the secretion of milk until after 
the baby is bom. But immediately follow¬ 
ing birth—and the loss of the placenta 
and its hormones—the pituitary gland in 
the brain begins to make the hormone 
prolactin which stimulates the milk- 
producing cells. For the first two or three 
days, the cells prior to releasing true 
milk, secrete colostrum—the thin, milky 
fluid that contains the protein, minerals 
and nutrients necessary for the baby. 

Breast care 

Because the breasts contain no muscle 
they are naturally liable to sag with age. 
The fibrous tissue within them becomes 
less elastic, and the heavier the breasts, 
the more likely this is to happen. This 
does not mean that it is essential to wear 
a bra, particularly if the breasts are natu¬ 
rally small, but many women find it more 
comfortable to have their breasts sup¬ 
ported, if only lightly. 

Another much more important part of 
the routine breast care for all women over 
the age of 20 is to get into the habit of 
making a thorough examination of each 
breast. This examination should be done 
immediately after the menstrual period 
when the breasts are smallest or, for 
women past the menopause, at monthly 
intervals. What you must look for are any 
abnormal lumps or swellings which may 
need medical investigation. 

Changes in the breasts 

Just as the breasts enlarge in pregnancy, 
so they become bigger and also feel tender 
just before a period. This is nothing to 
worry about; simply the body’s natural 
reaction to the high levels of the hormone 
progesterone, present in the bloodstream 
at this point in the menstrual cycle. In 
fact it is a healthy sign that the sexual 
cycle is working normally. Because it 



Breast problems 


Symptoms 

Possible causes 

Action 

Fullness and discomfort 

Pre-mentstrual changes, 

effects of the Pill* breast 
development at puberty 

Try taking extra vitamin B but 
if symptoms persist see your 
doctor 

Pam in one or both breasts, 
which may feeJ lumpy 

Abnormal growth of fibrous 
tissue (fibroadenosis), pre¬ 
sence of cyst or tumour 

See your doctor as soon as 
possible 

Discharge from nipple, may 
be yellow, greenish, blackish 
or bloodstained 

As above or the release of 
pus from an abscess Clear 
discharge normal in preg¬ 
nancy 

See your doctor as soon as 
possible 

One or more lumps in breast 

Fibroadenosis. cyst or 

tumour. 

See your doctor at once 

Aversion or puckering of 
nipple 

May be normal, but can be a 
symptom of cancer 

See your doctor at once 

Breast very small 

Probably normal but may be 
due to failure of hormone 
activity in puberty causing 
underdevelopment 

See your doctor. In cases of 
hormone abnormality, treat¬ 
ment with hormones is pos 
sible for women aged 20-30 

One breast bigger than the 
other 

Abnormal development dur¬ 
ing puberty 

Hormone treatment not pos¬ 
sible Plastic surgery possible 
in severe cases. Wear pad¬ 
ding m one bra cup 
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Gradually slide hand around and over 
breast area , moving towards the centre of 
the chest. 


Carry on the action, passing the hand 
completely around the breast, feeling for 
any sign of lumps or abnormality . 


Working inward in decreasing circles, now 
check the nipple itself by pressing gently, 
again feeling for any lumps. 


How to examine your breasts 


Lie down and relax. Place hand , with 
fingers together, gently but firmly just undei 
the arm . 


Undress to the waist and sit facing a mirror. 
Look for any changes in breast texture and 
or size. 


Hands on hips, shoulders back, see if 
nipples move up evenly or if there is a 
change in breast shape. 


contains a synthetic form of progesterone, 
the contraceptive pill can also cause a 
similar type of breast enlargement. 

Other changes in the breasts are a 
source of great anxiety to women because 
there is always a possibility that a lump 
discovered in the breast may turn out to 
be cancerous. For this reason alone it is 
a l ways w ise to report any such changes in 
ihe breasts to a doctor as soon as possible 
aflcr their appearance. 

The most usual sorts of lumps, how¬ 
ever, are those due to a condition called 
fibroadenosis or sclerosing adenosis but 
still sometimes known by its old- 
fashioned name of chronic mastitis. 

The lumps that are due to this con¬ 
dition can occur in women of any age from 
puberty onwards, but are most common 
towards the onset of the menopause. 

What happens is that the hormones 
cause a thickening and growth of the 
fibrous tissue in the breast. Often the 
lumps disappear after menstruation but 


they should nonetheless receive medical 
attention. This is because although this 
condition is not serious in itself and does 
not cause cancer, it may precede it. 

As well as any thickening and growth 
of fibrous tissue, the hormonal ups and 
downs of the menstrual cycle may result 
in the formation of abnormal collections 
of fluid in the breasts. This can result in 
the development of rounded lumps, called 
cysts. Particularly common after the age 
of 40, they can cause pain and discomfort 
and sometimes there is a blood-stained 
discharge from the nipple. 

As with other lumps, cysts need medi¬ 
cal attention to distinguish them from 
cancer and may need to be surgically 
removed. Some cysts wax and wane with 
menstruation and may disappear spon¬ 
taneously after a month or two. 

Breast tumours 

Tumours of the breast are of two kinds™ 
benign and malignant (cancerous)—and 


like other breast problems are most likely 
to occur after the age of 40. All tumours are 
the result of cells multiplying abnor¬ 
mally, but while benign tumours are 
confined in a fibrous capsule, malignan 
ones are free to 'wander 1 into other parts 
of the breast. And as their names sugges , 
benign tumours are not harmful, and cer¬ 
tainly not potential killers, whi e 

malignant ones are/ 

The typical symptoms of breast cance 
are a lump in the breast which is no 
painful and does not change in size or 
consistency with the menstrual cycle, a 
discharge from the nipple, involute 
(pointing inwards) of the nipple itseu an r 
dimpling of the skin on the remainder 
the breast, so that it comes to resem 
orange peel. , B 

The appearance of any one of 
symptoms may have a totally tn 
cause, but because cancer can kill it is 
worth taking even the slightest nsK, 
see a doctor immediately. 
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Bronchitis 


* I have recently developed a 
11 very chesty cough. Could it be 

bronchitis? 

m No. To have bronchitis you must 
fk actually bring up sputum, which 
is then either spat out or swallowed. 
Chronic bronchitis is defined as a 
cough productive of sputum on most 
days of the week, for three months 
of the year, for more than two years. 

Q 1 always feel a little better 
after coughing inthemorning. 
As I smoke, does that mean that I 
am in the early stages of 
bronchitis? 

A Heavy smokers will always tell 
you that they need a cigarette to 
'cut the phlegm' in the morning. This 
is complete nonsense, and generally 
serves as an excuse to continue the 
smoking habit. Thus it is not in itself a 
sign of bronchitis, but smoking does 
contribute to the disease. 

Q My unde has difficulty in 
walking very far—even to the 
bottom of the garden. He blames 
this on his bronchitis. Is he right? 

A Yes. Generally speaking, the 
worse the bronchitis, the less 
exercise the person can tolerate. 
Doctors tend to divide bronchitis into 
four stages; 1, a slight cough in the 
morning but no other trouble; 

2, breathless on exertion; 3, so 
breathless that the patient is unable 
to leave the bounds of the house; 

4, so breathless that the patient is 
unable to conduct a normal 
conversation 

Q, Does bronchitis cause cancer? 

A No But the smoking which 
causes chronic bronchitis is a 
potent cause of cancer. If you smoke 
more than 20 cigarettes a day, you 
increase your chances of developing 
lung cancer 20 times, and your 
chances of getting chronic bronchitis 
50 times. 


Q lf I give up smoking 

tomorrow, will my chronic 
bronchitis get better? 


A The course of the disease is 
slowed and in some cases 
actually arrested by giving up 
smoking, but it is never reversed. 


3 .. 

Bronchitis is a serious infection of the lungs and bronchial 
tubes which can become chronic. Breathing polluted air 
and smoking are mainly responsible. 


Bronchitis is an inflammation of the 
main bronchial tubes—the bronchi— 
caused by a bacterial or viral infection. It 
may develop suddenly, following a head 
cold (acute bronchitis), or it may persist 
or return regularly for many years, 
causing progressive degeneration of the 
bronchi and lungs (chronic bronchitis}. 

Certain people are more susceptible 
than others; men are more so than 
women, outnumbering them ten to one—- 
the reasons why are unclear. Smokers are 
50 times more likely to get chronic 
bronchitis than non-smokers. 

Causes 

Generally, bronchitis occurs with greater 
frequency in winter, in damp; cold 
climates, and in heavily polluted en¬ 
vironments. Chilling, overcrowding, 
fatigue and excessive smoking are con¬ 
tributory factors. 

Most cases of acute bronchitis arise 
from a viral infection, which spreads to 
the chest. Chronic bronchitis causes 
irritation and coughing, which leads to 
the lining of the bronchi being damaged 
and narrowed by scarring. The lungs lose 
their elasticity, and the exchange of vital 
oxygen, which is breathed in, and waste 
carbon dioxide which is breathed out, is 
impaired. The bronchial tubes become 
permanently inflamed, and this results in 
an increased production of mucus from 
specialized cells in the walls of the 
bronchi, called goblet cells. The mucus 


coughed up is called sputum (phlegm). 

Because it is difficult to look at the 
bronchi directly, doctors rely on the chief 
symptom, sputum production, in order to 
make a diagnosis. The colour of the 
sputum shows how serious the form of 
chronic bronchitis is. 

Symptoms 

In acute bronchitis, the initial symptoms 
are a head cold, running nose, fever and 
chills, aching muscles and possibly back 
pain. This is soon followed by the most 
obvious feature: a persistent cough. At 
first it is dry and racking, but later it 
becomes phlegmy. It is worse at night, 
and when the person breathes in smoke 
and fumes. 

The main characteristic of chronic 
bronchitis is, again, a cough, with 
sputum, often occurring in paroxysms. 
Other symptoms depend on how much, or 
how little, emphysema is present. This 
disorder causes the lungs to become over¬ 
stretched, making breathing out more 
difficult 

The chronic bronchitic with no emphy¬ 
sema tends to be overweight and have a 
bluish tinge to his lips due to cyanosis (a 
bluish colour in the blood caused by lack 
of oxygen). Shortness of breath only 
occurs during exercise. The bronchitic 
with a great deal of emphysema, who has 
lost a lot of his or her oxygen-ex changing 
ability, due to the condition, is short of 
breath at all times. Bronchitics with 


How bronchitic mucus affects the respiratory system 
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Note the grossly swollen alveoli in this lung 
of a chronic bronchitic. A normal , dear * 
lung is inset (right), 

emphysema tend to be underweight and 
as the disease worsens, develop a barrel 
chest The chronic bronchitic also 
wheezes because of the obstruction. 


Treatment 

The best treatment for acute bronchitis is 
bed rest in a warm room. Aspirin will 
reduce the fever, and cough medicines 
will relieve the cough. Antibiotics may be 
needed if the cause is bacterial. 

Treatment of chronic bronchitis is 
more difficult. The patient's lungs are 
already damaged, and the obstruction of 
the airways is not easily reversible. 

Bronchial dilator drugs may be given 
to relieve any such obstruction, while 
physiotherapy will help the patient get 
rid of any sputum . Postural drainage can 
also be tried: the patient lies on a bed, a 
large cushion raising the groin, and 
smaller pillows supporting the chest. 
Tapping the chest in this position causes 
the patient to cough up sputum. Yoga, 
and breathing exercises generally, may 
assist shortness of breath. In severe cases, 
urgent hospital treatment may be 
required. Oxygen might have to be given 
through the course of the illness. 

However, the best form of relief is to try 
to remove as many bronchial irritants as 
possible. The patient should stop smok¬ 
ing immediately: although chronic bran- 
| chitis cannot be reversed, it can be 
; arrested. Chronic bronchi tics should try 
to avoid environments where there are 
1 irritants as these can bring on attacks. 


Outlook 


Types of bronchitis 


Symptoms 

Treatment 

Acute bronchitis 



Bacteria or virus infection, 
often following a cold 

Smoking 

Head cold r running nose, 
fever and chills, aching 
muscles 

Persistent cough initially dry 
and racking, later loose and 
producing sputum 

Bed rest *m warm atmo¬ 
sphere; aspirin; cough medr 
cine; fluids; antibiotics 

Stop smoking 

Chronic bronchitis 



Persistent irritation of the 
bronchial tubes; bacterial in¬ 
fection; irritation to damaged 
bronchial tubes and lungs. 
Smoking; wet, cold climates; 
pollution, low resistance and 
fatigue 

Sputum, cough, wheezing 
Bronchitis with emphysema 
shortness of breath, weight 
loss, barrel chest 

Bronchitis without emphy¬ 
sema: shortness of breath, 
when exercising; weight 
gain; bluish tinge to lips 

Stop smoking. Bronchial 
dilator drugs, physiotherapy 
of chest, postural drainage, 
yoga and breathing exer¬ 
cises; antibiotics Severe 
cases may require hospitali¬ 
zation. Avoid bronchial 
irritants 


With acute bronchitis, the fever may last 
as long as five days, and the coughing for 
weeks afterwards, but if the patient 
receives treatment and takes sensible 
precautions the illness will simply run its 
course and outlook is good. 

Chronic bronchitis is far more serious. 
It is a degenerative disease, particularly 
when combined with emphysema, and 
can result in death due to respiratory 
failure when there is insufficient oxygen 
in the blood. 

One of the most important complica¬ 
tions due to this problem is carbon 
dioxide narcosis (stupor), together with 
increasing breathlessness, ankle 
swelling, and even heart failure. 

Treatment must therefore commence 
as soon as possible, beginning with gi 
up smoking. Frequent acute attacks only 
worsen chronic bronchitis, and make 1 
harder to deal with. For these reasons, 
preventive steps must also be taken to 
stem the progress of chronic bronchitis. 
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Bums 



The best way to deal with burns is to prevent them. But if 
an accident does happen, knowing what to do could mean 
the difference between life and death. 


* My mother always believed in 
yX putting butter or olive oil on to 
a burn she got whilst cooking. Are 
these any good as burn dressings? 

A No h tn fact she was doing more 
harm than good Both oil and 
butter act as 'food' for bacteria, 
which can develop and so increase 
the risk of infecting the burn. For the 
same reason, you should never apply 
ointments in first aid for burns; use 
clean dry dressings on their own 
instead. 

Q How do I know when a burn is 
serious enough to call a 
doctor or to need hospital 
attention? 

A If in any doubt, seek medical 
help immediately. This is 
especially vital for any of the 
following burns: on the face or 
genitals or over a joint; in the mouth 
or throat; if Iargerthan20sqcmf3sq 
in) or wet and oozing; if caused by 
electricity or if pain continues in spite 
of first aid; if on someone very young 
or old, 

Q l read recently that it is not a 
good idea to drive a burn 
victim to hospital yourself. 
Wouldn't this save time? 

A Not if you were stopped by the 
police on the way—remember, 
you do not have the same traffic 
priority as an ambulance. Besides 
your patient may need to be lying 
down and could vomit or collapse as 
you drive, when you couldn't do 
anything to help. 

Q l am going on holiday soon. If I 
get sunburnt, should I see a 
doctor? 

A If it is severe, or combined with 
sunstroke, then the answer is 
yes'. You should take special care to 
get acclimatized gradually if you are 
fair-skinned and unused to strong 
sunlight. By the way, you don't say 
whether you are going to a hot 
climate, or somewhere cold, so 
remember that you can even get 
sunburned in ice and snow on a 
mountain top, caused by the 
^fleeted ultra violet radiation from 
the sun. So take care in all 
situations in which you are exposed 
to strong sunlight. 


Countless people die or are severely 
injured every day through burns. Though 
it is generally assumed that the main 
cause is fire, bums can also result 
through touching hot objects, or be caused 
by scalding, harsh friction, electric shock 
or accidental contact with corrosive 
chemicals. The tragedy is even greater if 
you consider the ages of the victims. 
Understandably, the very old have the 
poorest chance of recovery from severe 
burns, but the young are also vulnerable, 
especially toddlers who do not under¬ 
stand the dangers involved in playing 
with fire. 

Lesser burns 

A burn is classified medically according 
to the depth that it reaches in the skin. 
There are three types: these are usually 
referred to as 'first 5 , 'second’ or 'third 1 
degree burns. In the first group, also 
termed superficial partial-thickness 


bums, the epidermis (outer layer) of the 
skin is destroyed and the dermis (thicker 
underlying tissues) may also be affected. 
But the hair follicles, sweat glands and 
basic structure remain to form a basis for 
the growth of healthy new skin. The 
slighter burns that happen in the kitchen 
or from sunburn all fall into this 
category. The pain will stop within a 
couple of days and the skin will soon 
recover. Sometimes a blister is formed; 
this protects the underlying wound from 
infection and should not be pricked, All 
the affected part needs is to be covered 
with a clean dry dressing and allowed to 
heal. 

More serious burns 
In the second group of deep, partial thick¬ 
ness bums, all but the deepest cells, hair 
follicles and glands is destroyed. With 
this type of burn, healing is a slow process 
and the new skin that is produced is 


Skin depths of 1st, 2nd and 3rd degree burns 
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The first treatment for every bum is 
to cool it off* For scalds, remove any 
clothing that has become hot from 
boiling fluid, fat or steam. If the 
clothing has already cooled,however, 
do not remove it. 



Always begin by cooling the burn. Major 
damage can be done by the heat from a 
burn penetrating deep into the body, 
and the application of cold water will 
help reduce this effect. A small part, like 
a fingertip or wrist, can be held under a 
running tap; a larger area should be 
plunged into a bucket or sink full of cold 
water. 


likely to be rough and not as elastic as 
before. 

The most serious type of all is that 
classified as a third degree burn. Here the 
whole thickness burns, completely des¬ 
troying the cellular structure of the skin; 
there is nothing from which new skin can 
re-form, unless it is at the very edges of 
the burn. In this event, healing is extre¬ 
mely slow and uncertain, The whole area 
is more or less free of pain however, 
because the nerve endings have been 
destroyed. But pain cannot be entirely 
absent, for at the edges of the bum there 
are likely to be some areas where nerve 
endings remain. 

The loss of plasma (the colourless 
liquid part of the blood) is one of the major 
problems with severe burns. What 
happens is that burns can form blisters 
which are filled with plasma that oozes 
out from the damaged blood vessels in the 
surrounding area. The blood cells are left 
behind. From this point of view, the area 
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Treating burns 


A chemical burn can be nasty, so 
quickly remove any soaked clothing 
without touching the chemical your¬ 
self. Immediately wash away the 
chemical by flooding with water for 
ten minutes* 



Areas like the face or chest that cannot 
be kept under water should be covered 
by a thick cloth, soaked in cold water. If 
the cloth gets warm and dry, renew cold 
water and re-apply Continue cooling 
the burn for at least ten minutes. This 
quickly relieves pain and reduces the 
formation of blisters. If much pain 
persists, repeat the procedure. 


covered by a burn is more significant than 
the depth. Plasma, although colourless 
and minus its cells, is still blood fluid, and 
a dramatic drop in its volume contributes 
to the condition known as shock. To make 
matters worse, the remaining blood in the 
body is now Thicker', since its cells are 
concentrated in a smaller amount of 
plasma—this increases the difficulties of 
the heart, which may already be under 
stress. 

Another problem is that a surface 
coating of plasma on the wound makes 
infection by bacteria more likely, A great 
deal of protein is also lost, together with 
the plasma, 

» 

Hospital treatment 

This is needed for all the deeper and more 
extensive bums. Relief of pain is, of 
course, important, but the primary con¬ 
cern is to combat shock. 

The percentage of skin area to receive a 
bum is also an important factor in 



An electrical burn requires quick 
action* Do not touch the victim until 
you have switched off the current w 
this is impossible, break the contact 
by standing on something dry and 
pushing the victim away with a 
wooden chair 



A large burn ora burn on the face should 
be covered with a non-fluffy dry 
dressing after cooling. Do not apply a 
lotion or ointment, and avoid touching 
the burn itself. Use the inside of a sterile 
surgical dressing or a clean 
handkerchief, handling it as little as 
possible. Cover with more folded 
padding and loosely bandage. 


deciding the treatment to be given—for 
example, the back or front of the trunk 
represents 18 per cent of the whole 
surface of the body, while a hand repre¬ 
sents one per cent, A transfusion is likely 
to be needed when the burnt area repre¬ 
sents more than 15 per cent of the total 
skin surface in an adult or more than ten 
per cent in a child. The fluid is generally 
plasma, but sometimes whole blood 
included to replace red blood cells which 
have been destroyed. , 

Besides the transfusion, the patients 
general condition must be closely 
watched, as the burnt area will have los 
much of its natural defence agams 
bacteria. Not only does infection delay 
healing; it also increases the risk of dis¬ 
figurement from scarring, and these scars 
may contract and interfere with the 
movement of any joint they overbc- 
Antibiotics will be prescribed to comba 
infection and so help in the healmg 
process. 
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Young children are fascinated by fire and do 
not understand the dangers. Matches and 
other potential hazards should be kept well 
out of their way . 

A partial thickness burn is generally 
allowed to heal spontaneously, either by 
being left exposed or being covered by a 
dressing. Healing may take two or three 
months. 

A full thickness burn will not mend in 
this way, since the regenerating tissue 
has been destroyed. The dead material 
eventually separates off as dark, hard 
slough, leaving a raw area below. Fre¬ 
quently it has to be helped off gently by 
the doctors and nurses and a skin graft 
will be necessary to dose up the wound. 

When a skin graft is performed, small 
pieces of skin are removed from another 
part of the patient’s body (usually from a 
place that is ordinarily covered by 
clothing). This healthy skin is implanted 
into the burnt area and gradually grows 
to re-form a new skin surface. This 
^process demands several months of 
skilful care, it being especially important 
to ensure that there are no disabling 
contractions of the grafted skin. 

Victims of severe bums may also need 
a high calorie diet, containing extra iron 
and vitamins and also rich in protein to 
Replace what has been lost in the plasma. 

-“ er organs, far from the original injury 
ma Y have been damaged: the liver, 
stomach, intestines, gall bladder and 
^idneys for example. This can happen 
e cause shock following the injury 
reduces the blood supply to vital organs, 
fusing damage which will not show 
immediately, so these organs are kept 


under surveillance while the patient is in 
hospital. Physiotherapy will be given as 
soon as possible to maintain the fitness of 
undamaged limbs. 

What to do in case of fire 
If someone is trapped by a fire, cover your 
nose and mouth with a wet cloth. Reach 
the victim by crawling on the floor, where 
smoke is less dense. Guide or pull the 
victim out, and if he or she is choked by 
hot fumes, give artificial respiration. 

Victims may panic, running around, 
beating at their clothes—actions which 
are likely to fan the flames. Try and stop 
this by getting the victim on the floor, 
with the burning area uppermost to allow 
the flames to rise away from the body. 

To extinguish flames, use water if 
possible: if not, smother the flames with 
thick material such as a rug, heavy towel 
or coat. Throw this towards the victim's 
feet, so directing the flames away from 
the face. Press down gently to exclude air, 
but do not press any hot smouldering 
cloth against the skin. Pull this away, but 
do not try and tear away any material 
sticking to the skin. Never roll the victim 
round; this would only expose different 
areas to the flames. 

Other forms of treatment 

When a burn is extensive, the risk of 
shock is high. To treat for shock, keep the 
victim lying down and loosen any tight 
clothing. Cover lightly. In the case of a 
burn you can give a cupful of water, to be 
sipped every 15 minutes. Be reassuring 
and calm, but send for an ambulance im¬ 
mediately. 

Leave any charred but cold material 


Fire and burn prevention 

Smoking Stub out cigarettes 
thoroughly in an ashtray. Do not throw 
cigarette stubs into a wastepaper 
basket. Do not smoke in bed nor near 
inflammable material, for instance, in a 
garage. 

Cooking Light match before turning 
on gas tap. Never hang cloths over 
cooker. Fill chip pan no more than 
halfway and watch constantly; have 
large metal lid handy to smother flames 
in case of fire and keep fire blanket by 
cooker for same purpose Never put a 
hand in front of steam from kettle. 

Heating Have sturdy fireguards. 

Keep chimneys regularly swept. Do not 
use paraffin or petrol to light fires. Keep 
rugs away from fireplace. Ban toys from 
mantelpiece and never fix mirror on wall 
above fire. Ensure oil heaters are firmly- 
based. Never fill or cam/ them when lit. 

Clothes Beware of light cotton 
fabrics. Buy flame-proofed nightwear 
for children and old people. 

Wiring Replace frayed electric 
wires, loose connections, trailing leads. 
Fit correct fuses. Switch off to 
disconnect apparatus not in use, always 
pull out plug Do not connect heaters or 
irons to lamp sockets. 

General planning Keep a fire 
extinguisher. Clear papers and rags 
from boxroom or under stairs. Avoid 
obstructing exit doors. Plan and 
rehearse an escape route in case of fire. 


which may be sticking to the skin. Re¬ 
move anything such as a ring or bracelet 
that could constrict the burnt area which 
may swell. Do not prick a blister, nor 
apply anything other than cold water. If 
you have no surgical dressings handy, 
use a clean handkerchief or towel. To 
ensure maximum hygiene, handle the 
improvised dressing only by one corner, 
let it fall open to unfold and use the inside 
surface on the burn. Over this place pad¬ 
ding of more folded material (another 
clean handkerchief or tea towel) and 
secure with an improvised bandage such 
as a necktie or tights. 

If the face is burnt, cut holes in the 
dressing to let your patient see. However 
badly swollen eyelids may keep the eyes 
closed. Move the victim as little as pos¬ 
sible, but keep a burnt limb raised to 
reduce swelling—a large pillow or sling 
can be used. 
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Cancer 

Q My brother-in-law has had a 
lot of X-rays recently. Surely 
these can cause cancer? 

A Only if you have a very large 
number of X-rays, and even then 
the risk is quite small. Doctors today 
are aware of this nsk and will only 
advise you to have an X-ray if they 
feel that it is absolutely necessary. In 
other words, the risk of not having 
the X-ray is greater than the risk of 
having it! 

Q Can cancer cells become 
resistant to the effects of 
cytotoxic drugs which are meant 
to poison them? 

A Unfortunately they can. The 
exact reasons for this are 
uncertain, but after a while a cancer 
ceil will find ways of reproducing 
itself despite the presence of the 
cytotoxic drug, and the treatment 
must then be changed. 

Q l have heard of a substance 
called latrile which is being 
used in the treatment of cancer* 
Does it work? 

A There have been many reports 
that latrile* which is being 
purified in Mexico, has miraculous 
curative properties for cancer 
patients. As a result the substance 
has been studied by orthodox 
medical practitioners but found to 
be useless. There are still those, who 
usually have a vested interest, who 
are in favour of the drug, but it is not 
in use in the U.K. 

Q My aunt, who fives with us, 
has cancer. Is it infectious? 

A No, There is no risk of catching 
cancer from a relative or a friend 
with the disease* even if you are in 
very close contact with them, 

Q l am very worried, having read 
somewhere that wounds can 
become cancerous. Does this 
happen? 

A Almost never—only when 
ulcers have been present for a 
great many years can they possibly 
become cancerous* and that is very 
rare today. An ordinary household 
cut or graze never becomes 
cancerous. 


Of all the medical conditions known, the one that creates 
the most fear in people today is cancer. But in many cases, 
early diagnosis and continually improving torms of 
treatment can mean a complete cure. 



Thermography (heat X-ray) is used in 
cancer detection—this shows no cancer . 


Cancer is the result of disordered and dis¬ 
organized cell growth. This can only be 
fully understood by looking at what 
happens in normal cells. 

The human body is made up of many 
different tissues—skin, lung, liver, etc, 
each of which is made up of millions of 
cells. These are all arranged in an orderly 
manner, each individual tissue having its 
own particular cellular structure. In ad¬ 
dition, the appearance and shape of the 
cells of one organ differ from those of 
another. For example, a liver cell and a 
skin cell look completely different. 

In all tissues cells are constantly being 
lost through general wear and tear, and 
these are replaced by a process of cell 
division. Occurring under strict control 
in normal tissues so that exactly the right 
number of cells are produced to replace 
those that are lost, a cell will divide in 
half to create two new cells, each iden¬ 
tical to the original. If the body is injured, 
the rate of cell production speeds up auto¬ 
matically until the injury is healed and 
then slows down again. 

The cells of a cancer, however, divide 
and grow at their own speed and in an 
uncontrolled manner—and they will con¬ 
tinue to do so indefinitely unless treat¬ 
ment is given. In time, they increase in 
numbers until enough are present for the 
cancer to become visible as a growth. 

In addition to growing too rapidly, 
cancer cells are unable to organize them¬ 
selves properly, so that the mass of tissue 
that forms does not resemble normal 



The red areas in the breast in this thermo¬ 
graph indicate the presence of cancer . 


tissue. A cancer obtains its nourishment 
parasitically from its bearer, and will 
serve no useful purpose for that person 
whatsoever. 

Cancers are classified according to the 
cell from which they originated. Those 
that arise from cells in the surface mem¬ 
branes of the body, like the skin and the 
gut, are called carcinomas; those arising 
from structures deep inside the body, 
such as bone cartilage and muscle, are 
called sarcomas. 

Carcinomas are much more common 
than sarcomas. This may be because the 
cells of the surface membranes need to 
divide more often in order to keep these 
membranes intact. 

Benign and malignant tumours 

Not all tumours are cancerous. Although 
tumour cells will grow at their own speed, 
tumours can be benign or malignant. 
Benign tumours tend to push aside nor¬ 
mal tissues, but do not grow into them. 
Cells of a malignant tumour (a cancer), 
however, grow into the surrounding 
normal tissue, a process called invasion. 

It is these claw-like processes of ab¬ 
normal cells permeating the normal 
tissues, that are responsible for the name 
cancer—the crab, and its invasive pro¬ 
perties. It is this that enables the cancer 
to spread, if unchecked, through the bo Y 
and ultimately cause death. 

The word 'malignant' means bad: this 
can be contrasted with 'benign* meaning 
harmless. Both accurately describe the 
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outcome or the two types of tumour 

without treatment. 

A benign tumour can look almost like 
oT mal tissue when examined under the 
Microscope: it behaves accordingly by 
respecting its neighbours. It also grows 
more slowly, and although usually harm¬ 
less, it can be serious if it arises in an 
important part of the body, such as the 
lung. Benign tumours should be removed 
and surgery is nearly always curative. 

Origin of cancer cells 

Cancer cells develop from the body's own 
normal cells, and a single cancer cell is 
enough to start the growth of a tumour. 
However, the change from normal cell to 
cancer cell is a gradual one, taking place 
in a number of stages over several years. 
With each stage the cell becomes slightly 
more abnormal in appearance, and 
slightly less responsive to the body’s 
normal control mechanisms. 

This process is usually unseen, until a 
cancer develops, but in a few situations 
pre-cancer can be recognized and treated. 
The best known of these is seen in the 
uterine cervix (neck of the womb) and 
this can be detected by a cervical smear. 

How cancer spreads 

It is the ability of cancer cells to spread 
inside the body that makes the disease so 
serious. Fortunately, the stages by which 
it does so tend to be orderly, with the 
cancer initially spreading into the im¬ 
mediately surrounding tissues. This pro¬ 
duces local damage, which in time creates 
symptoms. 

Next, cells begin to break off from the 
cancer and float in tissue fluid. In time, 
this fluid finds its way out of the tissues 
into a system of channels called lym¬ 
phatics, which ultimately return the fluid 
(now called lymph) to the bloodstream. 
On its journey, the lymph passes through 
a number of glands called lymph nodes, 
which filter out dead cells and infection. 
Cancer cells are usually trapped in the 
lymph nodes nearest to the cancer where 


Steps you can take to avoid 
cancer 

• Stop smoking 

• Drink in moderation 

• Examine your breasts once a month 
lor lumps 

• Have a cervical smear done at least 
once a year 

m Eat a balanced diet 

• Avoid repeated sunburn if you have a 
fair complexion 

• See your doctor if you develop 
Persistent pain* bleeding or a lump 


most of them die. Sooner or later, how¬ 
ever, one will survive and start to grow in 
the gland, forming a secondary growth. 

Later, cancer cells are carried through 
the lymph nodes to reach the blood¬ 
stream; from here they are carried to the 
various organs of the body, such as the 
lung, liver, bone and brain. Most of these 
cells die but a few may survive to form 
secondary growths. 

Causes 

Cancer is commonest in late middle and 
old age. Thanks to sanitation and modern 
medicine people are living longer, and it 
is this rather than any defect in lifestyle, 
that is responsible for the increasing 
frequency of cancer in the Western world. 

Of course, some cancers are associated 
with the Western way of life. Cancers due 
to smoking are still rare in the Third 
World, but are becoming commoner as 
industrial development takes place and 
more people start to smoke. 

The commonest forms of the disease are 
lung, bowel, stomach, pancreas and 
breast cancer; and despite modern medi¬ 
cine cancer is still responsible for 20 per 
cent of all deaths in England and Wales 
each year. 

The commonest cancers in children and 
young adults are leukaemias, sarcomas 
and kidney cancer. Fortunately, these 
cancers are rare, and their treatment has 
improved greatly in recent years. The 
cause of cancer is unknown, but two 
fundamental abnormalities are recog¬ 


This patient is undergoing cobalt therapy , 
one of the newest methods used in the 
treatment of cancer . It acts by destroying the 
invading cancer cells . 

nized. Firstly, cancers are not subject to 
the normal influences that control cell 
growth; secondly, the body will tolerate 
the presence of the cancer without re¬ 
jecting it as a foreign invader—the fate of 
parasites. This make them difficult to 
deal with. 

Environmental factors, such as 
chemical pollution and exposure to 
radiation are thought to lead to cancer, 
but there are several other possibilities. 
The viral theory states that a cancer cell 
is infected by a virus (a tiny germ), and 
that it is this that causes the cell to grow. 

The immunological theory considers 
that abnormal cells are constantly being 
produced by the body, but that these are 
destroyed by the body’s defences. For 
some unknown reason, this defence sys¬ 
tem breaks down and an abnormal cell 
survives to form a cancer. 

The chemical theory relies on the 
knowledge that certain chemicals—tar, 
for example—will cause cancer when 
painted on the skin of laboratory 
animals. These chemicals are irritants 
that may alter a cell’s genetic structure 
and turn it into a cancer cell. Large 
numbers of experiments have identified 
chemicals that will cause cancer in 
animals; these are called carcinogens. A 
certain number have been identified, the 
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Q My uncle has had 

radiotherapy once and has 
now been told he has to have a 
second treatment. Is this safe? 


A Not if it is given to the same part 
of the body, unless it is a very 
small dose indeed. The doctor will 
know how much that part of the body 
will tolerate and will only have 
advised a second course of 
treatment knowing it is safe. It is 
possible to give a full course of 
treatment to a different part of the 
body. 

Q Can cancer be hereditary? 

A Not usually. There are a few 
cancers that run in families but 
these are rare and will be known to 
the families concerned. Only if 
cancer is particularly common in your 
family is there any increased risk; if 
this is so, take more care of yourself 
and report any persistant symptoms 
to your doctor. 


Q l have been smoking up to 60 
cigarettes a day, Now I am 
worried about cancer. How many 
should i cut down to be safe? ^ 


A So you should be worried! You 
do not say how long you have 
been smoking for, but it could well be 
that you have damaged your lungs 
irreversibly already—though this 
may not necessarily be cancerous. 
As far as cutting your consumption is 
concerned, the advice can be 
summed up in two words: STOP 
ALTOGETHER! 


Q l have read that cancer is 
sometimes stress related. 
Also, I have an aunt who quite 
literally 'willed' herself to live 
against all odds. Is cancer a matter 
of 'mind over matter'? 


A This is an interesting question 
and one to which there is no 
definite answer. There are cases, 
especially within families, where the 
fear of getting cancer, when one 
person has become affected, seems 
to bring it on in others. So perhaps 
fear does act as a trigger. In the same 
way, sheer determination has been 
known to get an individual out of the 
trickiest situation, as your aunt's 
case seems to indicate. The answer, 
as with so many aspects of cancer, is 
that no one really knows for sure. 


best known being tobacco smoke. How¬ 
ever despite research, it has not yet been 
possible to identify carcinogens respon¬ 
sible for many of the common cancers. 

Radiation is known to alter the genetic 
material of a cell— radiation from the 
atomic bomb dropped in Japan in 1945 is 
thought to be the cause of cancer, even 
years later. 

As no single theory explains all the 
facts about cancer, it seems probable that 
it has many causes, some of which are 
still unknown. 

Diagnosis 

It is no longer true that cancer is in¬ 
variably fatal. There has been a vast 
improvement in the treatment of cancer 
m recent years and many thousands of 
people are cured of the disease each year. 
However, a small cancer is much easier to 
cure than a large one, so early diagnosis 
is vital and is helped by the prompt re- 



This woman suffered from cancer and had a 
mastectomy 22years ago to remove her left 
breast* She now wears a prosthesis 
(artificial form of light synthetic material) 
under her bra* 

porting of significant symptoms to the 
doctor. If he or she suspects cancer, this is 
usually followed by referral to the local 
out-patients department: from here the 
specialists will take over. 

The diagnosis will first be confirmed. 
This may initially involve X-rays and 
scanning tests to show the presence of a 
lump inside the body. A part of the cancer 
will be then examined under the micro¬ 
scope. This can be done either by biopsy or 
by cytological examination. 

A biopsy involves the removal, by a 
surgeon, of a small piece of the tumour 


which is then sent for examination k 
pathologist. This will determine wheth * 
the tissue is cancerous or not. Cyto[o ■ 
examination is where body fluids, 
sputum or mucus from the uterine eery** 
are studied specifically for cancer celk^' 
A thorough clinical examination 
made, taking particular care to check th* 
lymph nodes adjacent to the tumour 
Simple blood tests are run to check liver 
and bone function and a chest X*ray l 00 ^ s 
for evidence of spread to these sites. If th e 
doctor is suspicious of spread to a 
particular part of the body, this area may 
also be scanned. Various techniques are 
used. In isotope scanning a very small 
amount of radioactive substance is 
injected into the body and the blood 
carries it to the suspected organ or area of 
tissue. If it does contain a cancer this will 
take up a different amount of the isotope 
compared to the rest of the healthy tissue. 
The patient is then scanned with a special 
instrument which detects the radiation 
and the cancer can be seen. Many organs 
of the body can be examined in this way, 
bone and liver scans being the most 
commonly performed. 

The doctor will now have a detailed 
knowledge of the type of cancer involved 
and the stage of its development and 
progress. Using this information the form 
of treatment that is most likely to be 
effective will be decided upon. 

The aim of all cancer treatment is to 
kill or remove every cancer cell from the 
patient. With skilled use of the available 
treatments this is often possible. 



Here it is impossible to detect that she u 
wearing a prosthesis* So it is easy to see that 
a mastectomy does not have to mean the en 
of an attractive appearance and a full an 
enjoyable life . 
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Smoking and cancer 

These statistics are based on a study of British doctors' smoking habits over a 20-year 
period. It shows that the risk of getting lung cancer increases with the number of 
cigarettes smoked per day , 
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Surgery 

Effective cancer surgery aims at re¬ 
moving all of the cancer from the patient. 
It usually involves removing the visible 
growth with a wide margin of surround¬ 
ing normal tissue, to make sure every cell 
has been removed. In addition, the sur¬ 
geon will remove the draining lymph 
nodes. During the operation a thorough 
examination of any adjacent structures is 
made £e.g. the liver during an abdominal 
operation). 

After removing the tumour, the sur¬ 
geon will, where possible, reconstruct the 
patients anatomy. In some circum¬ 
stances this is not possible-following the 
removal of a cancer in the rectum, for 
example. Here the surgeon creates a new 
opening for the bowel on the abdominal 
Wall, called a colostomy. 

There are some circumstances in which 
surgery is carried out without investi¬ 
gating the patient first. Obviously when 
the patient is presented as an emergency, 
surgery is performed both to diagnose 
and treat the patient. There are also some 
situations when a biopsy and a cancer 
operation are carried out under the same 
anaesthetic. For example, it is common 
practice to biopsy a breast lump, examine 
the tissue and to then perform a mas¬ 
tectomy if the lump is found to be malig¬ 
nant. This has the advantage of speeding 
up treatment. Good cancer surgery has 
been practised for many years, and ad- 
v ances in other areas have improved 

treatment. 


Symptoms of common cancers 

Type 

Symptoms 

Breast cancer 

breast lump, bleeding from the nipple, indrawing of the 
nipple, change in the shape of the breast 

Lung cancer 

persistent cough, sprtting up blood, shortness of breath, 
chest pain, hoarseness 

Cancer of the larynx 

persistent hoarseness, spitting up blood 

Cancer of the oesophagus (gullet) 

increased difficulty in swallowing, vomiting, loss of weight 

Cancer of the stomach 

difficulty in swallowing, vomiting, bringing up blood, loss of 
weight, indigestion 

Cancer of the bowel 

blood in the motion or from the rectum, a change of bowel 
habit—either constipation or diarrhoea, or abdominal pain 

Cancer of the bladder 

blood in the urine 

Cancer of the prostrate 

increased difficulty in passing urine, recurring urinary infec¬ 
tions and back pain 

Cancer of the uterus or cervix 

if menstruating, bleeding in between periods; if post¬ 
menopausal, vaginal bleeding. Offensive vaginal discharge, 
lower abdominal pain 

Cancer of the mouth and throat 

sore ulcer refuses to heal; pain in ear or ears; difficulty in 
chewing, swallowing; dentures increasingly do not fit 

Leukaemia 

tiredness, pallor, repeated infections, sore throat, bleeding 
from gums and nose, bruising 

Skin cancer 

sore throat that will not heal and continually bleeds 


77 


Scanned by CamScanner 


John Hutchinson 





















































Brian Nash Slaltonerv courtesy of Rvman s 


Radiotherapy _ L , u 

The aim of radiotherapy is to destroy the 
cancer with irradiation. Radiation 
damages the genetic material of cancer 
cells, so that they are unable to divide. 
Unfortunately it also damages normal 
cells, but thanks to the body’s remarkable 
ability to repair itself, quite large doses of 
radiation can be safely given—provided 
that it is given slowly enough. 

Radiotherapy is given in special rooms 
with thick floors, walls, ceilings and win¬ 
dows. Radiation leaks are thus prevented 
and the safety of the hospital staff en¬ 
sured. The patient lies on a special couch 
beneath the machine and the machine is 
aimed at the tumour. 

Before the treatment, the radio¬ 
therapist will have taken careful 
measurements of the position of the 
tumour to work out the best angle, or 
combination of angles, at which to set the 
machine. The staff then leave the room 
before the machine is switched on. It is 
essential that the patient is in exactly the 
same position for every treatment. The 
treatment only lasts a few minutes, is 
painless, and is usually given daily for 
five to six weeks as an out-patient. 

Radiotherapy is not without side- 
effects, but these can be kept to a 
minimum by careful medical super¬ 
vision. Soreness of the skin is less of a 

There are trained counsellors to explain all 
the options to cancer sufferers and their 
families. 


problem today and is avoided by not 
washing or rubbing the treatment area. 
Soothing creams are also given to the 
patient. Sickness and diarrhoea are only 
problems when the abdomen is treated 
and can usually be controlled with drugs. 

Loss of hair may occur if the head is 
treated but hair usually regrows within 
six months, although the colour and tex¬ 
ture of the hair sometimes changes. 
Damage to other parts of the body is now 
rare as the dose that sensitive organs 
such as the kidney and the lung will 
tolerate is well known, and this dose is 
not exceeded. The actual treatment itself 
is painless, and can be given to an out¬ 
patient. 

Radiotherapy is used for localized 
tumours as is surgery. Some cancers can 
be cured by radiotherapy without the 
need for surgery (some cancers of the 
head and neck). In other situations, 
radiotherapy can be given either before 
or after an operation to increase the 
chances of successful cure (breast cancer). 

Radiotherapy is also very good at re¬ 
lieving the symptoms of cancer, parti¬ 
cularly pain, when cure is not possible. In 
some circumstances, it is possible to im¬ 
plant radioactive substances actually 
into the cancer. These give a very large 
dose to the cancer itself with only a small 
dose to the surrounding normal tissue. 
This form of treatment is ideal as the 
damage to normal tissues is kept to a 
minimum. Unfortunately it is only pos¬ 
sible in accessible tumours such as small 


cancers of the Longue and mnmk 
some that are gynaecological j„ natu ai)rJ 

Cytotoxic chemotherapy 

If a cancer is too widespread or 
daries are present, it may not be tvS" 
to irradiate it completely or efTectiv e ] J 7 
this situation drug treatment j q y n 
available. These drugs used corn? 
with and damage the genetic materia] f 
cells so that they cannot divide proper] 
They were originally developed froJi 
mustard gas, when soldiers recovering 
from this form of poisoning were noticed 
to have low blood counts. It was quickly 
realized that the gas was interfering with 
the division of cells in the bone marrow 
where blood is made. 

Nitrogen mustard (the active drug in 
mustard gas) was therefore tried in 
cancer patients in a attempt to poison the 
cancer cells and this proved successful. 
Treatment has now been greatly refined; 
many new and safer drugs have been dis¬ 
covered and effective combinations of 
drugs developed. Unfortunately, these 
drugs poison all dividing cells, hence the 
term cyto -to x ic (ce 11 po i s o n). 

The best way to minimize the damage 
to normal cells is to give larger doses of 
these drugs in single doses all together 
There is then a gap of a few weeks 
(usually three) before the next course of 
treatment which allows time for normal 
cells to recover. 

The cells in the body that divide the 
fastest are the cells of the skin, gut., and 
bone marrow, It follows that the side* 
effects of cytotoxic drugs are hair loss, 
nausea and lowering of the blood count 
Hair loss occurs with a few of the 
cytotoxic drugs but the hair regrows 
when treatment stops. The patient will be 
warned if hair loss is likely to be serious 
and a wig may be provided. 

Nausea sometimes follows the injection 
of some cytotoxic drugs, but usually lasts 
only a few hours. Drugs that combat 
nausea can be prescribed. Alternatively, 
when it is expected to be severe, the 
patient is admitted to hospital and the 
treatment given under sedation. How¬ 
ever, this is rarely necessary. 

The safe dose for the various cytotoxic 
drugs is now known and allowed for by 
the doctor, so serious depression of the 
blood count is now much rarer than 1 
was. However, the blood must be regu 
larly tested both before and during sue 
treatment 

Chemotherapy is not solely used fore^ 
tensive cancer. It is also used to trea 
blood cancers, such as leukaemia, as 1 
has proved effective on bone marrovv- 
Other cancers, like Hodgkins disease, 
may respond better to chemotherapy 
than to extensive radiotherapy. 
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n ,„ women are residents in a hospice an 
tiiuiion set up to care for the terminally 
”!! ne symptoms will be dealt with drugs 
pose the pain so that , most important of 
t0 a ll the sufferer can die in peace and 
dignity ■ 


In some cases where there is an inclin¬ 
ation to relapse after surgery and/or 
radiotherapy, chemotherapy is given 
e v e n when there is no sign of cancer 
present. This is called Adjuvant chemo¬ 
therapy and is being tried in breast 
cancer and childhood cancer. Very en¬ 
couraging results have been obtained, 
though it is still too early to advocate this 
kind of treatment for all cancer patients. 


Hormone therapy 

Hormones are chemical messengers that 
circulate in the blood to control the 
growth and metabolism of tissue. If a 
cancer cell arises in a hormone-sensitive 
organ such as the womb, it may continue 
to recognize and respond to hormonal 
messages. If the patient is then given an 
inhibitory hormone—one that tells the 
cells to stop dividing, the cancer will stop 
growing. This type of treatment is parti¬ 
cularly useful in breast, uterine and 
prostate cancers. Its great advantage is 
its freedom from unpleasant side-effects. 

Interferon 

This is a protein produced by the body in 
response to viral infection, and it seems to 
work like an antibody. The suggestion 
that cancer was due to viral infection led 
to its development for use in treating 
cancer. Unfortunately it is very difficult 
to produce and so, recently, there has 
been a programme of investment in order 
to produce more. As large amounts of 
money are involved, there is currently a 
great deal of publicity implying that 
Interferon is a cure for cancer. 

Sadly, although it has some activity in 
cancer, it is not as effective as many of the 
cytotoxic drugs; it is also rather toxic, a 
fact that has often been overlooked by the 
Press. In time, it will no doubt find a use in 
cancer treatment, but it is certainly not 
the magic cure for cancer for which we 
have all been waiting. 

Combined treatment 

where more than one treatment is effec- 
tlVe in treating a cancer it is logical to 
consider combining them in a planned 
sequence of treatment. In some childhood 
umGurs, surgery is followed by local 
radiotherapy and then one year of chemo- 
Perapy; the results are very encourage 
In head and neck cancer, cherno- 
erapy i s followed by local radiotherapy, 
then any part of the tumour re- 
aming is removed surgically* Much 




Differences between benign and 
malignant tumours 

Type of growth: 

Benign 

Malignant 


Pushes normal tissue aside 

Invades normal tissues 

Spread: 

Slight 

May form secondary growths 

Structure; 

Similar to normal growths 

May be disorganized 

Rate: 

Slow 

May be slow to rapid 

Outcome: 

Usually harmless 

May be fatal if untreated 

Treatment: 

Surgery curative 
(see Treatment) 

Surgery alone may not be curative 


research is now being done to determine 
the best way of combining treatments in 
all the various cancers in order to make 
the best possible use of all of them* 

Whole body irradiation and bone 
marrow transplantation 

In recent years it has been possible to 
transplant bone marrow from one person 
to another. This very specialized proce¬ 
dure requires large doses of radiation to 
be given to the recipient of the graft 
beforehand—called whole body irradia¬ 
tion. At present, this treatment is only 
used in rare anaemias and leukaemia. In 
the future, however, it may be possible to 
treat other forms of cancer in this way* 


Outlook 

Many cancers are curable in the early 
stages, and it is for this reason that one 
must emphasize the importance of regu- 
lar screening, early diagnosis and 
immediate treatment. Any persistent un¬ 
explained symptom must be reported to 
your doctor. Once treatment has been 
completed, the patient is carefully fol¬ 
lowed up in the out-patient department. 
A regular examination of the original site 
of the cancer is made and any new 
symptoms are carefully investigated. In 
most forms of cancer, if the patient is 
alive and well five years later, there is 
room for optimism, just as there is over 
the constant advances in treatment 
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Cataracts 

Q My doctor says I have to wait 
tor my cataract to 'mature 

before I can have it removed. What 

does this mean? 



Cataracts are a common condition of the lens of the ey e 
which, if left untreated, can result in complete loss of sight 
but modern surgical techniques are very elfective in 
restoring good vision. 


A The term 'mature' srmpfy means 
the cataract developing to such a 
degree that surgery is necessary It 
can be removed at any stage, but this 
wilt always depend upon the 
improvement in vision that is likely to 
be achieved after the operation. No 
doubt your doctor will recommend 
surgery when it is necessary, but at 
the moment your eyesight would not 
appear to have deteriorated 
sufficiently. 

Q My uncle has just had 

cataracts removed. How can I 
avoid getting them? 

jfc Don't worry, they are not 
r\ hereditary or catching! The only 
precaution you can take is to avoid 
ultra-violet sunlight which makes it 
advisable to wear sunglasses on 
bright days. Otherwise, cataracts are 
likely to be merely the result of 
advancing age—and there is nothing 
that can be done about that! 

If you have diabetes or some other 
hormone or vitamin deficiency, the 
treatment might arrest their 
development. Expectant mothers 
should have a rubella vaccination 
and steer clea r of certain drugs. Their 
doctors will advise them. 

Q 1 have had a cataract removed 
and the operation was 
described as successful. Why then 
is my vision still so poor? 

A One of the chief reasons is that 
the centre of sight in the retina 
has been affected; once the cataract 
and the lens are removed, the ability 
to focus is lost. For this reason, vision 
has to be corrected with spectacles, 
contact lenses or implants. You 
should be advised which would best 
suityourcase and requirements, and 
once you have been prescribed the 
right visual aid, your sight should 
return to normal. 

Q How can I tell whether 
someone has a cataract? 

A Their eye will look as if it has a 
milky film over the surface. It's 
quite distinctive. 


The lens is a minor, focusing part of the 
eye, situated immediately behind the 
pupil, the bulk of the work is done by the 
cornea which is itself a fixed-focus lens. 

Cataracts—which take the form of an 
opaque film like a snowflake—can form 
on the lens, dimming vision until only 
light and dark can be seen. Eventually 
the cataract reaches a 'mature' state and, 
if not surgically treated, vision can be 
permanently lost. 

Causes 

The most common cause of cataracts is 
old age, in which case they mostly affect 
the centre of the lens first, and blindness 
is delayed for many years until even¬ 
tually the whole lens is affected. Many 
patients therefore outlive their eye prob¬ 
lem and do not require surgery. 

Some cataracts are congenital—that is, 
people are bom with them. Within the 
first few months of development of the 
human embryo, the cells of many organs, 
including the eye, can undergo injury 
from infections or drugs that are in the 
mother’s blood system during pregnancy, 
Other less severe congenital cataracts 
consist only of a light filming of the eye 
that resembles powder throughout the 
substance of the lens. Such cataracts 


rarely require any treatment at all a A 
vision is likely to remain good. ’ nd 
Disorders such as diabetes melhtu 
and parathyroidism—two types of hj 
mone deficiency—can lead to the f omia 
tion of cataracts. Other disorders and 
vitamin deficiencies can also affect the 
eyes, leading to cataracts. Sudden i n 
creases in blood sugar levels in young 
people can result in rapid clouding of the 
lens, but this can be reversed by early 
treatment of the underlying cause. 

Cataracts can form for other reasons 
too. A high concentration of drugs in the 
blood can have a toxic (poisonous) effect 
on the lens, while steroid drugs, taken 
either by mouth, in the eye (in the form of 
eye drops), or by injection, may induce 
cataracts if given over a long period, Ex- 
posure to electromagnetic, cosmic, micro- 
wave or infra-red radiation can have a 
similar effect. 

Cataracts can be formed as a result of 
accidents, and industrial and play inju¬ 
ries. A blow to the eye will sometimes 
cause a cataract to develop several years 

(Saiaracts can be removed by ultrasound . 
Very small incisions are made in the eye 
and the cataract is washed out—the water 
bath is shown below. 
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Section of an eye with a cataract. When a 
cataract affects only the centre of the lens, 
dilation of the pupil vjith drops enables 
light to enter at the edges of the lens. 



One surgical method of removing a 
cataract—extracapsular—involves 
removing the lens fibres of which the 
cataract is formed white leaving the lens 
capsule itself in place . 



&ur 7 ^ S €tt * n S °f a cataract 
^S^caliy—fag intracapsular method—is 

lens* 1 *™* l ^ € com P^ ele including the 
r c< *P*ule f with a forceps or a cryoprobe 
P f obe with a frozen tip). 


ater. A minute injury from a needle, 
thorn or metal foreign body, if it involves 
the capsule or lens of the eye, can lead to a 
similar problem long after the accident 
has occurred. 

Symptoms 

The most obvious symptom is a loss of 
distinct vision, and sometimes the in¬ 
ability to see in bright light. As the 
cataract matures, near vision is lost and 
finally only light and dark can be distin¬ 
guish ed. Usually one eye is affected 
before the other, but nearly always both 
will show signs of developing cataracts, 
and if treatment is not given, blindness 
may occur. 

Treatment 

When cataracts affect only the centre 
(nucleus) of the lens, drops containing 
drugs which dilate the pupil are helpful; 
they enable light to enter the eye at the 
outer edges of the lens. However, the 
majority of cataracts affect the entire 
lens, and for this reason the only effecti ve 
treatment is surgery. 

There are three basic methods, de¬ 
pending upon a person’s age and the type 
of cataract present. 

The first method, which is mostly used 
for children and young people, consists of 
the removal of lens fibres of which the 
cataract is formed. If these lens fibres are 
soft and likely to be easily washed out by 
water solutions, then simple procedures 
arc followed, and the cataract fibres are 
broken up by piercing the front capsule of 
the eye and the lens. Some that are left 
will slowly become absorbed and removed 
via the channels of the inner eyes. 

The second method of removal is by 
ultrasound (Phako-emulsification). This 
advanced procedure combines the open¬ 
ing of the eye capsule and washing out the 
cataract, and can be used for any age 
group. 

The advantage of this method is that 
only small incisions into the eye are 
necessary. The disadvantage is that a 
second operation is sometimes necessary 
at a later date to produce better vision. 

The third type of operation, used in 
patients over the age of 20, is the removal 
of the complete lens. In this method the 
eye is opened and the lens removed by 
forceps or a cryoprobe (freezing tip of a 
probe). Often a substance is used to dis¬ 
solve the ligaments that hold the lens in 
position. A return of good vision is usual 
and a second operation rarely needs to be 
performed. 


optical power, after successful surgery 
the sight can only be corrected by the use 
of strong optical lenses, either in the form 
of spectacles, or contact lenses. The only 
exception is when a cataract is removed 
from a very short-sighted person, and 
then the eye requires either no correction, 
as his or her normal spectacles will be 
adequate to give improved vision. 

Spectacles can only be prescribed if 
both eyes have been operated on for 
cataracts or if one eye only has been 
treated and the other is not used. Un¬ 
fortunately the lenses of spectacles tend 
to limit part of the field of vision and they 
also magnify objects. Sometimes resul¬ 
ting in difficulty in getting about. 

Alternatively, contact lenses can be 
worn. If there is also astigmatism (a 
condition which causes distorted vision), 
and soft lenses are worn, additional spec¬ 
tacles will have to be prescribed. Hard 
contact lenses will correct all the vision. 

Intra-ocular implants (plastic lenses) 
are the last option, and are useful for 
patients when one eye has undergone sur¬ 
gery. It is a complicated operation, with 
the implant being placed in the eye after 
the cataract has been removed. Contact 
lenses or spectacles might have to be 
worn once the eye has recovered. 

Generally speaking, once a cataract 
has been operated upon and vision cor¬ 
rected, the patient will be able to see quite 
satisfactorily again. 


Can cataracts be prevented? 

There is some evidence that cataracts in 
the elderly can be prevented if ultra¬ 
violet light is avoided. Therefore, people 
should wear sunglasses on sunny days 
and when on holiday, or if they live at 
high altitudes or by the sea, to protect 
their eyes from sunlight. 



Correction of vision 
After the cataract has been removed, the 
vision must be corrected. Since the lens of 
the eye accounts for a third of its total 


This close-up shows a congenital cataract' 
it is luckily an uncommon condition. // can 
be caused by an infection or drug in the 
mothers sys tem during pregnancy. 
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This common complaint should be regarded as no more 
than a temporary irritation which can be easily relieved bv 
treatment at home. But if it lingers more than a few weeks, 
see your doctor. 


Areas affected by catarrh 



Catarrh 

Q l live in a damp house. Could 
this be the cause of catarrh? 

I seem to have it permanently. 

A lt is difficult to prove that damp 
fuggy air causes catarrh, but it 
does seem likely. Smog and fumes 
are also well known to predispose to 
bronchitis, and there is a connection 
between the two in that both 
conditions produce excess mucus. 

Good advice for all catarrh 
sufferers is to take a last minute walk 
at night. The cool air clears the 
passages and helps induce sleep, 
which can sometimes be hindered 
by a blocked-up nose. 

Talk to your doctor about the 
possible cause of your problem. 
Should this prove to be your damp 
home, try to do something about it. 

Do all those pastilles I see on 
U sate really help clear catarrh? 
Could they do harm? 

A Most proprietary pastilles either 
contain oid-estabiished 
decongestants (unblocking agents} 
like menthol or eucalyptus, or an 
antihistamine drug. From this point 
of vie w t h ey do hel p ca tarrh s uf ferers 
and are quite safe. They do not, 
however, give a permanent cure and 
many people find they quickly lose 
their effect. 

Q A friend told me I should not 
give my children those nose 
sprays for catarrh because they 
can be harmful. Is it true? 

A Yes. You should not use a spray 
or nose drops for more than a 
few days except on medical advice. 

They often stop catarrh for a while, 
but this is frequently followed by 
worse catarrh than ever. They 
eventually act as irritants, damaging 
the lining of the nose and causing 
more catarrh. 

Q Both my father and 

grandfather were catarrh 
sufferers. Does catarrh run in 
families? 

A There is no evidence for this, but 
it does seem highly likely. One 
might explain it by saying that 
parents can pass on their allergies or 
sensitivities, which may easily be of 
the type that cause catarrh. 


Mucous membranes are the pliable, 
sheet-like connective tissues Found 
throughout the body, lining, for example, 
the inside of the nose, the mouth, the 
throat, the windpipe, and air passages, 
they produce mucus to keep moist. Excess 
mucus, or catarrh, is so common in the 
nose that most people tend to think it only 
occurs there. 

The cause of excess mucus is any irri¬ 
tation or inflammation, and without 
doubt the most common cause of catarrh 
is the common cold, whose virus irritates 
the lining membranes of the nose. 

The resulting discharge trickles down 
the nostrils and the back of the throat. 
Should it then seep down to the chest, it is 
coughed back up as phlegm or sputum. 
This can also be produced in the lungs 
and bronchial tubes and coughed up in 
the same way. 

Another cause of catarrh is hay fever; a 
chronic infection of the sinuses usually 
results in permanent cararrh* 

Some small children may get catarrh 
because some object such as a pea or bead 
has been pushed up the nose, and re¬ 
mained in place, causing inflammation. 

Adults sometimes suffer from per¬ 
sistent catarrh, known as vasomotor 
rhinitis. Its cause has not been dis¬ 
covered, although hormonal changes at 
adolescence, anxiety and the side-effects 
of some drugs may be involved. 


The sinuses and nasal cavity are lined by a 
mucus-producing membrane , During a 
common cold this membrane swells and 
produces excessive mucus (catarrh) which 
blocks the nasal passages , 

The symptoms of catarrh 

It is obvious to most people when they 
have catarrh. It causes a runny nose and, 
when it dries, blockage. As a result it may 
be necessary to breathe through the 
mouth rather than nose. Any bout that 
does not clear up within six weeks should 
be reported to your doctor. 


Treating catarrh at home 

• Regular nose-blowing temporarily 
clears the worst excess mucus and 
lessens chances of infection. 

• Inhalations of one of the several 

preparations available (for example, 
menthol) soothes and temporarily clea 
the passages. . , 

• Fresh air and exercise may give relie 
for an hour or two. 

• If catarrh is permanent, see your 
doctor, but also try to stop or reduce 
smoking; reduce bedroom tempera u 
and take a walk outside last thing at 
night and look for an allergic cause su 
as feather pillows, plants or cats. 
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Cervix an d cervical smears) 


The cervix is the neck of the womb, and consists of a ring of 
muscle that expands during childbirth. It is the site of 
some infections, and also of cancer, which can be detected 
by a cervical smear. 


Q My doctor has told me I have a 
cervical erosion. Is this 
serious? 

A No, and it is in no way associated 
with cancer of the cervix. In 
cervical erosion the cells from inside 
the cervix (the neck of the womb) 
begin growing on the outside, a very 
common condition, usually found 
during or after pregnancy. Erosions 
usually heal spontaneously, but if 
they persist, causing an excessive 
discharge, electrocautery (using 
heat) or cryotherapy (using cold) are 
possible forms of treatment 

Q Are cervical smears really 
necessary? I really don't like 
the idea at alt 

A The purpose of the cervical 
smear, or 'pap' test, is to make 
an early detection of abnormal cells 
covering the surface of the cervix, 
which could, if left untreated, lead to 
the development of cancer, or less 
commonly, to the diagnosis of an 
already established cancemn-situ. 
Try to overcome your fear and 
prejudice; it could save your life, 

Q l have had one cervical smear 
taken. Do I need to have 
anymore? 

Ves. It is advisable to have a 
cervical smear taken at regular 
intervals, starting in your twenties or 
earlier and havrng the test repeated 
at least every three years. With 
women who have had three or more 
children, or who have had abnormal 
cells discovered in a previous smear, 
more frequent testing is necessary. 

Q Although my doctor said that 
the results of my cervical 
smear showed no serious 
changes, he wants another done 
in three months time, Why is this 
necessary? 

A The changes found when the 
^ smear is examined under the 
microscope are described under 
various categories. You need not be 
unduly worried when the changes 
are only slight. The fact that your 
doctor wants you retested doesn't 
mean you have cancer; he may 
simply wish to repeat the test to 
a ssess the need for any further 
investigation. 


The cervix is the neck of the uterus 
(womb). It is shaped like a cylinder and 
its lower part projects into the vagina. 
The cervix is about 2.5 cm (I in) long, and 
has a fine canal running through it which 
opens into the cavity of the uterus above, 
and the vagina below. If a finger is inser- 
ted into the vagina, the cervix can be felt 
as a small dimple. 

In a woman who has not had children, 
this opening into the vagina is circular 
and quite small. During childbirth this 
stretches to allow the passage of the baby 
through it, and after childbirth it re¬ 
shapes into a crosswise slit, if it has been 
badly damaged, it pouts open to form 
what is called a cervical erosion. Dilation, 
or stretching, of the cervix that occurs 
during one of the methods employed for 
the termination of pregnancy, is another 
possible cause of this condition. 

Sometimes, following damage or after 
a difficult childbirth, the cervix does not 


function properly. This leads to repeated 
miscarriages during the fourth to sixth 
months of pregnancy. When this con 
dition is diagnosed early enough, 
however, a special stitch can be put into 
the cervix. 

Problems 

Sometimes during childbirth the cervix 
can become abnormally elongated—this 
can be felt if a finger is introduced into the 
vagina. An elongated cervix rarely causes 
any trouble, but, if necessary, it can be 
treated by a simple operation. 

Occasionally the glands in and around 
the external opening of the cervix, which 
produce mucus, become enlarged to form 
follicles, or small cysts. These may cause 
a disturbance of the menstrual cycle, and 
perhaps abdominal swelling, though 
often there are no symptoms at all. Cysts 
seldom require treatment, as they often 
disappear by themselves; a few types may 


Position of the cervix 
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have to be removed. 

A more important and probably more 
common problem is associated with the 
function of the mucus glands. These 
glands normally produce a thick and 
sticky mucus which forms a * plug’, filling 
the entrance to the cervical canal. At the 
time of ovulation, this mucus becomes 
clear and thin. This allows sperm to gain 
entrance into the uterus more easily and 
swim towards the egg, which has left the 
ovary and is travelling down the Fal¬ 
lopian tube. If this change in the mucus 
does not take place and it remains thick— 
a condition called cervical hostility—a 
woman may have difficulty conceiving. 

Another possible cause for subfertility, 
[difficulty in getting pregnant) is the 
presence of antibodies in the mucus 
which interfere with the ability of the 
sperm to travel up to meet the egg. 

Infections 

A much more common condition affecting 
the cervix is that of infection (cervicitis). 
This may be due to one of the venereal 
diseases, such as gonorrhoea or syphilis, 
or to the less serious but more frequently 
seen non-specific genital infections, such 
as that due to a germ called Chlamydia, 
responsible for some cases of non-specific 
urethritis (NSU) in men. 


vagina or on the cervix, where there is the 
additional problem that it cannot be seen. 

Cervical erosions that have become in¬ 
fected may also give rise to discharge. 
They are treated by burning (cauteriza¬ 
tion)—either with some caustic chemical 
or electrically (diathermy)—or by being 
frozen (cryotherapy)* 

Syphilis or gonorrhoea of the cervix is 
treated with the appropriate antibiotic- 
most commonly penicillin—but both re¬ 
quire very thorough follow-up to make 
quite sure that a permanent cure has 
been achieved. 

Causes for concern 
With cervical polyps, the vaginal 
discharge may be blood-stained, or 
actually consist of blood. Bleeding of this 
sort is due to a fleshy protuberance of the 
outer covering of the cervical canal, 
which is called a polyp. This might be I 
cm (0.4 in) in length and will continue to 
cause bleeding either spontaneously or 
during sexual intercourse until it is 
removed. Although it does not often 
happen, a polyp is capable of becoming 
malignant if left untreated. Sometimes 
the symptoms indicate cancer of the 
genital tract. 

All of these conditions should be seen to 
without delay, and will require a careful 



These conditions may produce an un¬ 
pleasant vaginal discharge, but it is most 
important to remember that in gonor- 
rhoea^the commonest cause of cervicitis 
—there is often no discharge or, indeed, 
any other symptom at all. If gonorrhoea is 
a possibility, full examination by a doctor 
is an absolute necessity. Most vaginal 
discharges are, in fact, due to infection of 
the vagina rather than the cervix as for 
such conditions as thrush or tricho¬ 
moniasis. 

Syphilis does not cause discharge, but 
rather a sore or an ulcer on the lips of the 


In a cervical smear the cervix is inspected 
through an instrument called a speculum. A 
few cells are scraped off then examined 
under a microscope , which shows up any 
abnormalities . Cells to left are normal. 

examination by a specialist, who will 
examine the patient internally, and may 
study the cervix through an instrument 
called a vaginal speculum. Most doctors 
now also consider it necessary to take a 
cervical smear as a routine part of a full 
gynaecological examination, in addition 
to taking bacteriological swabs from 
inside the vagina and the cervix. 

Cervical smears 

The taking of a cervical smear, or a 
Papanicolaou f Pap*) test, is a very simple 
matter and not at all painful. Some 
women feel embarrassed about having 
any form of intimate examination carried 


out, hut it is more important to consld 
the consequences if a serious cond it L tr 
later diagnosed. 0ri ls 

The procedure consists of the specul Ur 
being inserted into the vagina. Any ^ 
comfort that may arise is caused by the 
Lightening of the muscles of the vagi^ 
during the examination, so it is impor¬ 
tant to relax. The cervix as well as th e 
vaginal walls are inspected through the 
opened speculum with the aid of a bright 
light. The smear is then taken by lightly 
scraping off some of the cells or the outer 
lining of the cervix with a wooden 
spatula. The cells are treated with chemi¬ 
cals, which make it possible to see 
whether they are normal or show any 
changes that might indicate malignancy. 

Out of every 1000 women in the UK 
who have cervical smears taken, about 20 
will be found to have some abnormality, 
and 17 out of each 20 will have changes 
that could indicate a pre-cancerous state. 
For these, further smears will have to be 
taken every three to six months until it is 
decided whether the cells are benign and 
thus harmless, or if they have become 
malignant. 

The remaining three women will be 
found to have a condition called cancer- 
in-situ, which is potentially malignant, 
and requires treatment of a relatively 
simple kind known as a cone biopsy. This 
entails the removal of the end of the 
cervix for further examination, and is 
carried on in hospital. 

In the majority of cases, all the pre- 
malignant cells can be removed by this 
method. Occasionally, a cone biopsy 
shows the spread of these cells into the 
cervix, and the uterus must be removed. 

Cancer-in-situ is about five times more 
common than invasive cancer (cancer of 
the cervix and/or uterus), so that the 
actual incidence of invasive cancer is less 
than one in every thousand of the women 
undergoing cervical smears. It has been 
estimated that cancer-in-situ is usually 
found only in women some seven to ten 
years after they have started to be 
sexually active. It is practically never 
seen in nuns, and the peak incidence is m 
women in their 30s, 

Invasive cancer of the cervix is seen at 
its peak in women in their 40s, some ten 
years after the peak incidence of cancer- 
in-situ. If cancer-in-situ is detected early 
and treated surgically, the fatality rate 
reduced considerably in cancer of 
cervix. 

Sexually active women should all nav 
smear tests regularly, regardless of ng e * 
and so should those attending their nrs 
antenatal and postnatal examinations. 

But it is sexual activity rather th a n 
childbirth which seems most associa e 
with the development of cancer-in-si u- ^ 
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Chickenpox 


_ What is the best way to 
Q prevent scars forming from 
chickenpox? Both my boys 
scratched their spots, and if would 
be a shame if my daughter were to 
scar her face when she gets it 

■ Scarring takes place if the spots 
/V become infected or if the scabs 
are pulled off taking fresh tissue with 
them, so widening the area of 
damage 

Preventing itching with an 
antihistamine drug or calamine lotion 
is helpful but it does take some will 
power not to scratch scabs. 

All you can do is explain what will 
happen if she picks spots on her face 
and neck, and constantly encourage 
her to resist the temptation, 

Q Could my baby get 

ch icken pox, a nd if so is it mo re 
serious than in a child? 

A Babies seem to have some 
immunity to chickenpox, even 
when me mother has no knowledge 
of ever having had chickenpox 
herself, and very few cases have 
ever been recorded. A baby could be 
seriously, but probably not fatally ill 
with chickenpox, and any child under 
the age of two with a rash should 
obviously be seen by a doctor. 

My son appears to have 
U chickenpox for the second 
time. Is this possible? 

A This is highly unlikely and most 
doctors would try and persuade 
you that the first time the rash 
appeared the diagnosis must have 
been wrong. In general, chickenpox 
is a once-only infection. The first 
attack might have been scabies 
(severe itching and spots caused by a 
mite), or even a number of gnat bites 
occurring together. These may often 
look like chickenpox. 

My daughter spent yesterday 
Vx. afternoon with a child who 
l F ve just found out had chickenpox. 
Howsoon can I expect her to come 
down with it? 

A Your daughter may show the 
first symptoms—headache and 
a vague illness, followed by spots— 
v^thin ten days or it could take up to 
three weeks before the illness 
develops. 


v ein S so easily caught, chickenpox is almost a natural 
Hazard of childhood. But it docs not last long, it practically 
never has serious complications, and effective home 
nursing is a simple matter. 


Chickenpox, whose medical name is 
varicella, is a highly infectious illness 
easily recognized by the rash that it 
causes, which occurs mainly in children. 

It is a childhood illness because 
although babies are bom with a natural 
ability to resist the infection (passed on 
by their mother), by the age of three or 
four this wears off, leaving the child 
likely to catch the infection from other 
children. 

The virus 

The virus (or germ) that causes chicken- 
pox is the same as that which causes 
shingles (which has similar symptoms, 
including a rash) in adults. For this 
reason, an adult with shingles can start a 
chickenpox outbreak in a child, and simi¬ 
larly children who are infected can pass 
the virus on to cause shingles in an adult. 

Although slightly similar in appearance 
to smallpox, chickenpox has no other 
similarity. Smallpox is a much more 
serious illness with a 40 per cent death 
rate and it is caused by a completely 
different virus. 

The chickenpox and shingles virus is so 
highly infectious that many outbreaks 
occur in children mainly between the 
ages of two and six. 

The outbreaks are strongest in the 
autumn and winter and appear to occur 
in three to four-year cycles as new groups 
of children lose their inborn resistance. 

How it is caught 

Although the virus is present, alive, in 
the spots which form on the child who 
catches chickenpox, it is chiefly trans¬ 
ferred between people by droplet infection. 

Someone who already has the virus 
spreads clusters of the virus in the tiny 
droplets of water which are exhaled as a 
matter of course with every breath. 

When a child breathes in an infected 
droplet, the virus starts to multiply and 
another case of chickenpox begins. Out¬ 
breaks cannot begin on their own—there 
has to be a source and this is almost 
always another child. 

First symptoms 

Once the virus enters the body, it needs 
an incubation or breeding period of bet¬ 
ween ten days and three weeks in order to 
spread. The first a child will know of his 
or her illness will be a 24-hour period of 
vague headache, feeling unwell, occa- 



The chickenpox vims, enlarged about S ,000 
times 3 is mainly transmitted through 
droplets of water in the breath, 

sional slight fever and sometimes a 
blotchy red rash which quickly fades. A 
mother may note that her child is 'off 
colour 1 or 'sickening for something’. 

The spots 

Within 24 hours the first spots will 
appear and by the nature and position of 
these spots the diagnosis is made. In very 
mild cases it can be difficult to distin¬ 
guish chickenpox from gnat bites, but in a 
full-blown case, with hundreds of spots, 
diagnosis is simple. 

Spots first appear in the mouth and 
throat where they quickly burst, causing 
pain and soreness. They then appear on 
the trunk and face, only occasionally 
affecting the limbs. 

The spot starts as a pink pimple which 
within five or six hours becomes raised to 
form a tiny blister, or vesicle, containing 
clear fluid which is full of viruses. These 
Teardrop 1 spots gradually become milky 
in colour, Then they form a crust, and 
finally a scab. The time taken from the 
appearance of the teardrop to the for¬ 
mation of the crust is only about 24 hours. 
During this period the child may be fret¬ 
ful and run a temperature of 38°C (100 or 

iom 

Some children only have 30 or 50 spots 
while others may have several hundred. 

Immediately the crust forms, the spots 
begin to itch and this may last until the 
scabs drop off, leaving normal skin, after 
one or two weeks. 
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Course of the infection 

Chickenpox spots come out in crops, 
which means that new ones will appear 
every day for throe or four days. 

When examining the skin, an adult 
will notice that the spots will be at dif¬ 
ferent stages even in the same area. This 
is typical ofchickenpox and quite normal. 

In the majority of cases the condition is 
very mild but in others the child is really 
quite unwell and needs attentive home 
nursing* 

Dangers 

The dangerous complications of chicken- 
pox are extremely rare. Most children 
feel well enough to play during the 
illness. 

Children who are taking steroid drugs 
or those suffering from leukaemia are the 
only ones likely to be seriously affected 
and in whom the condition may be fatal. 
In a very small number of cases a severe 
form of pneumonia is caused by the virus. 
Or there may be bleeding into the spots so 
that the patient becomes ill from loss of 
blood. 

Children with chickenpox should, how¬ 
ever, be isolated from old people in case 
they catch shingles. 


Infection 

The most common complications arise 
from infection of the skin at the spot, 
causing boils, or one or two other skin 
conditions. Similarly, spots near the eye 
may give rise to infective eonjuctivitis, 
commonly called ’pink eye , In such cases, 
treatment with antibiotics is needed. 

Cases have been known ol arthritis and 
even inflammation of the heart following 
chickenpox, but they are extremely rare* 
The only other serious danger is when the 
virus attacks the nervous system to cause 
encephalitis (inflammation of the brain), 
which it may do on the fourth or tenth day 
of the rash appearing. The patient 
becomes delirious and intensive hospital 
treatment is needed. The chances of 
complete recovery are high. 

Treatment 

Children with a high temperature who 
feel unwell may prefer to stay in bed or lie 
downstairs in front of the fire. Otherwise, 
there is no medical reason to enforce 
strict bed rest. The majority of children 

Chickenpox spots begin to itch as soon as the 
crusts form , and calamine lotion is a 
soothing, cooling treatment , 


Home care of a child 

• Allow the child freedom and do not 
insist on bedrest, Give m,ld painkillers 
for sore throat or headache. Reassure 
the child. The spots may look dramatic 
but the patient is rarefy unwell. 

• Consult your doctor if the spots 
are massive, infected or exceedingly 
painful (for instance in the ear), 

• Cut down on food when temperature 
is raised, but offer plenty of fluids. 

• Explain the need not to scratch, 

• Apply plenty of calamine lotion or ask 
the doctor for an antihistamine drug to 
reduce irritation. 

• Provide strict hygiene, This means 
short nails, clean hands and a daily bath 
at the scab stage. 

• Check with the school about isolation 
of the child. Usually a week is required 
from the appearance of the spots. 

• It can be reassuring for your child to 
ask another child with chickenpox to 
come and play. 

• Don't worry about chickenpox and 
pregnant mothers. There is no danger 
and most mothers will have had the 
condition anyway. 


require no treatment at alb 

Any pain from sore throat or headache 
is best relieved with a painkiller such as 
paracetamol. As there is no medical cure 
for the virus, the condition is left to take 
its natural course. 

Severe itching can be helped with 
application of calamine lotion, which has 
a cooling and an anti-itching effect. 
Alternatively, the itching can be reduced 
with an antihistamine drug. 

Should any of the spots become infected 
they may take longer to heal, and anti¬ 
biotics will he necessary. 

Outlook 

The majority of children with mild 
chickenpox start losing their scabs after 
about ten days and will then be com- 
pletely clear of spots within two weeks. 

Where scabs have been scratched, the 
process will take longer. The scabs them¬ 
selves are not infectious and those which 
fall off on their own do not leave a scar. 
Scabs that have been prematurely picked 
or those that have become infected arc 
more likely to scar, and for this reason it 
is important for children to avoid scratch¬ 
ing their scabs. 

Chickenpox infection produces life-long 
immunity to a widespread infection of 
chickenpox, but does not give immunity 
to shingles, which may occur later in life* 

Because chickenpox is such a relatively 
harmless infection, a vaccine has never 
been developed. 
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Chilblains^) 


Chilblains, as every sufferer knows, are irritating and 
painful. Due mainly to poor circulation, they can 
nevertheless usually be prevented altogether. 


* (Vly hands have suffered badly 
Q from chilblains and look 
swollen and awful. Will they ever 
recover completely? 

A Providing none of your 

chilblains have ulcerated and 
therefore possibly caused scarring, 
there is every reason to hope that 
your hands will return to normal. You 
will probably need medical help and 
should certainly take rigorous 
precautions to avoid further 
chilblains. 

Q At what point should I trouble 
a doctor with my children's 
chilblains? 

A If you have tried all the 

precautions and home remedies 
and your children still have painful 
chilblains, it is well worth seeking 
medical advice. In many cases drug 
treatment over the two or three 
weeks in January or February is 
enough to keep chilblains at bay for 
the year. Ulcerated or blistering 
chilblains always need a medical 
opinion. 

Are young people or the 
elderly more susceptible to 
chilblains? 

A Children and young people get 
chilblains more than older 
people. Furthermore, most sufferers 
are female. 

Young people tend to be out in 
cold weather and they are less likely 
to pay attention to the need for dry 
shoes or warm gloves; this makes 
them more susceptible. It used to be 
thought that women were more 
likely to develop chilblains because 
much of their work involved water 
and cold kitchens, but with modern 
home aids this is not true. There is 
possibly a hormonal reason which 
Gives women a more sluggish 
circulation. 

Q Ever since 1 had treatment for 
blood pressure I have had 
terrible chilblains. Is there a 
connection? 

One of the most effective 
groups of drugs used to treat 
high blood pressure are known as 
Beta-blockers, and in some people 
they do cause cold extremities, 
making chilblains more common. 


A chilblain is an area of soft tissue where 
the skin has become damaged by cold and 
damp so that it becomes red and swollen, 
and may itch and even ulcerate. Some 
people are predisposed to chilblains, 
especially young women, and those with 
sluggish circulation. 

Chilblains most commonly occur on the 
toes or the outer side of the foot The 
fingers can also be affected, particularly 
over the joints, as can the ear, nose and, in 
severe cases, the calves. 

Causes 

Chilblains are caused by a combination of 
the effects of cold and damp in an area 
where blood flow is reduced. 

People with poor circulation, and thus 
permanently cold hands and feet, are sus¬ 
ceptible, but chilblains can also be 
induced by certain drugs. Patients with 
muscle wasting due to polio, or those who 
take little or no exercise, are particularly 
prone to the condition. 

Symptoms 

Chilblains start as red or mauve coloured 
blotchy patches that itch and tingle. 
There is a tendency to want to scratch, 
which must be resisted. 

With more severe chilblains, the swel¬ 
ling spreads over the whole area covered 
by the chilblains and tiny blisters con¬ 
taining clear yellow fluid may form. Very 
rarely the blisters break down to leave 
ulcer craters which are painful and sore. 


Painful cracks may also appear on the 
joints: this is known as chapping. The 
chilblains do not cause the chapping, but 
cold and wet conditions will bring it on. 

Severe chilblains require medical 
attention as they may easily become 
infected or become chronic. 

Treatment 

Once a chilblain has formed, then gentle 
massage and a very slow warming of the 
area will help. Painkillers may also prove 
useful. Where a blister has formed, it 
should be left and never burst on purpose. 

Chilblain ulcers are uncommon, but 
will need medical attention, However, a 
dry dressing applied daily whll help, 

A course of ultra-violet light to affected 
areas during the autumn helps prevent 
chilblains in winter, and daily use of 
infra-red heat should be tried. Certain 
lotions and creams which increase the 
local blood flow are helpful, but these 
should not be applied when chilblains 
have actually formed. Various drug 
treatments are also of some use. 

Outlook 

Chilblains usually heal in five to 10 days. 
Severely ulcerated areas will take consi¬ 
derably longer to heal and may leave a 
scan When joints such as the knuckle or 
toes are affected, healing of the skin may 
take longer, and painful cracks may con¬ 
tinually re-open until the prime cause of 
the cold injury is removed. 



To prevent chilblains 
DO 

• Keep warm by wearing several layers 
of woolly clothing all over. 

• Wear protection on hands and feet. 

• Dry hands and feet carefully. 

• Walk on rugs or carpets, not on bare 
floors, Always wear shoes or slippers, 

• Massage likely chilblain areas daily. 

• Eat plenty of hot nourishing food in 
cold weather. 

DON'T * 

• Go out in freezing weather without a 
hat. 

• Work in cold and damp surroundings. 
+ Sit in draughts. 

• Wear wet shoes and socks. 

• Warm cold hands or feet in front of a 
roaring fire or put in hot water. 

• Wear tight garters or cuffs to gloves. 
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Circulation 


Q My daughter sometimes 
complains of 'pins and 
needles'. Does this mean there is 
something wrong with her 
circulation? 


Blood pumped by the heart is constantly circulating 
around the body. This has several essential purposes, 
among them to supply the body’s cells with food and 
oxygen, and to clear them of waste products. 


A The pricking sensation of pins 
and needles is actually the 
irritation of a nerve caused when 
blood supply is restricted for some 
reason. Most usually, this comes 
about through lying in an awkward 
position, but it can also be a sign of 
circulatory disease which has 
damaged the blood vessels. So if the 
problem persists, takeyourdaughter 
to the doctor. 

Q ] am considerably over¬ 
weight and my doctor has 
warned me that it is harmful to my 
circulation. Why is this? 

A When you are overweight, you 
carry too much fat. This has to be 
stored somewhere and 
unfortunately a fatty build-up often 
occurs in, among other places, the 
heart and arteries As a result, they 
cannot carry as large a blood supply 
as previously. And this causes 
further problems: to keep the blood 
flowing round the system, the heart 
has to work extra hard, which may 
strain ft. A heavy body also requires 
extra effort when Simply moving 
around and this too could be a strain 
on the heart. So it is worth trying to 
shed your extra pounds. 

Q fVIy teenage daughter keeps 
on fainting but she looks 
perfectly healthy. Do you think she 
might have problems with her 
circulation? 

A The most usual cause of fainting 
is a temporary fall in the amount 
of oxygen reaching the brain and this 
is a common problem in 
adolescents, particularly girls. It 
often has a mental cause, for 
emotional disturbance can make the 
arteries widen, lowering the blood 
pressure and preventing blood from 
being pumped up to the brain. 

This sort of fainting has been 
known to occur with remarkable 
frequency in groups of girls, but it is 
something they usually grow out of. 

If the fainting increases in frequency 
or is causing your daughter to worry, 
make sure that she sees her doctor 
promptly. 
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The circulation is a closed network of 
blood vessels—in other words, tubes 
which carry blood around the body. At its 
centre is the heart, a muscular pump with 
the job of keeping the blood in constant 
motion. 

The circulatory 
system 
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Arteries and arterioles 

Blood starts its journey round the cir* 
culation by leaving the left side of the 
heart through the large artery known as 
the aorta. 

At this stage, blood is rich in oxygen, 
food broken down into the microscopically 
small components known as molecules, 
and other important substances such as 
hormones, the body’s chemical 'messen¬ 
gers’. On the early part of its journey 
blood flows through relatively large tubes 
called arteries, and then it passes into 
smaller vessels known as arterioles. 
These lead to every organ and tissue in 
the body, including the heart itself. 
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prom the arterioles, the blood enters a 
vast network of minute vessels called the 
capillaries. It is here that oxygen and life- 
maintaining molecules are given up in 
return for the waste products of the body’s 
activities. 

The veins 

Blood then leaves the capillaries and 
flows into the small veins, or venules, 
starting the journey back to the heart. 
All the veins from the various parts of 
the body eventually merge into two large 
blood vessels, one called the superior, the 
other called the inferior vena cava . The 
first collects blood from the head, arms 
and neck and the second receives blood 
from the lower part of the body. 

Both veins deliver blood to the right 
side of the heart and from here it is pum¬ 
ped into the pulmonary artery (the only 
artery to carry blood with no oxygen). 
This artery takes the blood to the lung 
where, oxygen from the air we breathe is 
absorbed into it and the waste carbon 
dioxide given up and breathed out. 

The final stage of the journey is for the 
now oxygen-rich blood to flow through the 
pulmonary vein (the only vein to carry 
oxygenated blood) into the left side of the 
heart, where it starts its circuit again. 

Short cuts 

In general, that is what is meant by cir¬ 
culation. However, there are certain 
refinements of the circulation which help 
supply the body’s special needs. 

On leaving the intestines, blood does 
not flow directly back to the heart but is 


taken to the liver by means of a special 
vessel called the hepatic portal vein. In 
the liver some substances are sifted out 
lor immediate use, others are put into 
storage, and poisonous or toxic sub¬ 
stances are broken down. 

And if the body is put under physical 
stress, such as when suddenly breaking 
into a run, blood vessels in the leg 
muscles increase in size and those in the 
intestine shut down so that the blood is 
directed to the site at which it is most 
needed. When you are resting after a 
meal the reverse process occurs. This is 
assisted by a series or circulatory by¬ 
passes throughout the body called 
anastamoses. 

Failsafe mechanism 
In some parts of the body, such as the 
arms and legs, arteries and their bran¬ 
ches are joined so that they can 'double 
up* on each other and form an alternative 
route for the blood if one is damaged; this 
is called a collative circulation. 

And when there is damage to an artery, 
the branch of the adjoining artery which 
has taken over grows wider to give a 
greater degree of blood circulation. 

As it grows to maturity, the body 
develops more and more of these failsafe 
back-ups in its network of arteries, but 
they cannot cope with an extreme emer¬ 
gency such as the formation of a clot. 

The circulation of blood throughout our 
bodies is automatically regulated according 
to our activities , so that it is always in the 
places where it is most needed 


Distribution 

The blood is not evenly spread through¬ 
out the system. At any given moment, 
about 12% is in the arteries and veins 
which carry it to and from the lungs. 
About 59% is in the veins, 15% is in the 
arteries, 5% in the capillaries and the 
remaining 9% in the heart. 

Rate of flo w 

Nor does the blood flow at the same rate in 
all parts of the system. 

It spurts from the heart and through 
the aorta at a brisk 33 cm (13 inches) per 
second, but by the time it has reached the 
capillaries it has slowed down to a gentle 
0.3 cm (about a tenth of an inch) per 
second. 

The flow back through the veins 
gradually increases in speed so that blood 
is delivered back to the heart at 20 cm 
(about eight inches) per second. 

Pulse 

One of the main guides a doctor has to the 
condition of a patient’s circulation is his 
pulse, for it is a mirror of the heartbeat. 
Arteries have elastic walls which expand 
every time the heart pumps a wave of 
blood through them, and you can actually 
feel this happening if you can find an 
artery near the surface of the body and 
press it against a bone. One such place, of 
course, is the wrist. 

The normal pulse rate is betwen 60 and 
80 beats a minute but varies widely, so a 
doctor taking your pulse is not only count¬ 
ing the beats but feeling for changes in 
their strength and regularity. 


Distribution of blood in the body 



During relaxation 



Kidneys 


Muscles 


Best 
of body 
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Common diseases of the circulation 


Disease 

Symptoms 

Action 

Arteriosclerosis-har¬ 
dening of the arteries 

Raised blood pressure 

Poor circulation to the part 
concerned Can lead to 
heart attack or stroke. 

Preventive measures the besl. 
Stop smoking, reduce weight, eat 
less animal fat r take more 
exercise. A doctor will prescribe 
drugs to treat high pressure. 

Atherosclerosis—build¬ 
up of fat in arteries. 

Few symptoms, but blood 
pressure maybe raised. 

Can lead to heart attack or 
stroke. 

Preventive measures as for 
arteriosclerosis. Special diet may 
help by reducing fat and 
cholesterol levels. 

Shock—collapse of 
circulat ion due to blood- 
loss. burns, heart failure 
or other causes 

Fast, weak pulse. Skin 
clammy, breath short, 
blood pressure very low. 

This is a medical emergency, and 
immediate treatment will be 
needed 

Peripheral vascular 
disease—severe nar¬ 
rowing and formation of 
clots in arteries and 
veins, usually of legs. 

Cramps m legs during 
exercise; feet redden when 
lowered, turn white when 
raised; toes and fingers 
pale and cold. 

See a doctor. Surgery may be 
needed to by-pass affected 
vessels. Take care to avoid foot 
infections. Stop smoking 

Nigh blood pressure 
(hypertension! 

Forceful pulse. There may 
also be dizziness, head¬ 
aches. florid complexion, 
shortness of breath. 

See a doctor. He will prescribe 
drugs to treat the condition and 
recommend preventive 
measures. 

Stroke—clot of blood in 
a brain artery (cerebral 
thrombosis) or breaking 
of a blood vessel in the 
brain (cerebral 
haemorrhage), 

Sudden paralysis, usually 
down one side of the body. 
May be preceded by 
headaches, vomiting and 
drowsiness. 

A medical emergency. Hospital 
treatment followed by 
convalescence and rehabilitation. 

Pulmonary embolism- 
dot in one of the 
arteries of a lung 

Pain in the legs and chest. 
Coughing, short breath. 

Skin looks blue. Sputum 
may contain blood, 

A medical emergency. Hospital 
care needed with the use of anti¬ 
coagulants and possibly surgery. 

Phlebitis—inflamma¬ 
tion in a vein, most 
commonly in a varicose 
vein of the leg. Often 
leads to the formation of 
a clot (thrombus). 

Leg white, painful and 
swollen, feels heavy. 

See your doctor. Rest in bed or 
drug treatment may be necessary 
Give additional support to the area 
with a crepe bandage. 

An eu ryi s m—wea ke n - 
ing of an artery causing 
it to balloon out. 

There may be pain in the 
back, chest or abdomen de¬ 
pending on position of 
affected artery. 

See a doctor. Surgery will be 
needed to remove or strengthen 
the diseased part to construct a 
by-pass. 

Varicose veins 

Swelling of veins, usually in 
legs. Legs ache. 

If painful see a doctor. He will 
inject the veins or advise surgery. 
Support tights or stockings should 
on ly be used if these measures a re 
not possible. 


Measuring blood pressure 
Blood pressure is different from the pulse, 
being a measurement of the force with 
which the heart pumps blood out into the 
arteries. 

An artery in the arm is the usual site 
for a blood pressure measurement because 
by this stage the opening through which 
the blood passes is narrow enough to 


actually resist the flow. The instrument 
used to measure blood pressure com 
sequently works on the idea that if you 
temporarily close the flow of blood 
through the artery (by inflating a special 
'bandage 1 wound round the arm), the time 
taken for the flow to be re-established at 
full strength is a measurement of the 
force of the heartbeat. 


90 


High blood pressure 

If the blood pressure is higher th 
normal, the heart is probably havin 
work harder Lo push the blood ihrnu ^ 
the circulation, and this may indict 
that there is some disease of the svst d 6 
There might, for example, be arte^' 
sclerosis, or a narrowing of the artenV. 
Clearly, the smaller the opening j n S 
blood vessel, the harder the heart has tin 
work to pump the blood through, If the 
heart works too hard over a Iongpe r j oc | 
its life may be shortened, and this is 
why doctors are on the look-out for high 
blood pressure. 

Further controls 

The width of the blood vessels is in fact a 
control on the circulation in its own right. 
Changes in the width of the blood vessels 
can be brought about by two means, the 
nerves and the hormones. 

Overall direction of the behaviour of 
the arteries is provided by an area in the 
brain known as the vasomotor centre. It 
receives messages from nerve endings, 
and in response to their signals, the 
centre issues instructions to the muscles 
of the arteries. If the blood pressure is too 
high, the muscles are 'told 1 to relax, so 
allowing the arteries to widen. And if it 
is too low, the opposite occurs. 

As well as this central control, there 
are certain other factors which can cause 
changes in the width of blood vessels. A 
build-up of carbon dioxide in the body 
tissues from increased activity makes the 
arteries widen so that the cells receive 
more blood. 

If for some reason the blood pressure 
drops, the kidneys respond by producing 
a hormone called angiotensin, which 
makes the arteries grow narrow, raising 
the blood pressure back to normal. 
Temperature is another local control. 
Heat makes the vessels expand so that 
more blood flows through them. As a 
result more blood is available to be cooled 
by the outside air, and the overall body 
temperature drops. Cold makes the ves¬ 
sels contract, with the opposite result, 

The all-purpose system 
Taken together, these controls make it 
possible for the body to undertake amazingly 
varied and demanding roles in life. 

If we need to sit still, the blood supply is 
automatically distributed to maximum 
advantage for digestive and other proces¬ 
ses, with 14% in the brain, 22% in the 
kidneys, 28% in the liver and 15% in the 
muscles. 

But during hard exercise this changes 
again with no conscious effort on our part 
so that 14% is in the brain, 22% in the 
kidneys and more than 50% in the muscles 
where it is most needed. 
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Cirrhosis 


/•« How much alcohol can I drink 
f 1 before I develop cirrhosis of 
the liver? 

A French experts estimate that the 
consumption of 40 g of pure 
alcohol a day lor up to ten years will 
cause cirrhosis in most people. This 
is the equivalent ot drinking five pints 
of beer, or ten whiskies, everyday (or 
that period of time. What matters is 
the total quantity of alcohol 
consumed' it makes little difference 
whether it is taken in the form of 
wine, whisky or beer. 

Q l have been a heavy drinker for 
some time. How do I know 
whether 1 have damaged my liver? 

A There are usually no symptoms 
in mild cirrhosis, and simple 
blood tests will not indicate how 
much permanent damage has been 
done to the liver cells. The only 
certain way of making a diagnosis is 
to have a small piece of the liver 
examined under the microscope, 
and in your case this may not be 
necessary. Talk to your doctor about 
your problem—and cut down your 
drinking. Better, stop altogether. 

Q My father has been told that 
his heavy drinking has 
affected his liver. Is there any 
chance that it may recover? 

A This very much depends on the 
severity of the damage. Liver 
cells do possess a tremendous 
capacity to repair damage, but it is 
unlikely that a cirrhotic liver will be 
able to replace all the lost tissue. 
Once the cirrhotic process takes 
hold, the disease is irreversible 
regardless of whether the original 
cause is removed. 

Q l had cirrhosis over a year ago 
and am now quite better. Can 
I start to drink again? 

A Certainly not, if the cause of your 
cirrhosis was alcoholism. 
However, if virus hepatitis or 
glandular fever caused the disease, 
you are now over the period when 
abstinence is advised It is during this 
Lme that the patient's liver has 
greatest sensitivity to alcohol, 
'ncreasing the chances of causing 
Permanent liver damage. Take 
advice as soon as possible, 



Although cirrhosis of the liver can develop after a bout of 
infectious hepatitis, it mostly affects heavy drinkers. If 
detected early enough, treatment can be effective. 


Cirrhosis is a liver disease, characterized 
u 3 P ro £ r essive destruction of liver cells 
(hepatocytes); these are then replaced 
with fibrous tissue, which gradually 
leads to hardening and less effectiveness 
of the organ. Clumps of small nodules 
give the cirrhotic liver a knobbly appear¬ 
ance. 

Causes 

The most common cause of cirrhosis is 
alcoholism. The quantity of alcohol nec¬ 
essary to damage the liver varies with 
each individual, but it is generally accep¬ 
ted that drinking for ten years at the rate 
of five pints a day or ten single whiskies 
can cause cirrhosis in susceptible 
patients. 



Dangers 

In the worst cases of cirrhosis, death can 
result either from coma, or from bleeding, 
which is caused by the rupturing of the 
enlarged veins around the oesophagus 
(gullet). When bleeding is torrential, the 
patient will die within minutes of the 
rupture. 



Viral hepatitis (there are two types, 
caused by two viruses, A and B) can also 
lead to cirrhosis. The virus responsible 
may be transmitted in blood from hypo¬ 
dermic needles or blood transfusions, and 
in drinking contaminated water. 

Symptoms 

In mild cirrhosis there are usually no 
symptoms. The onset of the disease is 
gradual, and many of the symptoms are 
the result of toxic chemicals accumulating 
in the body which are normally removed 
by the liver, and of internal bleeding, due 
to lack of clotting factors in the blood. 
Brain function is impaired, bile accumu¬ 
lates in the skin causing severe itching, 
followed by jaundice and the contraction 
of the liver. The abdomen swells, and fine 
red lines caused by smaller veins, appear 
on the skin. In men, the testicles may 
atrophy and breasts begin to grow as the 
liver is no longer able to cope with the 
small amounts of female hormone nor¬ 
mally present in the body. 


Microscopic picture (above) is of a section of 
tissue taken from a liver affected by 
cirrhosis . The picture (left) is taken with 
radioactive isotopes. 

Treatment 

When the cause of the disease is alcohol 
abuse, then the treatment is abstinence. 

Protection against viral hepatitis can 
be given by an injection of gammaglo¬ 
bulin, blood rich in disease-fighting 
antibodies. Sufferers of virus hepatitis 
should be kept in quarantine, and abstain 
from alcohol for at least six to 12 months. 

Once the cirrhotic process is estab¬ 
lished, there is no effective treatment, 
though diuretics (pills which remove 
fluid from the body) and steroid drug 
therapy to build tissues might be used to 
protect the liver. 

Outlook 

The liver cells possess a remarkable 
capacity to repair damage, but ultimately 
a point of no return is reached beyond 
which cell destruction outstrips cell rep¬ 
lacement. Once the cirrhotic process is 
past this point, the disease progresses 
relentlessly, even if the original cause is 
removed, and death follows usually 
within ten years. However, in mi Id cases, 
if drinking stops and there are no further 
complications, life expectancy is normal. 
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Cold sores 


Q Whenever I get anxious, I feel 
a prickling sensation in my 
lower lip—and a cold sore comes 
up. Is there any connection 
between cold sores and stress and 
anxiety? 

A Possibly, but stress itself will not 
necessarily produce a cold sore, 
unless your body has somehow 
learned to use such situations as a 
trigger. Such a response is more 
likely to occur when you are run 
down, which could account for the 
feeling of not being able to cope 
which probably accompanies your 
anxiety. 

Q l always seem to get a cold 
sore in time for a special 
occasion, just when I want to look 
my best. Is there any way I can 
stop this? 

A Unfortunately not. Once the 
blisters have appeared, they 
have to run their course. The only 
thing you can try to do is to avoid 
catching a cold at such a time, which 
could either act as the initial trigger or 
simply aggravate the existing 
condition. 

Q Do cold sores have a tendency 
to run in families? 

A lt has not been proved that this is 
so, though it is possible that the 
inability to develop a sufficient 
immunity to the virus that causes it 
is hereditary. 

Q My mother suffers from cold 
sores and she will insist on 
kissing my baby whether she has 
them or not. Can they be passed 
on in this way? 

A The cold sore virus can probably 
be passed on to very young 
children like this. So, when your 
mother has a cold sore, you should 
very tactfully persuade her not to kiss 
your baby until the sore is better. 

However, most children will have 
come into contact with the virus by 
the time they are five and have 
developed their own immunity to it. 

People over this age, therefore, 
are unlikely to catch a cold sore from 
anyone else through kissing. Neither 
will kissing trigger off a cold sore in 
anyone who periodically suffers from 
them. 


A cold sore is an unsightly nuisance but not a serious 
health hazard. In fact, many people become naturally 
immune to them, and symptoms can be alleviated in those 
who are affected. 


A cold sore is the term used to describe 
the blisters that form around the mouth 
and inside the nose; they most often 
appear towards the end of a cold—hence 
■ their name. 

These sores can be irritating and un¬ 
sightly, and cause a lot of local discomfort, 
but they are not dangerous. They are 
produced by a virus called herpes simplex, 
to which most people have been exposed 
by the time they are five years old; but the 
majority of us build up a natural im¬ 
munity that is so effective that we never 
produce cold sores. Unfortunately, for the 
minority who suffer from them, they are a 
real nuisance. 

The herpes simplex virus is related to 
the one that attacks the genital area. 
That virus, however, is a sexually 
transmitted disease and an immunity to 
the cold sore virus is not proof against 
genital herpes. 

Causes 

Once the herpes virus has infected the 
skin, it remains hidden there, lying dor¬ 
mant between attacks. The body produces 
a partial immunity that controls the virus 
for most of the time, until a certain 
'trigger' causes it to flare up. This can be a 
cold, a bout of flu, a chest infection or a 
sore throat. 

Exposure to sunlight or harsh winds 
can also act as triggers. Some women 
have a tendency to produce the sores 
during menstruation. 



The typical cluster of tiny blisters forming a 
cold sore: these feel itchy and hot, then 
become painful. The healing process starts 
when they begin to dry up. 


Symptoms 

People who suffer recurring attacks of 
cold sores soon learn Lo tel! when one is 
starting: there is a sudden itchy tingling 
in the skin in the affected area, which can 
begin up to two days before the cold sore 
erupts. 

When this has happened, an inflamed 
duster of tiny blisters develops; these fill 
with a yellowish-white fluid and feel itchy 
and hot, a sensation which is followed by 
tenderness and some pain. 

Occasionally these inflamed blisters 
will burst within two to four days of 
appearing, but in all cases they start to 
heal by drying up. During this process, if 
the sore is left well alone, a crust forms 
which will eventually fall off. 

Dangers 

There is very little danger of scarring, 
except in severe cases. However, it is 
important to touch the sore as little as 
possible, or it will spread. 

The crust should never be picked before 
the cold sore is fully healed and dried out, 
or it could become reinfected and the 
whole healing process would then be 
prolonged unnecessarily. 

Treatment 

Once the virus has infected the skin, 
there is no cure for it but patience. Some 
doctors have used smallpox vaccinations 
in an attempt to immunize sufferers 
against severe attacks, but the value of 
these is doubtful. 

If a cold sore recurs constantly, your 
doctor might prescribe an antibiotic oint¬ 
ment. 

In the early stages, before the sore has 
erupted, but the skin is itching and 
tingling, an anti-viral solution may be 
painted on, which can stop the sore from 
developing further. 

Some people have found that applying 
ice cubes to the tingling area at this stage 
is also of some use. 

Once the cold sore blisters have 
appeared there is no treatment that will 
stop it from running its course. There are 
preparations on the market, however, 
that will relieve the itchiness and pain, 
even though they will not shorten the 
healing period. 

Outlook 

Most cold sores will heal naturally within 
a fortnight or so—three weeks at most. 
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Colon and colitis) 


Colitis is unpleasant and debilitating. But while chronic 
colitis can become serious, and a long-term problem, 
acute colitis is usually easy to treat. 


Q | have chronic colitis. Is there 
any chance my children will 
catch it? 

A No Although the cause of 
chronic colitis is uncertain—it 
may be a bacterial infection or a 
result of psychological disturbance— 
it is in no way contagious. 

Q lf I have chronic colitis, am I 
likely to get cancer of the 
bowel? 

It is highly unlikely. Modern 
drug treatment with salazopynn 
is very effective and will usually 
control the symptoms. If the disease 
proves severe, the colon or a portion 
of it can be removed. Only five to ten 
per cent of those patients who have 
chronic colitis for ten years or more 
develop colonic cancer. 

Q l sometimes have severe 
diarrhoea after I eat certain 
foods. How will I know if I have 
colitis? 

A If you are certain that you are not 
merely suffering from a stomach 
upset, and that specific foods trigger 
off diarrhoea, then you may be 
allergic to them and possibly be 
suffering from acute colitis. I f the 
diarrhoea is constant, possibly 
contains mucus, pus and blood and 
you are dehydrated and anaemic, 
then you should be examined by your 
doctor for chronic colitis. The lining of 
the colon is examined by a 
cofonoscope: if you have chronic 
colitis, the appearance wilt resemble 
red velvet and bleed readily on 
contact. 

Q My father gets attacks of 

acute colitis. How should they 
be treated? 

He should retire to bed with 
plenty of fruit juice to drink, and 
take kaolin and morphine mixture or 
codeine, to reduce the severity of the 
diarrhoea and pain. If his colitis is the 
r P sult of an Margie reaction to foods, 
then simply avoid them in his diet. 

r\ Nothing helps my colitis. Do I 
^ need an operation? 

A When normal treatment proves 
” insufficient, your doctor may 
consider surgery as an alternative. 


The function of the colon is to move solid 
material to the anus (the process of peris¬ 
talsis) and to absorb salt and water 
delivered to it from the small intestine. 
Colitis is an inflammation of the colon's 
mucous membrane. 

There are two kinds of colitis. Acute 
colitis is often a result of an infection or 
an allergy, and lasts only a short while. 
Chronic, or ulcerative, colitis is much 
more serious, can have serious complica¬ 
tions and requires prolonged treatment. 
Chronic colitis is more prevalent in the 
20-40 age group, but it occurs at any age. 

Causes 

Acute colitis is caused by such infections 
as amoebic and bacillary dysentery, 
typhoid, entero-viruses and, most com- 
monly, allergies to certain foods. 

The cause of chronic colitis is unknown, 
but there are a few possible theories. Bac¬ 
terial infection and allergies to milk and 
milk products have been cited. It may be 
the result of emotional disturbance. 

Symptoms and dangers 
In both acute and chronic colitis, the 
symptoms are abdominal pain, followed 
by an explosion of watery diarrhoea. 

How colitis affects the body 


In chronic colitis, there may be as many 
as 15-20 bowel motions each day. Large 
quantities of mucus, pus and sometimes 
blood are passed with the motion. On 
occasion, there is rectal tenesmus (an 
urgent need to defaecate without results). 
In more severe cases, dehydration, 
anaemia, loss of appetite and weight, 
vomiting, and high fever may be present 

Treatment and outook 

For acute colitis, bed-rest is advisable. 
Doses of kaolin and morphine mixture 
will stop the diarrhoea. 

The mainstay of treatment for chronic 
colitis is a thrice daily dose of sal azo¬ 
pyrin, a combination of antibiotic and 
aspirin-like drugs. A liquid preparation 
of hydrocortisone can be given as a sup¬ 
pository and this has a marked soothing 
effect. Diet should consist of bland, high 
protein food, with only a small amount of 
fruit and roughage. Psychotherapy, when 
the cause is psychological, might help. 

With acute colitis, the outlook is 
excellent so long as the cause of the 
illness is removed. Some patients recover 
after a single attack of chronic colitis, but 
for a greater proportion it may become a 
fact of life, but one which can be controlled. 

Colitis is inflammation of the colon. Here 
(inset) it is chronic and has caused ulcers in 
the mucous membrane, 
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Common cold 


Q l've often been tempted to try 
cold cures that I see in 
advertisements. Do these work? 


Even today a cure for the common cold has yet to he found 
but there are ways of building resistance to it—and of 
making it a less unpleasant experience. 


A There is no such tiling as a cold 
cure, but some commercial 
products can relieve the symptoms 
of colds These contain antihistamine 
drugs, which have the effect of 
helping you to sleep But 
unfortunately, once you get a cold, it 
must run its course, 

Q My husband always seems to 
have more colds in the 
summer than in the winter. Why is 
this? 

A He may be suffering from hay 
fever, which has symptoms that 
can often mimic those caused by 
cold viruses Such allergic reactions 
are usually seasonal, and this is an 
important clue. However, if 
someone becomes allergic to 
material that is present in the air all 
the year round, like house dust, it can 
be quite difficult, without tests, to 
distinguish between an allergy and 
the common cold, 

Q Are there any special foods I 
can eat that would protect me 
from colds? 

A Some people feel that taking 
large quantities of vitamin C f 
contained in citrus fruits, or in the 
form of ascorbic acid preparations, 
provides some protection. Hence 
the old belief in honey and lemon 
mixture. However, experiments 
have not proved whether this helps. 

Q l've heard that standing in a 
draught can cause you to 
catch a cold. Is there anything in 

this? 

A No, But it is possible that a 
period of exposure to wet and 
miserable weather may lower your 
resistance—making it easier for the 
cold virus to gain entry, 

Q What is the difference 
between a cold and flu? 

A The main difference is that flu is 
produced by 3 specific virus; 
colds are produced by many. As with 
colds, upper respiratory (breathing 
passage) symptoms are also part of 
flu—but this illness is more severe. 


The common cold is not one disease, but 
many, which have similar symptoms, nil 
of which are caused by viruses. These are 
transmitted to other people simply by 
sneezing. 

Causes 

There are at least 20 different types of 
virus which are known to produce the 
common cold. Antibiotics are of no use in 
treatment, nor are there yet any effective 
anti-viral drugs. 

Not only is the body faced with a bewil¬ 
dering variety of different viruses, but in 
any one group of these there are many 
hundreds and possibly thousands of 
variations. A suitable protective vaccine 
would have to prime the cells of the body 
to recognize thousands of different types 
of viruses, and up to now no practical 
solution has been found to this very 
complex problem. 

People at risk 

The sick, the elderly or the under¬ 
nourished are not as good at fighting in* 
fection as healthy people, and so they are 
more susceptible to the ravages of the 
common cold. Young children, whose 
immune system has not come in contact 
with so many viruses, can suffer 20 or 
more such infections each year—as is 
often seen with children starting school. 

The common cold is caused by many viruses 
(inset), and its symptoms are aggravating 
for those who suffer from them , 



Symptoms and dangers 

These arc unfortunately only too well 
known. The first sign is a feeling of being 
'under the weather’, which lasts a few 
hours. This is usually characterized by 
aching of the joints and a cold, shivery 
feeling. The body temperature is com 
monly subnormal at this stage, within 
the next few days—and sometimes 
hours—the body temperature goes up. 
You may have a sore throat and generally 
feel wretched. As the throat begins to 
clear, your eyes and nose begin to stream 
and there are bouts of repeated sneezing. 

If you are a non-smoker, most of these 
symptoms will disappear within a week. 

For most people, the common cold is a 
trivial illness, lasting only a few days. 
However, it is a serious matter for the 
person who suffers from bronchitis, 
especially if he is also a smoker. 

Treatment 

Unless complications like bronchitis 
develop, there is no need to call your 
family doctor. Your best plan is to make 
the two or three days of discomfort caused 
by a cold as pleasant as possible. Bed-rest, 
with a hot water bottle and plenty of 
soluble aspirin is ideal. 




94 


Scanned by CamScanner 


Dr R DouTmasbkmJStienr^ Phrjto Library 






















a | want to buy contact lenses 
I 1 but have heard that they may 
give me conjunctivitis. Is this true, 
and does it apply to hard and soft 
lenses? 

A V^hen contact lenses are first 
placed in the eye they are like a 
foreign body, such as a speck of dust, 
and most people get an initial 
conjunctivitis. Usually it is not 
severe, but some people's eyes are 
particularly sensitive, and they find it 
is best to stick to spectacles. 

The softer lenses seem to cause 
less trouble, but you need to weigh 
up all the advantages and 
disadvantages of hard and soft 
lenses. 

Q l have just had conjunctivitis. 

How can I avoid catching it 
again? 

A lt depends on the type. Bacterial 
conjunctivitis will only come 
back if the source of the infection still 
exists, for example if there is a sore 
elsewhere on the body. So the 
answer is to try to eliminate this, A 
cure for allergic conjunctivitis 
depends on finding the cause of the 
allergy. 

Q My seven year-old son has 
conjunctivitis and his eyes are 
sticky with pus when he wakes up 
in the morning. Will my other 
children catch it? 

a The infection can be passed on if 
r\ pus from the infected child gets 
on to the skin of another child. You 
must make sure that nobody else 
uses anything that touches his face, 
such as a towel or face flannel. 

Q l know someone who has 
recently had Bell's palsy and 
now has to wear specia I g lasses to 
prevent conjunctivitis. Why? 

A Bell's palsy is paralysis of the 
nerves controlling the muscles 
of the face. The muscles which keep 
the eye tightly dosed become 
weakened or paralyzed and the eye 
cannot shut properly even during 
sleep. It is thus easy for dust to blow 
into the unprotected eye and the 
chances of getting conjunctivitis are 
high. So to prevent this, special dust 
shields may be worn with 
spectacles. 


The thin, delicate skin which covers the 
white of the eye and the underneath of the 
eyelids is known as the conjunctival 
membrane (or conjunctiva). Conjunc¬ 
tivitis is any inflammation of this 
membrane. The condition causes inflam¬ 
mation of underlying blood vessels, 
which become large and pink as a result 

The type of conjunctivitis common 
among children is not serious, but there 
are other more severe types, including 
one called trachoma—found mainly in 
the East—which can cause blindness. 
Conjunctivitis therefore needs to be seen 
by- a doctor so that he can diagnose the 
type and whether it is infectious. 

Causes 

Usually, conjunctivitis is caused by a 
yirus or a bacterial infection. Viruses are 
the smallest known type of 'germ; bac¬ 
teria are larger organisms. The viruses 
are spread by droplet infection in the air 
breathed out by an infected person* or by 
contact with some infected object, such as 
a towel. The bacterial infections are usu¬ 
ally caused by bacteria settling in the 
eye —perhaps from another infected part. 

Any irritation in the eye, caused for 
example by a speck of grit, could also 
cause conjunctivitis. Too much strong 
light can have the same effect. Wind, dust 
or smoke can all produce a temporary 

conjunctivitis. 


Symptoms 

The common signs of the complaint are 
painful red eyes, unusual irritation in 
strong light and either pus or a watery 
discharge which makes the eyes stick to¬ 
gether first thing in the morning. Al¬ 
though the eye may itch, vision is quite 
normal. And in many cases the eyelids 
may swell up as well. 

Treatment 

Antibacterial creams or drops such as 
Chloramphenicol or Neomycin are fre¬ 
quently used to kill the bacteria or 
prevent damage from a virus. Antibiotics 
may be used for a recurring infection. Pus 
should be gently removed with salt water 
and clean cotton wool swabs. If it is infec¬ 
tious conjuetivitis, the person*s face 
flannel and towel must be kept separate. 
If there is severe itching, the doctor may 
prescribe antihistamines. Dark glasses 
will give some relief from discomfort. 

Outlook 

The majority of cases clear up completely 
within a few days. With trachoma there 
may be damage to the eyelid and scarring 
of the cornea, and these have to be put 
right by surgery. With allergic conjunc¬ 
tivitis, the cure is more difficult. The 
cause has to be identified and, if possible, 
removed. For this you will need the help 
of your doctor, or possibly a specialist. 


Conjunctivitis 


Usually known as ’pink eye’, conjunctivitis is a 
particularly common complaint among young children 
and babies who are constantly rubbing their eyes while 
playing. It usually responds quickly to treatment. 



Conjunctivitis 

inflammation of the 
conjunctival membrane 
(inset). Here a mother 
cleanses her daughter’s 
infected eye with sterile 
cotton wool . 
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Constipation 


Q Why am I always constipated 
when I go on holiday? 

A Many people blame holiday 
constipation on a change in the 
water, but it is much more likely to be 
due to an alteration in your daily 
routine or the stress of travelling. 
Even using a strange lavatory can 
make you constipated, especially if it 
is a different height from the one you 
are used to, or has an odd smell 
which makes you reluctant to obey 
your body's signs telling you to 
defecate. Lack of exercise is also a 
cause of constipation, so next time 
you go on holiday, try to make sure 
you have a good walk every day as 
well as resting and relaxing. 

Q ls it true that constipation can 
give you blood poisoning.? 

A No. It is an old wives' tale that 
faeces are poisonous. They only 
become infected after they are 
exposed to the air and are attacked 
by bacteria. So constipation cannot 
cause blood poisoning; but it can 
make you feel drained of energy and 
generally 'off-colour'. 


Constipation is usually cured easily by a sensible diet and 
plenty of exercise. If it persists, never take laxatives— See 
your doctor for advice. 


The sign of constipation is long, often 
irregular gaps of sometimes a week be¬ 
tween bowel movements. 

These are accompanied by an enlarged, 
uncomfortable abdomen and often by a 
furred tongue, flatulence (wind), bad 
breath, headaches and pain on defecation 
the passing of motions or stools during a 
bowel movement). 

Everyone has their own particular pat¬ 
tern of bowel movements, and they vary 
widely from three times a day to once in 
every two or three days. So if you happen 
to be one of those who defecate at quite 
long intervals, do not automatically 
assume you are constipated. Worrying 
about constipation can actually cause it. 

How it happens 

Food is normally passed along the intes¬ 
tines—in other words, the passages from 
the stomach—by rhythmic waves ofmus- 

Fresh fruit f vegetables andbran , the 
natural cures for constipation. 


cle action called peristalsis. Constipation 
is simply some interference with this 
process. Among the several causes of such 
interference probably the most common 
is food itself. 

The digestive system can break up and 
extract the goodness from most substan¬ 
ces we eat as food, but there is one it 
cannot cope with. This is plant cellulose, 
which in its common forms occurs in the 
outer husk of grains of com (known as 
bran) and in fruit and vegetables. 

The everyday names for plant cellulose 
are bulk or roughage, but they do not, by 
any means, imply that it is useless. The 
opposite, in fact, is true, for undigested 
cellulose in faeces stimulates peristalsis. 

Some foods contain no roughage at all, 
and, as might be expected, if they are 
eaten alone, and in large quantities, they 
usually cause constipation. The most 
common such foods are eggs and cheese. 

Simply a lack of food in the intestines is 
another cause of poor peristaltic move¬ 
ments, which is why some people on diets 


Q Why have I become so 

constipated since giving up 
smoking? 


A The drug nicotine in tobacco 
smoke tends to speed up the 
movement of food through the 
digestive system and to stimulate 
defecation, so it is the withdrawal of 
the drug that has made you 
constipated. Don't be tempted to 
take up smoking again. Instead, 
follow the usual home treatment for 
constipation—high roughage diet, 
plenty of fluids and regular exercise. 


Q A friend of mine goes on and 
on about how dangerous 
laxatives are and how you should 
always treat constipation 
'naturally'. Is this right? 


A Yes. This is not just Crankiness'. 

Laxatives can harm your 
digestive system. The best remedies 
for constipation are bran, fresh fruit 
and vegetables which contain the 
type of substances, only occurring 
naturally, which encourage the 
bowels to move without harming 
them. And, of course, they are 
pleasanter to take. 
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Causes of constipation 

Cause 

Additional symptoms 

Treatment 

Persistent ignoring of signals telling the brain 
that the bowel is full 

Headache, furred tongue, wind, halitosis, 
abdomen distended and may be painful 

Try to set aside a regular time for defecation 
each day, increase roughage content of diet 

Excess use of chemical laxatives 

As above 

Change to a diet with plenty of bran and other 
roughage Drink more fluids and take more 
exercise 

Muscle weakness in old age or after having a 
baby 

As above; may be accompanied by ab¬ 
dominal pain 

Change to a diet as above, but if problem 
persists, see a doctor 

Reducing diet, anorexia nervosa, low food 
intake due to mental or physical illness 

As above, plus symptoms of underlying 
cause of illness 

If due to a reducing diet, take two table¬ 
spoons of bran daily (it contains no calories). 
Otherwise see a doctor for treatment of 
underlying cause 

Obsession with bowel movements, anxiety 
or stress about constipation 

May be accompanied by furred tongue, wind 
and the other symptoms of constipation 

Try to ignore bowel movements and change 
to high roughage diet; take more fluids and 
exercise 

Damage to anus, piles 

Painful defecation, hard motions, possibly 
bleeding from anus, causing tendency to 
'holdback' 

See a doctor as drugs and possibly surgery 
may be needed to treat the problem 

Intestinal obstruction due to twisting or con¬ 
striction of intestine 

Vomiting, acute pain in abdomen 

A medical emergency. Get to a hospital as 
quickly as possible 

Diverticulitis—formation and inflammation of 
small extensions from the colon 

Pain in lower left abdomen, temperature may 
be raised 

See a doctor as soon as possible. Long-term 
change to high roughage diet 


become constipated. 

For the same reason, people with ill¬ 
nesses that cause loss of appetite are also 
likely to suffer. 

Two diseases of the stomach, colitis and 
diverticulitis, cause constipation. Preg¬ 
nancy can cause it too, because the 
hormones produced at this time tend to 
interfere with the intestinal muscle 
movements, as does pressure exerted by 
the enlarged womb. 

Weakness of the muscle in old age or 
after childbirth are also causes. 


The psy chological cause 
Peristalsis, like breathing and heartbeat, 
is controlled by that part of the nervous 
system which works without our direct 
control. 

However, we can, of course, control 
when we defecate. And this ability to hold 
back a bowel movement may cause 
trouble. 


For if the brain can say when we shall 
defecate, it can also 'overlook 1 , as if 
absent-minded, signals from the intes¬ 
tine that the bowel is full and a visit to the 
lavatory is due. 

If constipation is accompanied by pain 
on defecation, it tends to create a spiral of 
w Qrsening problems. The pain, which is 
commonly due to damaged veins in the 
Qs (piles) or cracks (fissures) in the 
us ' ca ^ses reluctance to defecate. 



Constipation can be caused by bad eating 
habits y or a wrongly-balanced diet. 


This makes the faeces ’pile up" in the 
passage, which in turn causes water to be 
absorbed from them into the blood¬ 
stream. As a result they become even 
harder, and more painful than ever. 

Treatment 

Except when constipation is caused by a 
mental or physical illness, the best treat¬ 


ment is a common-sense one. Eat plenty 
of roughage. Drink plenty of fluids to 
soften the faeces. Take plenty of exercise 
to tone up the abdominal muscles, and 
give you relaxation from stress. 

The worst thing to do is take laxatives. 
These work by irritating the nerves of the 
intestine, so speeding up peristalsis. 
They can cause griping pains, and the 
passing of semi-liquid faeces. 

After the intestine has been cleared out 
in this way it tends to hold the next 
supply of food longer than normal, so 
causing what seems like yet more consti¬ 
pation. The sufferer is likely to take 
another dose of laxative at this stage, and 
possibly several more when the process is 
repeated. This creates a real danger that 
the intestinal nerves may become so con¬ 
ditioned to the artificial stimulation that 
they fail to work when it is withdrawn. 

If a laxative is taken at all, it should be 
as a last resort. The best ones to choose 
are those such as bran tablets. 

For children, or in cases of painful de¬ 
fecation, liquid paraffin may help. 

If constipation occurs along with some 
obvious illness, such as appendicitis, 
consult your doctor—it could be dan¬ 
gerous to treat it yourself. 

Should constipation remain after the 
commonsense treatments have been 
tried, also see your doctor. It might be a 
symptom of an underlying disease. 
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Contraception 


Some contraceptives which are available prevent 
preffnancy by creating a barrier between the sperm and 
egg; others either stop the fertilized egg from developing 
or persuade the woman’s body that it is already pregnant 
A couple must therefore give careful thought, and take 
advice, on what is best for them to do. 


Q l! I have a coil fitted by my 
doctor how long will it take to 
start working? 

it A coil is effective as soon as it is 
in place. But for the first three 
months you must check for the 
string once a week as this is the time 
it is most likely to be expelled, if it is 
going to happen, and then you would 
not be protected. 

Q l am 21 and getting married 
soon. I would like to have a 
coil fitted but I have heard that it is 
not suitable for women who have 
not had children. Is this true, 

A IUDs (coils) are not a first choice 
method of contraception for 
women who have not had children. 
The womb and cervix have not been 
stretched by having a baby and this 
makes It more difficult, and more 
painful, to insert a coil and there is 
more chance of the womb expelling 
it. There is also a higher chance of 
side-effects like painful periods, 
bleeding and pelvic inflammatory 
disease. 

Your doctor may, however, agree 
to fit you for a coil in spite of all this if 
you have considered al! other 
methods and are particularly keen tc 
use this method of contraception. 

Q l am pregnant and want to 
have a coil fitted after the 
baby is born. I plan to breast feed 
my baby: do I need to have it fitted 
during this time? 

* Some doctors like to fit a coil 
r\ soon after the baby is born while 
others prefer to wait six or eight 
weeks. Ask your doctor and if he 
wants to wait six weeks then you 
must use other contraceptive 
measures in the meantime. Just 
because you are breast feeding, 
does not mean that you will not get 
pregnant. 

*"v Can using a condom during 
intercourse really stop you 
from catching VD? 

A condom does give some 
protection to both the man anr 
the woman but it cannot be relied 
upon to give total protection from 
venereal disease. 


98 


Over thousands of years all kinds of ideas 
have been tried to prevent women getting 
pregnant—ranging from crocodile dung 
put into the vagina to standing up after 
intercourse, sneezing, drinking some* 
thing cold, and jumping backwards seven 
times. 

Fortunately, nowadays the reproduc¬ 
tive system is better understood and far 
more reliable methods are available. The 
Pill is one ofthe best known, but not every 
woman can use it* and here we will deal 
with the other very effective contrac¬ 
eptives available. Choosing which one to 
use can be totally confusing unless you 
know how they work and what they do to 
you. Only then can you decide which sort 
will best suit you and your partner. 

Some methods are safer than others but 
may have side-effects while still other 
methods are more difficult to use and, 
therefore, have a higher failure rate 
because they are not used correctly. Some 
women are allergic to rubber so for them 
most forms of the cap and condom would 
cause too much irritation. Others have 
extremely heavy and painful periods so 
the coil would be unsuitable for them, as 
it can accentuate period pains and cause 
heavy bleeding. 

If you go to a family planning clinic, tell 
them your medical history or ask your 


doctor which methods would be most suit¬ 
able. Whichever type of contraceptive 
you choose, make sure you understand 
exactly how it works before you use it. 

How'ever, in certain countries the use of 
contraceptives is barred or discouraged 
for religious and moral reasons, the only 
method sanctioned being the Rhythm 
Method. This is a further reason why 
some couples must give careful consider¬ 
ation to all factors involved in contracep¬ 
tion. 

Spermicides 

Spermicides create a barrier between the 
man's sperm and the woman's egg (the 
ovum). They contain chemicals which kill 
the sperm when they come into contact 
with them and they inhibit their move¬ 
ment up the vagina and through the cer¬ 
vical canal (the passage into the womb). 
They are not reliable just used on their 
own so they are generally used with 
either a condom or a cap. If then the 
sperm still somehow avoid contact with 
the spermicide there is yet another 
barrier which will prevent them from 
fertilizing the egg. 

A woman should use a spermicide in the 
form of a cream t jelly or pessary when her 
partner uses a condom. 
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'They are readily available from 
chemists without a prescription and come 
jn a variety of forms-—aerosol foams 
(which are the most reliable), tubes of 
cream and jelly, pessaries and foaming 
tablets, which break up in the moist 
environment of the vagina and release 
the chemicals. Some have been found to 
be almost totally ineffective while others 
can cause rubber to deteriorate, so before 
you buy a spermicide consult your local 
family planning clinic to see which 
brands they recommend. The creams, 
foams and jellies come with a syringe-like 
applicator with a plunger. The woman 
fills the applicator with spermicide and 
puts it in her vagina with the applicator 
tip as close to the cervix ( the neck of the 
womb) as possible to make sure that 
sperm which get this far will come into 
contact with the spermicide. The sper¬ 
micide is released when the plunger is 
pushed. 

When to apply 

Used with a cap, it can be applied up to an 
hour before intercourse. If you do use 
spermicide on its own do not apply more 
than 15 minutes before full intercourse 
takes place. If you have intercourse a 
second time you will have to apply more 
spermicide as there is only enough in one 
application to deal with sperm from one 
ejaculation. Sperm can live for six to 
eight hours in the vagina so do not wash 
the spermicide away before that time. 

Pessaries or tablets should only be put 
into place two to five minutes before 
intercourse takes place as they are not 
affective for long. Use your finger to place 
the pessaries as high up in the vagina as 
you possibly can. 


Condoms 

Known by a variety of names—including 
French letter, sheath, rubber, protective 
and prophylactic—a condom is a tube of 
fine rubber closed at one end. In its 
package it is rolled up so it looks like a flat 
circle with a thick rim. It unrolls as it is 
pulled over the erect penis. It can then 
catch all the semen that the penis ejacu¬ 
lates and stop it reaching the woman's 
womb. 

The tip of the condom should be held 
between the forefinger and thumb of one 
hand when it is put on as this keeps the 
air out and allows some space for the 
ejaculatory fluid. It also reduces the risk 
of the condom bursting, and some con¬ 
doms have a small teat on the tip for this 
purpose. 

It should be put on not only before the 
penis enters the vagina but before it even 
touches the female genitals, because 
semen can leak out of the penis through¬ 
out loveplay. One of the common com¬ 
plaints against condoms is that the 
couple must stop their loveplay to put the 
condom on. However, many couples over¬ 
come this problem by making it part of 
their foreplay. 

There are condoms available which 
have been lubricated to prevent them 
tearing when they enter the vagina. If 
this type is not being used it is a good idea 
to used spermicide as a lubricant (never 
use Vaseline as it destroys rubber). 
Spermicide should be used in any case as 
an extra precaution as there is always a 
chance of a condom being faulty. 

Condoms come in varying thicknesses and 
are gradually unrolled over the full length 
of the erect penis . 



When the penis is withdrawn from the 
vagina either the man or his partner 
should hold the condom at the base of the 
penis so that the penis does not come out 
and allow sperm to escape. Condoms are 
available in some countries in a choice of 
textures, sizes and colours, without pres¬ 
cription, from chemists, slot machines 
and mail-order companies. They are the 
only method of contraception, apart from 
withdrawal and vasectomy (surgery 
which permanently prevents the pre¬ 
sence of sperm in the ejaculation), in 
which the man takes the total responsi¬ 
bility. They are 96-97 per cent reliable if 
used properly with a spermicide. 

Diaphragms and caps 

These are round dome-shaped contracep¬ 
tives made of rubber which are inserted 
into the vagina and cover the cervix, 
preventing any sperm from entering the 
womb. There are three different types but 
they all work on the same principle. Used 
correctly—with spermicide—they are 
96-97 per cent reliable. 

The Dutch cap or diaphragm is the 
largest varying from 5-10 cm (2-4 in). It 
has a strong spring and when it is in 
position the front rim rests on a little 
ledge on the pubic bone and the back in a 
small crevice behind the neck of the 
womb. They are the easiest to use, and for 
this reason the most popular. But they 
are not suitable for some women who, 
have poor pelvic tone, which means their 
muscles are not strong enough to hold it 
in place. In these cases one of the other 
types of cap can be used. 

The cervical cap is much smaller than 
the Dutch cap and it looks like a thimble 
with a thickened rim. Some women find it 
is more difficult to handle and men can 
sometimes feel it during intercourse as it 
is not as flat as the Dutch cap. 

The vault cap is a cross between the 
other two types and unlike the others can 
be made of plastic; so women who are 
allergic to rubber can use this type. Like 
the cervical cap, this can occasionally be 
felt by the man. 

Using a cap 

You cannot just go to the chemist and buy 
a cap. It must be fitted by a nurse or doctor 
to make sure it is the right size as every 
woman is slightly different inside. A 
properly fitted cap should stay in place 
during intercourse without causing dis¬ 
comfort to either you or your partner. If it 
is uncomfortable or it moves then either it 
has not been fitted correctly or it simply is 
not the right type of cap for you. 

^ A spermicide should be used with a cap 
J as a second line ofde fence just in case any 
% sperm get past the cap. Squeeze out about 
a a spoonful of spermicidal jelly or cream on 
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How to insert a diaphragm 





Place spermicide on both sides of the cap, 
with extra all around the rim * Squeeze into 
a cigar shape with fingers . 


Squat or raise one teg and t after you have 
spread open the lips of the vagina f insert the 
cap- 


Ensure that you can feel the cervix through 
the cap. Leave in place at least six hours 
after the last ejaculation . 


to both sides of the cap or diaphragm 
(note that Dutch caps can be used either 
way up). Smear more jelly or cream ail 
around the rim and then squeeze the cap 
into a cigar shape using your thumb and 
finger to make it easier to insert. You may 
find it easier to insert if you squat down as 
this shortens the length of the vagina. 
With your other hand spread the lips of 
the vagina and insert the cap. 

Check that it is in place by making sure 
you can feel the cervix through the cap. 
Your doctor or cl inic will show you how to 
do this when you are fitted for a cap. If you 
do not have intercourse until more than 
an hour after you have inserted the cap, 
apply more spermicide without removing 
the cap. Leave the cap in place for at least 
six hours after the last ejaculation since 
sperm can live this long. To remove a 
Dutch cap or vault cap, hook a finger over 
the rim and pull. Cervical caps have a 
string on which you pull in order to 
remove them. 

Wash cap in warm water and check 
that there are no small holes or faults, 
especially around the rim* If there are 
any, see your doctor about replacing the 
cap and use additional contraceptive 
measures in the meantime. Dry the cap 
thoroughly and replace it in its box away 
from direct sunlight, 

A cap should be checked by your doctor 
to make sure it still fits at least once a 
year especially if you have recently had a 
baby, gained or lost an excessive amount 
of weight or only just started having an 
active sex life. 

All varieties of cap—cervical (top left), 
Dutch cap (right) and vault cap (bottom )— 
are used with spermicide t which can be re¬ 
applied with a special applicator when the 
cap is in place . 


Benefits 

The most important benefit of the cap is 
that is has virtually no side-effects. Occa¬ 
sionally it causes a slight vaginal irrita¬ 
tion and some women find it causes an 
attack of cystitis (inflammation of the 
bladder). These conditions are however, 
quite minor and after a diagnosis by your 
doctor, they can be treated easily and 
effectively. 


A few women find they cannot use any 
type of cap, either because their muscles 
are too relaxed for the cap to stay in place, 
or some young women may have a 
vaginal opening that is quite small and 
they have difficulty inserting it, or some 
women just find it too distasteful. All 
contraceptives are not suitable for every 
woman. Doctors will help each one find 
one that is right for her. 
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I have heard that there is a 
U condom that only covers the 
tip of the penis. Would this kind 
increase sensation for the man 
during intercourse? 

A This type of condom is often 
referred to as an American tip. 
However, it is not reliable as a means 
of contraception even if used with 
spermicide because it can easily 
become dislodged and slip off. 

Q l like the idea of having a 
Dutch cap because, unlike 
other methods, it has no side- 
effects, but is it a very messy 
method to use all the time? 

A lt all depends on how squeamish 
you are—some women don't 
like to use tampons, for instance, A 
cap does involve using spermicide so 
it is more messy than a coll. It also 
takes a conscious effort to use it On 
the other hand, the side-effects are 
less, so really it is a matter of 
weighing up all the advantages and 
disadvantages and deciding if it is 
worth it. 

Q l have just been fitted with a 
Dutch cap but the doctor at 
the clinic said I must use a 
spermicide as well. I don't 
understand why this is necessary 
if the cap is a good fit. Can you tell 
me? 

A Even though the cap is fitted for 
your size and has a strong spring 
to make sure it stays in place, sperms 
are very tiny and there is always the 
possibility that they could swim 
round the edge of the cap and into 
the womb. However, if spermicide is 
used around the rim of the cap and 
on the side nearest the womb it will 
kill any sperms that do manage to get 
past the cap. 

Q Can I use a cap during my 
period? 

A Yes, A cap can be used then. All 
that happens is that It will hold 
back the menstrual flow until it is 
removed. Keep the cap in for six 
hours after intercourse and then use 
apadonamponas usual. Intercourse 
during menstruation can be less 
messy and, therefore, more pleasant 
if you do use a cap. 


Intra-uterme devices 

I ntra-uterine devices—commonly known 
as IU D 5 s or co i Is—work i n a d i ffe rent way 
from condoms and caps. They are inserted 
into the womb and, rather than forming a 
barrier between the sperm and the egg, 
they prevent a fertilized egg from implan¬ 
ting itself in the womb. Doctors are not 
sure why they work but they are known to 
prevent the lining of the womb from 
thickening so the right environment for 
an egg to develop is not created. They are 
the only form of contraception available 
—apart from the Pill—that do not require 
any pre-intercourse preparation. 

Coils come in many shapes and sizes 
and must be inserted by a medically 
qualified person under sterile conditions. 
The most commonly used are the Lippes 
loop, Copper 7 or Copper T and the Saf-T* 
Coil. The Lippes loop is made out of 
plastic and locks like a double letter S 
placed one on top of the other. The Copper 
7 is made of plastic in the shape of a figure 
7 with copper wire wound around it, the 
Copper T is the same but T-shaped. The 
Saf-T-Coil is also made of plastic and 
looks like two coils coming from each side 
of a central stem. They have a slightly 
higher reliability rate at 98 per cent than 
caps and condoms. 

Insertion 

Most coils come in sterilized packs with a 
fine plastic tube about 2 mm in diameter 
used for insertion. A coil is usually im¬ 
planted just after or during menstruation 
because the cervix is more relaxed then. 

The depth of the womb is checked by 
passing a small probe through the neck of 
the cervix. This shows the doctor how 
deep to insert the coil and also which type 
is most suitable, as the size of womb 
varies a great deal. The coil is straight¬ 
ened out inside the tube and the tube is 
inserted through the cervix. When the 
correct depth is reached the tube is 
detached and the coil springs back into 
shape inside the womb. The whole 
process takes only a few minutes 

Side-effects 

The insertion may be a little painful, for 
some women, especially if they are ner¬ 
vous and tighten all their muscles. If the 
pain, however slight, continues for more 
than a couple of days then you should see 
your doctor. Each woman will react 
differently to having a coil fitted but it is 
always a good idea to sit quietly for a 
while. 

Some women may find they have 
heavier periods than usual for the first 
two or three months after having one 
fitted, sometimes there is a slight 
spotting between periods, backache or 
stomach cramp. These normally disap- 


Lippes loop in uterus 



The IUD itself is in the uterus; the siring 
protrudes derum into the vagina , 


pear within a couple of months but if you 
are in a lot of pain then see your doctor. 

Checking 

Occasionally a coil may be expelled from 
the body for no apparant reason other 
than a woman's internal anatomy being 
unsuitable. If this does happen it is 
usually within the first three months and 
may be during menstruation so it can 
pass unnoticed. They all have a fine nylon 
string attached which hangs down into 
the vagina and you should be able to feel 
this with your finger. If you cannot feel it 
or it seems longer than usual you should 
go back to your doctor. Use some other 
method of contraception in the meantime. 

You should check for the string once a 
week for the first three months. After this 
check it once a month, preferably after 
menstruation as this is the time it is most 
likely to become dislodged. 

Some men complain that they can feel 
the string during intercourse and if this 
bothers them it is possible for a doctor to 
shorten the string. Tampons rarely get 
caught up in the string but if you feel a 
sharp pain when you remove a tampon, 
check the string. 

Staying in place 

A coil can be left in place for years—ten 
years if you wish—but you should have a 
medical check-up at least once a year. 
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The Copper 7 (and Copper T) has to be 
changed every two years. It discharges 
small quantities of copper which seems to 
form part of the contraceptive process. 

You are unlikely to get pregnant with a 
coil in place but if you suspect you are, see 
your doctor immediately* It must be 
removed as it could cause a miscarriage. 

Morning-after coil 
If a woman has had intercourse at the 
midpoint of her cycle—her most fertile 
time—without using any contraceptives 
some doctors will fit a coil afterwards. It is 
usually the Copper 7 or the Copper T and 
it must be done within 72 hours of inter¬ 
course. It can be removed at the next 
menstruation and is considered more as a 
safety measure than a contraceptive. 

Douching 

It used to be thought that semen could be 
flushed out of the vagina with hot water 
or a mild solution hostile to sperm but 
this is not so. Not only is it totally 
unreliable, it can be dangerous. A syringe 
with a rubber bulb at one end is inserted 
into the vagina and the contents squeezed 
out A dirty syringe can cause an 
infection. 
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New methods 

There are other methods which are avail¬ 
able only as clinical trials at the moment, 
but which nevertheless deserve some 
mention* Note that these methods of con¬ 
traception are not at present in common 
use. 

Depo-Provera jab 

This is an injection of the female hormone 
progesterone given twice or four times a 
year. It is as reliable as the Pill (which is 
99 per cent plus reliable) but as it does not 
contain oestrogen many of the dangers 
and side-effects of the Pill are absent* It is 
especially good for women who have dif¬ 
ficulty in remembering to take the Pill. 

Silastic ring 

The Silastic ring is a flexible ring, im¬ 
pregnated with progesterone, which fits 
inside the vagina in the same way as a 
diaphragm. It releases the hormones into 
the body in the quantities normally 
present during pregnancy. The body is 
fooled into thinking it is pregnant and 
does notrelease any new eggs. The ring is 
worn for 21 days and then removed to 
allow menstruation. After seven days a 
new ring is fitted by the woman herself. 


Shown here (left to right): an intrauterine 
sound, a probe used to measure the direction 
and depth of the uterus when inserting an 
WD; Copper T, Lippes Loop, Copper 7 
and Saf-T-Coil. 

Hormone pellet insert 

Another method that fools the body into 
thinking it is pregnant is a slow- 
releasing hormone pellet the size of a 
grain of rice. It is implanted under the 
skin behind the neck and slowly dissol¬ 
ves, releasing hormones into the body. 
The device is removed by making a small 
incision and taking it out. 

Progestasert IUD 

This is a hormone-releasing RID which 
was first thought to be more effective 
than the conventional IUD and less likely 
to cause bleeding. Unfortunately, there 
have been reports of an abnormally high 
rate of ectopic pregnancies (where the fer¬ 
tilized egg lodges in the Fallopian tube). 

Collagen sponge 

While this is still being researched, it 
does appear to be the most promising of 
the new developments* The Collagen 
sponge is prepared from the skin or Achil¬ 
les tendons of cattle* It is impregnated 
with spermicide and moulded into the 
shape of a thick-walled diaphragm and is 
used in the same way* The sponge com¬ 
pletely absorbs and traps ejaculated 
sperm. It must be left in for six hours, 
then taken out and washed. Each one can 
be used two or three times. 

Nasal spray 

This is a fine mist which is sprayed into 
the nose. It contains hormones which 
work on the gland which controls the 
release of hormones into the body. 



The Collagen sponge is still being tested. 
The loop aids removal. 
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Corns 

Q Why do corns ache if they are 
just dead skin? 

A Microscopic sections through 
corns show there is an area of 
mild inflammation in the skin below 
the corn. Corns wilt ache if pressed 
because the hard corn will be 
applying pressure to the soft tissue. 

Q l have very soft skin. Is there 
anything I can do to prevent 
blisters and corns on a walking 
holiday? 

A The best protection is to ensure 
you have a pair of very 
comfortable walking shoes and soft 
woollen socks. If these are new, be 
sure to walk several miles in them 
before going on a really long trek. 

Sometimes soaking the skin with 
methylated spirit will help harden up 
areas that might otherwise blister, 
but if you are susceptible to corns 
this should not be done as it may 
encourage them. 

Q The skin on my feet is very 
hard and thick. What can I do 
to prevent It from becoming 
painful? 

A Aside from ensuring that your 
shoes fit properly, you should 
pare the hard skin on your feet down 
to a minimum as a hard area of corny 
skin will producea blister beneath it if 
the rubbing or friction is severe 
enough. 

Q Can corns ever turn malignant 
and become cancerous? 

A This is so rare as to be virtually 
impossible. Although skin cell 
formation increases in corns, this is 
never malignant, A corn that bleeds, 
spreads unduly, or does not behave 
like other corns is probably not a corn 
and should be seen by a doctor. 

Q l once picked a corn over my 
bunion and a plug came out. 
Should I have left it alone? 

A In fairly rare cases a corn will 
become infected and a small 
abscess will develop. This only 
happens if the instruments used to 
pare away the dead skin are dirty, 
n your case you probably picked off 
a n area of skin containing an old plug 
of an abscess. 




Corns are so common that most people have them at some 
time in their lives. They can usually be treated at home or, 
if severe, by a chiropodist. 


A corn is a localized area of hard, homy 
skin, which has formed as a result of 
repeated rubbing or pressure. Dead skin 
cells build up and create a thickening of 
the keratin (protein) in the skin. As this 
piles up, the deeper skin cells underneath 
become inflamed, causing pain and dis¬ 
comfort. There is basically only one type 
of corn, although those that are very large 
are usually called calluses. 

Causes 

Corns are likely to occur whenever there 
is excessive wear on the skin. Manual 
labourers and barefoot walkers develop 
pads of hard skin, which are quite 
normal* never painful and therefore not 
true corns. In other people, such as 
violinists, who are continually rubbing 
their chin against wood, or those wearing 
a new pair of tight shoes, pads of skin may 
form at the site of the rubbing* causing 
considerable pain. These are true corns. 

Although ill-fitting shoes and high 
heels do cause corns, the most common 
sites are on the ball of the foot, the side of 
the toes between the joints, and some¬ 
times, on the heel. 

Corns frequently form over bunions* 
although there is no special association 
between the two. The reason is simply 
that the bunion, being a prominent bone, 
presses against the side of footwear, 
causing pressure. Corns invariably 
appear over the bony prominences where 
the hard skin protects delicate structures 
underneath. Some people are more sus¬ 
ceptible to corns than others; this is 
particularly true of the elderly. 

Calluses can also develop where arti- 



Section through a corn 

Thickening of dead cells in epidermis 
(outer layer of skin) 


Cells of 
dermis 
become 
inflamed 


White blood [* 
cells in 

subcutaneous 
tissue fight 
inflammation 


EX* 

- T * .S’ 


* 


A com is basically an area of hard, thick 
skin , underneath which the skin cells have 
become inflamed* 



Com plasters (top) contain an acid that 
softens the hard skin so that it can be 
removed more easily. Com pads (above) 
can be used to protect corns from rubbing. 

ficial limbs or appliances rub on the skin* 
and as such are a normal response of the 
skin to excessive wear. In such cases they 
can be useful, taking the brunt of pres¬ 
sure and impact and thus protecting the 
skin; but occasionally they may become 
uncomfortable and need trimming. 

Symptoms 

A com can be recognized as an area of 
hardened, thickened skin, which often 
looks yellow in comparison to the sur¬ 
rounding skin. It can be conical in shape. 
Corns between the toes can be soft. 

Corns may first be noticed because they 
cause aching at the end of the day or 
because they feel tender under pressure. 
When chronic or severe, the surrounding 
area may be slightly red and the com 
extremely painful, even when the patient 
is at rest. 

Symptoms vary considerably, and it is 
sometimes difficult to tell a corn from a 
verruca (plantar wart). In general* ver¬ 
rucas are initially small and painful on 


103 


Scanned by CamScanner 


Frederick Mancini 






















Causes and treatment of corns 


Type of corn 


Simple corn {on ball of foot, side of toes 
between joints, on heel) 


Cause 

Excessive pressure on the skin, Occurs 
primarily through wearing tight shoes, but 
corns can also appear where there is a 
wearing sway of the skin over a bone. 



Treatment 

Remedial action: Wear soft, wel|-f, UinQ 
shoes, with pads or arch supports to artn^ 
likely to rub 

Self-treatment 

Small corns: Soak in warm water and rub 
pumice stone over corn. 

Well-developed corns: Gently pare off skin 
with a clean scraper or corn paring knife. Or 
apply corn plaster containing a chemical 
softener directly over corn Leave for 24 

hours. Liftoff corn with pumice stone or corn 

paring knife. Or pad out corn with a ring ol 
foam rubber surrounding the corn. 

Treatment by a chiropodis t 
People suffering from persistent corns, or 
with arthritis, or who suffer from diabetes or 
other circulatory disorders, should consult a 
chiropodist. 


Calluses 


Same as above, only calluses are larger and 
can arise when artificial limbs or appliances 
rub on the skin. 


Same as above. The best remedy tor calluses 
is to alleviate the cause of the rubbing 


Corn on bunion 


Bone of bunion pressing against the side of 
footwear. 


Same as above. The best form of treatment 
is to have the bunion removed surgically. 


pressure* When the top skin is rubbed off, 
tiny black roots will appear as dots; the 
area may then be seen as a wart* 

Dangers 

Corns are uncomfortable and painful, but 
only rarely dangerous. There is a more 
serious condition known as hyperkera¬ 
tosis, in which the skin of the palms and 
soles thickens for no known reason, and 
soon spreads. Medical attention should be 
sought immediately* 

The chief danger of corns is that as the 
skin is pared off as part of treatment, 
infection will occur due to the use of un¬ 
clean instruments* For this reason it is 
important to pare a com very carefully 
indeed. This is especially necessary on 
the foot of a diabetic who is likely'to have 
poor circulation, and in whom infection 
can so easily turn gangrenous. Treat¬ 
ment is best done by a chiropodist. 

Treatment 

As corns are merely hard skin, they can 
be treated by removing the excess skin. 

After a good soaking in the bath, a 
pumice stone should be rubbed over the 
com. This is enough to keep some people's 
corns at bay* For more well developed 
corns, scraping off the skin with a scraper 
or paring the com with a safety knife is 
necessary. The tools used should be kept 
clean. The fine slivers of dead skin should 
be removed until soft pliable skin is felt 
beneath the com. Care should be taken 

104 


not to pare away too much skin; this could 
cause bleeding or introduce infection. 
Also other tools may be used to remove 
corns, including a dean file or an emery 
board* 

Com plasters remove skin by softening 
it with chemicals: a 40 per cent salicylic 
acid is soaked on to a plaster* The plaster 
should be applied directly over the com 
and left for 24 hours. The skin should 



You should see a chiropodist if you have 
recurring corns over the bones of your feet or 
betweenyour toes. 


then be lifted off with a pumice stone or 
com grater. If the com persists, further 
applications of plaster may be used. 

Some older people become so accus¬ 
tomed to tolerating their corns that they 
cease to attend to them, simply padding 
them so that they are not painful. A 
variety of products for this purpose is 
available, the simplest being a ring of 
foam rubber on a sticky base with a hole 
in the middle. 

Calluses can also be treated by apply* 
ing a solution containing salicylic acid on 
a plaster and then paring down the cal¬ 
lus. 

It is essential that diabetics and those 
suffering from circulatory disorders 
should have regular professional chiro¬ 
pody to m inim ize risk of infection. 

Outlook 

An isolated com that has occurred be¬ 
cause of a change of footwear or activity 
can usually be treated quite easily, and 
will not recur. 

Calluses tend to need regular per¬ 
manent attention and will only disappear 
if the cause is removed. 

Recurrent corns over the bones of the 
foot or between the toes will require 
regular chiropody. Correct footwear wi 
help, but such corns tend to be chronic. 

Pain and aching should never be accep 
ted as part of 'having corns’: they can 
usually be treated and improved, a 
though they do tend to recur. 
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Coronary arteries and thrombosis) 


/-k Qoufdlhavehadaminorheait 
Q attack without knowing it? 

. Yes. It is fairly common to find 
/\ clear evidence of a previous 
head attack on the ECG 
(electrocardiograph) in patients who 
have never had any symptoms. 

These so-called 'silent' heart attacks 
3 re commonest in the elderly. 

Q How old do I have to be before 
I'm at risk for a heart attack? 

A Heart attacks are occurring in 
younger and younger patients. 
They are' very occasionally seen in 
patients in their teens and twenties. 
By the late thirties and early forties 
they are really quite common. 

f \ Does jogging lessentheriskof 
Ui having coronary disease? 

A There is increasing evidence that 
exercise requiring stamina gives 
some protection against coronaries. 
So jogging, cycling, swimming or 
walking are likely to be good for you 
as well as simply making you feel 
good. Muscle- or body building 
exercises on the other hand are 
unlikely togive any protection unless 
they are part of a specially controlled 
gymnastic programme. And if you 
have been sedentary all your life, do 
not suddenly start taking violent 
exercise; build up gradually. 


Q Why is my angina much 
worse in cold weather? 


A Cold weather commonly makes 
ang ina worse, a nd i t may 
become worse still if you do physical 
activity in the cold. It is, however, 
quite all right to do as much exercise 
as usual once you are warmed up. 
The reason is connected with the 
‘act that cold weather shuts down 
,he circulation in the skin, 

•increasing the resistance to the flow 
°f blood, and the work the heart has 
to do. 


Q I have angina, but my doctor 
Jr* sa vs I shouldn't take the beta- 
“■ocker drugs as I am asthmatic. 
Why is this? 


A These drugs are safe for most 
V* people but should not be used 
V those with asthma because they 
ause wheezing and breathlessness. 


at actually happens when someone experiences a 
ctnxmary thrombosis—in other words, a heart attack? And 
wnat are their chances of leading an active life again? 
Advances in medicine can do much to help sufferers, but 
prevention is always better than treatment. 


Aorta 


Direction of 
blood flow 


Right coronary 
artery 



Coronary arteries 


Branches of left 
coronary artery 


The coronary arteries are the vessels 
which supply blood to the heart itself. 
They are particularly prone to partial or 
total obstruction by atheroma—the pro¬ 
cess of fatty build-up caused by many 
factors, but principally excessive stress, 
sedentary living, smoking and an un¬ 
healthy diet. 

Obstructed coronary arteries are the 
cause of heart attacks; and disease of the 
coronary arteries is the commonest cause 
of death in Western countries. 


; three arteries 

heart is a muscular bag which pumps 
d round the body. Like any muscle, 
ust be supplied with oxygen and food 
-ontinue working. This supply is 
ied in the right and left coronary 
ries, which are the first vessels to 
e the aorta (the body’s main arteryj 
; emerges from the heart, 
lmost as soon as it branches oil the 
a, the left coronary artery splits into 
big branches. So there are, in effect, 
■e coronary arteries: the right and the 
branches of the left. They go on to 
ipletely encircle and penetrate the 
rt, supplying blood to every part ol it. 


The coronary arteries supply the heart 
muscle with the oxygen and nutrients it 
needs. There are essentially three main 
arteries—l he two branches of the left 
coronary artery, and the right coronary 
artery . 

Except in a tiny proportion of cases, the 
disease process is always the same. Fatty 
deposits build up on the wall of the artery, 
narrowing the whole artery and creating 
the risk of a total blockage. 

The coronary arteries are particularly 
affected by the disease because, like the 
heart itself, they are always in motion 
and the resulting strain on their walls 
hastens the build-up of atheroma. 

Heart attack 

If a coronary artery becomes completely 
blocked, the blood supply to an area of 
heart muscle is shut ofF. 

There is an intense, heavy pain, often 
lasting for hours or even days, and des¬ 
cribed by the patient as resembling a 
vicedike grip. There is also shortness of 
breath, cold sweat, palpitations of the 
heart, and the patient looks very pale. 
Eighty-five per cent of those who have a 
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heart attack recover, but in some patients 
there is a further attack, sometimes with 
disastrous results, in the first hour. 

After the attack, the area of heart 
which was affected eventually heals into 
a scar known as a myocardial infarct* 
That part of the heart muscle will never 
work again, But with careful treatment, 
the patient will, in most cases, be able to 
lead a healthy, active life once more. 

The blockage itself usually comes 
about as a result of what is known as a 
thrombosis (blood clot). The artery, nar¬ 
rowed by atheroma, restricts the flow of 
blood to such a slow pace that its natural 


Heart attacks are caused by blocked 
coronary arteries like these, 

tendency to clot or thicken begins to 
operate* This clot makes the final obstruc¬ 
tion. A heart attack, therefore, is often 
referred to as a coronary thrombosis or 
simply a coronary for short* 

Angina 

The other problem which coronary artery 
disease causes is angina. In this case, 
there is a partial block which allows the 
heart to function normally at rest but 
does not allow the extra blood flow 
necessary in response to exercise* 

This relative lack of blood flow pro¬ 
duces pain—the typical chest pain of 
angina which spreads to the arms, shoul¬ 
ders or neck. It is usually brought on by 
exertion or excitement and only lasts a 
few minutes. Patients who have angina 
may go on to develop a full-blown heart 
attack, and, conversely, patients who 
have had a heart attack may sub¬ 
sequently get attacks of angina. 

Treatment 

Angina may, however, be a crippling 
disease even when the patient has not 
suffered a heart attack. At its worst it 
may be impossible for the patient to move 
more than a few yards without pain. 


Fortunately, modem treatment has 
made a considerable impact on angina in 
terms of preventing the symptoms. 

Since the early part of the century 
doctors have been using drugs that will 
widen the coronary arteries. Patients 
usually carry these pills about with them. 
When slipped under the tongue they 
quickly stop attacks. Unfortunately, they 
are not very good at preventing attacks, 
as their effect only lasts for a few 
minutes, and they are not a treatment in 
the true sense of curi ng or improving the 
condition. 

There has, however, been a treatment 
for angina since the development of the 
beta blockers in the mid-1960*s^a great 
medical advance. These drugs block some 
of the effects (the so-called beta effects) of 
adrenalin. In so doing they also reduce 
the amount of work the heart has to do 
and therefore its need for oxygen. Taken 
regularly, not just when there is a pain, 
they not only reduce the number of 
attacks of angina but probably have some 
effect in preventing heart attacks. 

Surgery 

As an alternative to medical treatment, 
the last 15 years has seen a considerable 
advance in surgery for the treatment of 
coronary artery disease. 

The surgeon first removes a length of 


Symptoms of heart attack and angina 

Heart attack Angina 


Type of pain 

Dull or crushing or heavy pain. 

J A tight band around the chest'. 
Patient often describes the 
pain by clenching a fist. A sure 
sign is that nitrate drugs will 
not relieve the pain, as they do 
the pain of angina 

May be heavy or dull pain, or 
may be 'sharper' 

How long the pain lasts 

More than half an hour, often 
much longer 

Minutes only 

What brings it on? 

May come on at rest or during 
sleep, but may be precipitated 
by exertion or excitement or a 
heavy rmeaJ 

Almost always brought on by 
exertion or excitement, but / 

also by sudden exposure to 
extreme cold Jn 

What stops it? 

Usually nothing 

Stopping the exertion; glyceryl jH 
trinitrate or trinitrin under the ^k 
tongue ^k 

Sweating 

Usual 

Bare 

Nausea or vomiting 

Usual 

Rare 

Breathlessness 

Common 

Uncommon 

What does the patient 
look Ifke? 

Often very ill and 'grey' 

Most patients know they have 
angina and may not give any 
signs of pain or distress 
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If the heart's timing system is severely 
impaired following a heart attack, a 
pacemaker can be implanted in the 
patient’s chest . Through a wire connecting 
tt to the heart f it gives out an electrical 
impulse which makes the heart beat at the 
correct pace . 


£ 

2 

z 
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vein from the leg, then uses this to con¬ 
nect the diseased blood vessel directly 
with the aorta so that blood is able to 
by-pass the obstruction. 

Successful coronary by-pass grafting 
depends upon very sophisticated surgical 
techniques. The joins of the graft must be 
able to withstand high pressures, and the 
surgeon has to work, on blood vessels only 
a few millimetres wide. 

Coronary artery surgery has only 
become widely practised in the last ten 
years. There is now no doubt that it can be 
very effective at relieving angina pains in 
those for whom they are a problem. 

Treatment problems 

Tbe reason why blood flow in coronary 
arteries becomes obstructed is still being 
extensively investigated, but one fact 
s eems clear; blockage nearly always 
occurs when there is atheroma. 

Death from heart attacks occurs for two 
*$ic reasons. First, the death of an area 
0 heart muscle caused by the blocked 
artery causes a major disturbance of 
eaj ~t rhythm which reduces the efficien¬ 
tly of the heart so severely that it may stop 

Working. 

Secondly, if too much heart muscle is 
estroyed, the heart is simply not power- 
1 enough to pump an adequate amount 
01 blood around the body. 


In contrast, relatively minor distur¬ 
bances of heart rhythm—arrhy¬ 
thmias—can usually be treated with 
drugs or by electrical shock. If the timing 
sequence becomes totally interrupted and 
the heart slows, or even stops—known as 
heart block—it may be necessary to use a 
pacing system. 

A wire is passed into a vein and 
threaded in the direction of the blood flow, 
until it becomes lodged against the wall 
of the heart. The other end of the wire is 
connected to a pacemaker implanted in 
the chest This gives out a regular, 
electric impulse which drives the heart at 
the correct speed* 

Recovery 

After one or two days in a coronary care 
unit, heart attack patients usually spend 
about ten days or two weeks in hospital, 
gradually regaining strength and re¬ 
suming normal activities. 

After leaving hospital most people can 
return to work within two or three 
months of a heart attack. Generally, 
patients are encouraged to resume an 
active and in every way normal lue. 
There is no need to ’protect the heart as 
though the patient is a permanent 
invalid, as lack of exercise was almost 
certainly a major cause of the heart 
attack in the first place. 


Preventing coronary disease 

• Exercise regularly, and properly. 
Swimming, walking or jogging is ideal, 
but don't suddenly start domg violent 
exercise if you have been sedentary for 
a long time. Build up gradually, and if in 
doubt, ask your doctor's advice. When 
you exercise, think about the exercise, 
not personal or work problems. If you 
are forced to sit at a desk all day get up 
frequently, walk instead of drive, take 
the stairs, not the lift, and seek medical 
advice about programmed exercise 
which can be done by sedentary people 
without interrupting their routine. 

• Eat a sensible diet. Work out a diet 
which cuts down intake of potentially 
harmful substances such as animal fats 
and carbohydrates. Information about 
this is freely available from health 
centres and books; but essentially you 
need to replace butter with certain 
types of margarine and use, say, 
sunflower oil forcooking, not animal fat. 
Cut down on sugar and starch and avoid 
large, heavy meals, 

• Reduce mental stress. Stress is part 
of living, and your body is designed to 
put up with enormous amounts of it. 
However, it was never intended to 
tolerate years of uninterrupted 
pressure, such as is part of all too many 
people's business lives. 


Coronary disease—are you at 
risk? 

• Smoker?—Ten a day doubles your 
chances of a coronary because nicotine 
in the bloodstream causes the arteries 
to go into spasm, thus narrowing them, 
making thrombosis more likely. 

• Overweight?—Anyone more than 20 
or 30% above the proper body weight 
for their age, height and sex is two to 
three times more prone to heart disease 
than the normal person. 

• Stress?—If you've been under work 
or family pressures for a long time, a 
coronary may well be just around the 
corner. 

» Desk-bound?—People in desk jobs 
who do not take proper exercise are 
certainly more at risk than active people, 

• High cholesterol level?—If you eat 
large amounts, especially of dairy foods 
or foods containing animal fat, you are at 
risk and ought to adjust your diet. 

• Family history?—If head drsease runs 
in your family, don't be alarmed—you're 
not bound to have a coronary. But this 
should make you even more 
determined to avoid trouble by proper 
diet and exercise. 
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Coughs 

Q A friend told me that cough 
medicines don't really work. Is 

this true? 



Infection will cause one type of cough, smoking another- 
or a cough may simply be a nervous reaction. How can you 
tell the difference? 


A Cough medicines work in so far 
as they can either suppress or 
stimulate a cough, though there is 
much debate about whetherthey are 
necessary. Cough mixtures 
containing codeine will minimize an 
irritation to the airways, or 
inflammation caused by infection. 
Specially formulated mixtures (called 
expectorants) will help to dilute and 
loosen the mucus that has gathered 
in the mucous membranes of the 
respiratory system, making coughing 
easier. Home preparations of honey 
and lemon, or even a tot of whisky, 
will have a similarly soothing effect, 

Q When I had a bad cold recently 
I began to cough up yellowish 
phlegm. What did this mean? 

A Phlegm is normally white in 
colour and indicates that the 
secretions of the mucous membrane 
are normal. If the colour changes 
either to yellow or green, it implies 
that an infection has set in. Clearly, 
this is what happened to you, but 
since it cleared up by itself, it couldn't 
have been serious. For more serious 
infections, a visit to the doctor is 
necessary, who may prescribe a 
short course of antibiotics, 

Q Does coughing spread 
infection? 

A Yes. Although coughing and 
sneezing are reflex responses to 
outside stimuli, such as dust or gas, 
they can also transmit germs if a 
person has a cold or any other 
respiratory infection. This is why it is 
so important to cover your nose or 
mouth with a handkerchief and not 
cough or sneeze directly on to 
someone standing nearby. 

Q Why is it that sometimes I 
cannot control my coughing? 

A Coughing is the body's way of 
dealing with a foreign body in the 
upper airways or an inflammation in 
the trachea. It is a reflex action— 
which means that the messages to 
and from the brain are extremely 
rapid and are not under voluntary 
control. 


A cough is the result of an explosive 
current of air being driven forcibly from 
the chest. It forms part of a protective 
reflex to ensure that the air passages 
remain free of any obstruction. As soon as 
the obstruction has been cleared, cough¬ 
ing stops. Irritation of the upper airways 
by noxious gases, or inflammation by 
infections, causes coughing by a similar 
mechanism, but in this case the coughing 
is persistent. 

Coughing is an essential protective 
mechanism designed to get rid of 
potentially harmful substances in the 
lungs and air passages. Trying to sup¬ 
press it with medicines may do more 
harm than good. 

Symptoms and treatment 

Coughing, as such, is not a disease, 
though it may be indicative of some res¬ 
piratory problem. The most important 
symptom is not the cough itself, but 
rather the material which is coughed up, 
the frequency of the coughing and 
whether there is any accompanying pain. 

Coughs, particularly those due to colds, 
are not dangerous. However, persistent, 
exhausting coughs, accompanied by 
hoarseness of the voice, pains in the chest, 
breathlessness, fever, fatigue and weight 
loss should always be treated by a doctor. 

In adults, a dry, persistent cough, with¬ 
out any phlegm, is an indication that the 
patient may be suffering from pneumonia 
or heart disease—though inflammation 
of the trachea (windpipe) or bronchi is the 
more likely cause. If the cough is pro¬ 
ductive—meaning it produces sputum 
(phlegm)—and the colour of this changes 
from white to yellow or green, this is a 
sign of infection, as in acute or chronic 
bronchitis. In asthma without infection 
the sputum is white and frothy. Blood¬ 
stained sputum may be an indication of 
lung cancer, pneumonia or tuberculosis. 
Coughing that becomes painful may indi¬ 
cate the development of pleurisy but is 
much more commonly due to strain of the 
chest muscles by persistent coughing. 

In children, if a cough is initially dry 
and then produces mucus, and there is 
noisy, laboured breathing, then croup is 
likely. Goughs which are violent and 
sound more like crowing, with heavy 
phlegm, might indicate whooping cough. 

Diagnosis is dependent on the colour of 
the phlegm and the other accompanying 
symptoms. Antibiotic drugs may be given 
to treat certain infections; broncho- 


dilators, which are inhaled, are usually 
used to relieve asthmatic attacks; arid 
surgery may be recommended if cancer is 
suspected. Stethoscope examination of 
your chest, possibly followed by an X-ray, 
will enable the doctor to decide which of 
the many causes of a cough is occurring 
Minor coughs, however, will get better on 
their own. 

Outlook 

Coughing is a natural defence mecha¬ 
nism and should not be suppressed. Many 
of the diseases which have coughing as a 
symptom are treatable. 



Simple cough remedies 


Symptoms 

Remedy 

Post-nasal drip 
(mucus dropping 
down from back of 
nose) 

Inflammation of the 
back of the throat or 
larynx 

Ephedrine or similar 
drops 3 or 4 times a 
day Consult your 
doctor after 5 days, 
Inhalations of 
menthol or 
eucalyptus vapour 
several times a day 

instating, throaty 
cough 

Cough lozenges 

Dry cough, or cough 
interfering with 
sleep 

Cough suppressant 
orlinctus in doses of 
2 teaspoonsfuls up 
to 3 times a day and 
at night. 

Thick sticky sputum 
which won't come 
up easily 

Expectorant such as 
ammonia and 
ipecacuanha mix¬ 
ture, in hot water 3 
or 4 times a day, 
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Cystitis 


Q | got cystitis fo r th e fi rst time a 
few days into our honeymoon 
and the doctor said this was 
'honeymoon disease'. What is 
this? 


Cystitis affects many people, especially women, but until 
recently very little was known about it. Fortunately, much 
can now be done to relieve painful symptoms and prevent 
attacks recurring. 


A Those who are not used to 
sexual intercourse can often be 
over-enthusiastic and forceful, and 
thus the entrance to the vagina and 
around the entrance to the urethra 
becomes very bruised and swollen. 
Bacteria that normally 'sit' on the 
perineum causing no harm are thrust 
upwards into the bladder, where 
they begin to breed, thus causing an 
attack of cystitis. Hence the name 
'honeymoon disease' or 'honey¬ 
moon cystitis'. 

Q l am suffering from yet 

another bad bout of cystitis. 
But last time I went to the doctor 
the tests were negative. Is it worth 
troubling her again? 

* Although about half of patients 
rtwith cystitis have a negative test 
result, they still improve with a 
course of antibiotics, so it is worth 
seeing your doctor again. 


Q My doctor told me I had 

urethral syndrome. Is this the 
same thing as cystitis? 


A in some cases of recurrent 
pain on urination, the urethra, 
which is the passageway leading 
from the bladder down to the front of 
the vagina, becomes chronically 
inflamed. This is thought to be due to 
a deficiency in the female hormone 
oestrogen, and an ora! supplement 
will usually cause the inflammation 
to subside. So urethral syndrome is 
not the same as cystitis. 


Q My husband thinks he has 
cystitis. Is this possible? 


A Certainly, but there may well be 
another reason for his 
discomfort. Cystitis in men tends to 
be less common simply because 
their anatomical make-up protects 
them to a great extent: the length of 
their urethra prevents bacteria 
entering the bladder and setting up 
an infection there. Your husband 
should see his doctor so that his 
problem can be properly diagnosed. 


Cystitis is one of the most common con¬ 
ditions, but also one of the most dis¬ 
tressing. An inflammation of the bladder, 
the organ responsible for urination it has 
three basic symptoms: pain when urin¬ 
ating, increased frequency of urination 
and sometimes blood loss in the urine. 
These symptoms vary in intensity. 

Cystitis tends to affect women to* a 
greater extent than men. A woman’s first 
sign of cystitis is a pricking, sometimes 
knife-like pain when urinating. Gradu¬ 
ally, this develops into a sharp lower 
abdominal pain and, as the inflammation 
spreads, she will get a dull backache, 
often a temperature and a feeling of 
general malaise. 

The urinary system 

The blood is the body's transport system, 
carrying all the body’s needs, but also 
carrying the body’s waste products. It is 


the kidney's function to select and remove 
the unwanted products, then expel 
them. As blood passes through the kid¬ 
neys, they remove sugar, urea and many 
other waste substances from it. 

The watery waste products removed by 
the kidneys pass down the ureters—tubes 
leading from the kidneys to the bladder. 
At the bottom of each ureter there is a 
valve which, allows the passage of the 
urine into the bladder. When the bladder 
is full, the nerves send a message to the 
brain telling it that the time has come to 
urinate. As the person relaxes, the valve 
(sphincter) and the exit from the bladder 
relaxes too, and opens allowing urine to 
pass into the urethra and out of the body. 
The bladder contracts and helps void all 
the urine. 

Urination occurs normally four to five 
times a day (but not at all during the 
night), and obviously will be increased if 
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Some of the causes of cystitis 


Kidney - stones or cysts cause 
blockage and subsequent cystitis 


.Bacteria in rectum transferred to uratf 
possibly spreading to bladder, ureters and I 
Thickeningof bladder kidneys. Any bruising of the area causes 
inflammation and encourages Infection 


wall ca uses blockage 
and subsequent cystitis 
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a person has drunk targe quantities of 
liquid. 

Causes 

Cystitis is most commonly caused by 
bacteria called E* coli (Escherichia coli). 
E. coli live in the bowel and, like other 
bacteria which live in the body, are not 
harmful in this area, and sometimes even 
useful. The problems arise when E. coli is 
transferred from the bowel and comes 
into contact with the urinary organs. E. 
coli flourishes in an acidic environment 
and thrives in the urinary passages 
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Cystitis may occur when bacteria (left) 
which normally live in the bowel comes 
into contact with the urinary organs. 
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The bacteria flourish in this acidic 
environment $ and can spread up into the 
bladder, ureters and kidneys (above). 


because of the urine’s uric acid content 

The design of the female body makes 
this accidental transference of E, coli a 
particular problem—the woman’s anal, 
vaginal and urethral orifices are so close 
that bacteria are very often transmitted 
from one to the other. 

As E, coli multiplies, it causes an in¬ 
flammation which, unless checked, can 
spread from the urethral opening and up 
into the bladder, ureters and finally the 
kidneys. If the infection reaches the 
kidneys, it is called pyelitis and, unless a 
cure is prompt, the infection can do 
lasting damage to the kidneys. The 
earlier the infection is checked the better. 

Sex and cystitis 

Cystitis is sometimes called 'honeymoon 
disease 1 , and for good reason. Many 
women suffer their introduction to cys¬ 
titis when they first make love, as having 
sex frequently can inflame the tissue 
around the vagina, including the ureth¬ 
ral opening and also introduce bacteria 
and encourage infection. 

If a woman makes love before she is 
adequately lubricated, the vaginal skin 
can be broken, presenting another good 
breeding ground for bacteria and infec¬ 
tion. And some men inadvertently carry 


harmful bacteria under the foreskin of 
the penis. 

Hormonal changes can also promote 
cystitis. During her life, a woman is 
subject to radical hormonal changes at 
times such as puberty, pregnancy, the 
menopause, or after a total hysterectomy* 
But the complex hormonal system can be 
affected by a variety of factors, including 
stress, and changes can also occur at 
almost any time in a woman’s life. 

Sometimes certain methods of contra¬ 
ception can bring on cystitis. Some sper¬ 
micides, for instance, may irritate the 
sensitive urethral opening. The hor¬ 
monal effects of the Pill can occasionally 
trigger cystitis, although it has also been 
known to diminish attacks. 

Cystitis can also be related to blockage 
in the urinary system, such as kidney 
stones, cysts or a thickening of the 
bladder walls, but these problems are less 
common and are usually corrected by 
surgery. 

Sometimes cystitis attacks children, 
often because their daytime liquid intake 
is inadequate. When only small amounts 
of liquid are drunk, the urine is more 
concentrated, sometimes resulting in a 
burning sensation during urination. This 
in itself does not constitute an attack of 


cystitis hut, if not remedied, can inflame 
the urethral tissues and result in cystitis. 

Treatment 

You should seek treatment for cystitis as 
early as possible because once it has a 
hold it may spread throughout the urin¬ 
ary system, and be more difficult to cure. 

Cystitis tends to recur in some people. 
Many women get it three or four times a 
year and some have it once a month. This 
seems to be because the tissues situated 
in a previously infected area are weaker 
and more susceptible to re-infection, 
although some women seem especially 
prone to it. 

An attack of cystitis can be cleared up 
in the early stages by following the self- 
help instructions given here, or with anti' 
bioticsif it is already well developed. One 
of the ways a woman can stop persisten 
cystitis is by determining the cause. 

Your doctor can help you identify t e 
cause and find a remedy. In a first case o 
cystitis, it is usual for the doctor to obtain 
a urine sample and to culture the of en 
ding organism. This will be tested 0 
sensitivity to a variety of antibiotics an 

an appropriate one selected. 

Another treatment is to alter 
acidity of the urine to make it more al 
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line. The bacteria which commonly infect 
urine dislike an alkaline solution and 
thrive more in acid surroundings; this 
means that the introduction of a sub¬ 
stance which alkali nizes urine will 
alleviate the symptoms. Potassium cit¬ 
rate is most commonly used. In many 
cases this drug is prescribed as a preven¬ 
tative measure, to be taken daily. 

Creams are seldom a help but those 
that contain oestrogen, may be used if 
there is a local deficiency of this parti¬ 
cular hormone. The cream is applied to 
the vagina over a period of days: and 
makes it more difficult for infective 
organisms. 

Where the diagnosis may be in doubt- 
in cases of recurrent cystitis, particularly 
in children—the doctor may order an IVP 
i (intravenous pyelogram). This shows the 
outline and functioning of the renal 
system and reveals whether there is any 
physical cause of the problem. 



By culturing the bacteria from a urine 
sample , a doctor is able to identify which 
antibiotic will be most effective against the 
cystitis; the most effective is shown by 
the largest red area . 


Coping with cystitis 

Times when you are most 

liable ... and ways of reducing the risk 

Various events or stages in a woman's life 
can trigger an attack. Here are some of the 
times when you will be most susceptible: 

The most effective way to deal with 
troublesome cystitis is to minimize the risk of 
developing the problem by following these 
simple rules: 

Puberty 

• Cystitis can often be linked to the 
commencement of menstruation and an 
unsettled hormone balance which can right 
itself in time. 

• Wash the vaginal area daily with warm 
water. Always wipe from front to back. Wear 
pads rather than use tampons. Do not use 
talcum powder or a vaginal deodorant. 

Sexual relations 

• The cervix, vagina and urethra can be 
inflamed by frequent sex, incautious 
penetration or clumsy hand-stimulation. 

• Use a lubricating jelly to cushion the vagina. 
Afterwards, wash the vaginal area with a 
good flow of cool, clean water from a bottle 
as you sit on the toilet, or from a hand 
shower. 

Pregnancy 

• An irritating discharge can develop during 
pregnancy, and urine retention can cause 
discomfort. 

• Wash the vaginal area (as described 
above). Double-empty the bladder. Do this by 
stopping the flow of urine by consciously 
tightening all the muscles round the 
perineum (the area between the vagina and 
the anus), then bend over and release the 
muscles, pushing to help expel any residual 
urine. 

Childbirth 

• Inflammation can result from careless 
stitching, or catheterization with non- 
stenle tubes * 

• Inform the midwife of any skin sensitivity. 
Take special care about washing of the 
perineum after delivery. Relieve sensitive, 
irritated skin with warm, salt baths. 

^enopause/hystereetomy/old age 

• Degrees of hormone imbalance often 
Manifest themselves in women over 50, 
^suiting in cystitis. 

• Ask your doctor to refer you to an 
endocrinologist, or go to a local hospital s 
out-patient clinic for an examination and 
advice. 


Self-help for cystitis 

Even the most unrelenting cystitis can 
be seif-induced, and unsuitable, self- 
taught routines can often aggravate the 
complaint The following hints can help 
prevent cystitis occurring, as well as 
bring some relief, 

• Bidets and bowls of water dilute 
bacteria rather than remove them, so 
after passing a stool, soap the anus only 
and pour warm water from a bottle 
down the perineum (the area between 
the vagina and the anus) from front to 
back. (If away from home, use 
moistened paper tissues .) Dry the area 
gently but thoroughly. Always wipe 
from front to back. 

• Wash the vaginal area before and after, 
making love. Pass water as soon as 
possible afterwards to flush out any 
travelling bacteria. 

• Your contraceptive may also be 
causing cystitis. Ask your 
gynaecologist's advice. 

• Drink three to five pints of water- 
based drinks each day, 

» Wear cotton (never nylon) briefs 
which should be boiled in plain water 
away from the family wash, Avoid tights 
and tight jeans or trousers. 

« Never use chemicals—either in 
toiletry form or as a medication—on the 
perineum as these may contain irritants, 

• Avoid certain foods, like citrus fruits, 
soft fruits (strawberries etc), hot curries 
several times a week, or lots of black 
pepper seasoning on every meal—all of 
which can irritate the bladder. Try 
refusing foods with a high refined sugar 
or starch content. 

If you still get an attack 

Think back over the last 48 hours and try 
to pinpoint any unusual occurrence or 
change in routine. See your doctor for an 
accurate urine check from an early 
morning specimen. 

In the meantime, you will get some 
immediate relief from the following: 

• Drink a half-pint of bland liquid every 
20 minutes for three hours. Cystitis and 
kidney patients should watch their 
alcohol intake as large quantities are an 
irritant, 

• Take a level teaspoon of bicarbonate 
of soda in water each hour of the attack 
(unless you have heart trouble or kidney 
stones). Your doctor may prescribe 
potassium citrate for the same purpose. 

• Place a hot-water bottle, wrapped in a 
towel, high up between the legs. This 
makes the skin around the urethral 
opening hotter than the urine and can 
bring relief when passing water. 
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Depression 


Q My son has just lost his 
girlfriend in an accident. 

I know he is broken-hearted about 
this, but won't let it show. Is it 
better to suppress grief or to let it 
out? 

A The British 'stiff upper lip’ has no 
place in grief, in either sex—in 
every case it is better to let it out. The 
suppression of grief, conventionally 
advocated as a means of showing 
emotional strength, can actually lead 
to psychological problems later The 
real reason why people advise this is 
that they get upset by the sight of 
natural grief in others—their motives 
are. in fact, largely self-centred. 

Q During family arguments, my 
teenage son has often said Til 
just die and then you'll be happy'. 
Is there a real risk of him 
committing suicide because he is 
depressed? 

A in this situation, the answer is 
'No', because depressed people 
seldom have arguments. What he is 
actually asking, in a clumsy way, is 
for you to tell him that you wifi be 
unhappy if he dies because you love 
him, in spite of everything, If, on the 
other hand, he does have more than 
the average number of black moods 
that most adolescents suffer (and 
get over again), then you should take 
notice of the situation and keep your 
eyes open for other signs. 


Q My friend had been prescribed 
drugs for her depression. Are 
these habit-forming? 

A The amphetamine drugs can be 
habit-forming if taken in large 
quantities over a period of time. For 
this reason, they are now only 
prescribed under strict medical 
supervision, or avoided altogether. 
The other drugs that are used for this 
purpose are safe enough, and will 
not be habit-forming if the doctor's 
instructions are followed exactly, 

Q ls there any specific age when 
people are most likely to be 
depressed? 

A Not really. For serious 
“ depression, the peak is about 60 
years old for men and 55 for women. 
For milder cases, the peak age is 
about 50 for men and 45 for women, 
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Depression can be conquered—but it sometimes needs 
skilled medical and psychological help as well as support 
and understanding from family and friends. 


Many people feel 'down 1 from time to 
time, but these are usually passing 
phases. In wondering where such moods 
end and proper depression begins, it 
should be remembered that this is not a 
simple condition. It can show itself in 
various ways and have a number of 
causes. Neither does it respect sex or 
occupation, striking at any time from the 
teens to middle age, when it claims the 
greatest number of victims. 

Early warning signals 
If you suspect that someone you live with 
is suffering from depression, what are the 
signs of serious trouble? Perhaps the 
most significant fact is that the victim 
loses interest and enjoyment in every 
aspect of life. Such a change Is quickly 
noticeable to other people. 

It can apply to work, the home, the 
family, food and drink, hobbies, sports 
and the desire for sex, and may extend to 
personal appearance and hygiene. Then 
the complaints begin—about all kinds of 
physical problems—headaches, back 
pains, stomach troubles, Tight' feelings 

Going to your doctor to talk about your 
problems is not an easy thing to do when you 
are depressed^ but he is trained to give 
sympathetic and practical help . 


in the chest, giddiness, constipation or 
blurred vision. And the depressed are 
also so apathetic that they are often 
unable to ask for professional help—-it is 
up to others to seek medical or psychiatric 
advice for them. 

The many faces of depression 

Not all the symptoms of depression are 
shown by every patient—two people be¬ 
having in markedly different ways can 
both be classed as depressed What makes 
the picture even more complicated is that 
the condition can be accompanied by 
acute anxiety or by bouts of mania, a 
mood of almost forced gaiety, talkative¬ 
ness and compulsive activity, giving rise 
to the term 'manic-depressive 1 . 

In general depression, moods may vary 
from slight sadness to intense despair, 
and a feeling of utter worthlessness. 
Strangely, people with this condition 
seldom talk of these feelings to their 
doctor: instead they will grumble about 
aches and pains, tiredness or loss of 
weight. They may even find it difficult to 
speak at all; other people will seem to 
chatter constantly. 

These variations in speech often occur 
as a result of thought difficulties. 
Patients often complain of not being able 
to think clearly, concentrate or make 
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decisions^-they know that something is 
amiss- This ability to realize their own 
unhappy state, without being able to do 
anything about it, affects depressives in 
another way. They tend to be preoccupied 
with themselves, and seem completely 
unable to count their blessings. Instead, 
they magnify the mishaps of the past and 
tend to blow them up into major disasters, 
always regarding themselves as totally to 
blame for these misfortunes. 

This habit of distorting events to their 
own detriment, affects their sleep, which 
may be already disturbed by the illness 
itself- On going to bed, they lie awake 
worrying about the past, their own state 
and the future. A vicious circle easily sets 
in, with worries about this inability to 
sleep added to all the others. 

As if all this was not enough, the de¬ 
pression itself can cause early morning 
wakening. Small wonder, therefore, that 
for many such people the beginning of the 
day is the most wretched time of all. 

When depression is accompanied by 
anxiety, the sufferer is nearly always 
restless and has a nervous way of talking; 
this is in marked contrast to the apathy of 
other depressives who tend to hide their 
worries from others. 

Post-natal depression 

A particular state that arises in some 
women soon after they have given birth to 
a baby is called post-natal depression. It 
was once thought of as little more than a 
'mood', caused by the exhaustion of 
labour and the unaccustomed strain of 
looking after the new arrival. Nowadays, 



A 'depression cocktail' of contributory factors 



Depressive 

childhood 


Depression 


Why do people become depressed? 
The reasons are most likely to be a 
combination of these three factors . 


this is recognized as a definite illness. Its 
symptoms often include a surprising hos¬ 
tility towards the baby, with consequent 
feelings of guilt or indifference. 

All this can cause quite serious neglect 
of the child and the home in general and a 
total feeling of being unable to cope with 
the situation. The result is often a wors¬ 
ening of both marital and family relation¬ 
ships. In serious cases it may even lead to 
suicide. 

There is evidence now that the real 
cause <?f all these problems is a distur¬ 
bance of the mother's hormonal systems, 
which is a side-effect of pregnancy and 
birth. Treatment must include the res¬ 
toration of this hormone balance. 


jredity and environment 

some extent, depression is thought to 
i in families; but this influence is one of 
ireased liability to the condition rather 
in actually producing it. In fact there is 
arly always a definite stressful event or 
■ies of events that brings on the depres- 
e state. Another way in which these 
nptoms can be Transmitted’ is that the 
rent who suffers from this condition 
rariably acts out their depression to 
in household. The children, 


inevitably, in seeing this demonstration 
in terms of behavioural patterns and 
actions tend to copy it themselves in later 


Post-natal depression 
Howto help 

• Ask the doctor's advice; treatment 
may be needed to restore the mother's 
hormonal balance. Psychotherapy 
might also be necessary, or even a 
period in hospital, 

• Take over care, or help with the care of 
the baby, to allow the mother to restand 
have undisturbed nights. The baby can 
be looked after by the husband, a close 
relative or even a professional helper if 
necessary, 

• Help with, or take over, domestic 
chores like cooking, shopping, laundry 
and cleaning. 

• Be tolerant, understanding and 
patient. Remember that the mother has 
very little control over her state and that 
the more the pressure is taken off her, 
together with medical or psychological 
treatment, the quicker will be her 
recovery. 
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Incidence of first-depressive illness in three London hospitals 

in one year 



life, if they also feel depressed. This hap¬ 
pens rather more easily than would be 
the ease if they had no such model to copy. 

When there is no family history of this 
condition, it is virtually always triggered 
off by powerful patterns of outside events 
which affect the victim deeply. In such 
cases, the chance of recovery from the 
depression is somewhat better. 

The effects of grief 

A temporary, but still very real depres¬ 
sion can be caused by bereavement. 
When you experience the death of a loved 
one, it is normal to express grief: indeed, 
to attempt to suppress grief reactions 
because they are painful, because you feel 
this is silly or because the deceased 
person 'wouldn't want me to be sad 1 is 
never helpful; in fact it tends to prolong 
the period of grief. 

Besides the usual reactions of distress, 
there are often feelings of guilt, irritabil¬ 
ity, lack of warmth towards others and 
sometimes an unnerving habit of taking 
on the personality traits or mannerisms 
of the dead person. 

People in this state may also have prob¬ 
lems with their relationships with other 
members of the family and with friends. 
They may show intense feelings of anger 
towards doctors, hospital authorities, or 
'uncaring 1 relatives. Alternatively, there 
maybe a complete lack of apparent signs 
of grief, accompanied by periods of rest¬ 
lessness and virtually pointless activity, 
which are justified as 'keeping my mind 
busy 7 , but which do no such thing. In any 
of these situations, the bereaved person 
should be encouraged to 'let out* their 
feelings and talk about their loss with 
friends, relatives or even with a doctor. 

Treatment 

Many people find it hard to appreciate the 
depths of despair which can affect the 
severely depressed person. In fact, about 
one in six cases of severe depression 


results in suicide. It is thought that this 
rate would be even higher were it not for 
the fact that the sufferer is often too 
apathetic to carry out a suicide attempt. 

The use of drugs for the treatment of 
depression is less in favour than it used to 
be, possibly because psychological 
methods may better equip the patient for 
coping with the stresses or situations that 
contributed to their condition. However, 
drugs have their place, especially where 
inherited factors are concerned, because 
they are simpler to administer and do not 
involve extended visits to a specialist. 

Stimulants, such as amphetamines 
may be prescribed if the depression is not 
severe. More often used are the so-called 
tricyclic antidepressants or MAOI 
(monoamine oxidase inhibitors) which do 
lift the mood quite well by altering the 
brain's chemistry. Tranquillizing drugs 
may also be used in order to relieve 
anxiety and tension. 

Psychological methods, such as a 
course in thought-examination or self- 
assertion (which can be obtained at cer¬ 
tain clinics and therapy centres) as well 
as behavioural therapy techniques can 
work well in many cases. Even making 
this examination has in itself a certain 
power to lift depression. 

Living with depression 

Psychological treatment can do much to 
help sufferers to change their way of 
thinking about themselves. But if you 
have to live with someone in this con¬ 
dition, do not expect too much too soon, 
however infuriatingly negative their 
behaviour may be. What is needed is your 
continual friendliness, interest and 
support—even if it does not seem to be 
having much effect. Often, a positive 
approach is appreciated by the depressed 
person, even if they cannot respond, and 
will be remembered with gratitude later. 

Curiously, the technique of not doing 
too much at once also applies to relaxa¬ 


tion. Often someone will advise the 
depressive to 'get away from it all and 
take a holiday'. But not only will they fail 
to benefit from this, they may even 
become more anxious at not being on 
familiar ground. Holidays should be 
reserved for the time when the patient is 
well on the way to recovery, when every¬ 
one concerned will benefit more. 

Hospital treatment 

In severe cases, home care may become 
impossible. Then the patient may have to 
spend some time in hospital for con¬ 
tinuous care and therapy. Electroconvul¬ 
sive therapy (ECT) may be given. For 
this, carefully controlled electric 
discharges are passed through certain 
parts of the brain while the patient is 
anaesthetized. The current i nduces a 
convulsion in the patient's brain and 
body. This is not felt, but often produces 
considerable improvement in the 
patient's condition—as few as two or 
three treatments may be enough to pro¬ 
duce a complete recovery. Although some 
temporary forgetfulness of recent events 
may result, many depressives 
believe that this is a small price to pay for 
the dramatic relief that ECT can provide. 
However, it is a technique which some 
doctors and psychiatrists question, as its 
result in some cases may be only very 
short-term. 

Outlook 

In spite of the comparatively large 
number of people who are afflicted witn 
depressive illness, and the severity 0 
some of these cases, the outlook is reason |. 
ably good. It has been estimated that o 
all those with a clear-cut depressive 
illness, about 95 per cent will probacy 
recover, and only four per cent wr 
remain in a state of chronic illness. _ 
those that do recover, perhaps hah ma 
have another phase of depression 
for most the recovery rate is high. 
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Dermatitis 


* My best friend has dermatitis. 
Cl I'm afraid that I will catch it 
from her and that it might leave 
me with scars. Is there anything I 
5 hould do? 

A Don't worry. Dermatitis does not 
cause scarring, and because it is 
not infectious, you will not catch it 
from your friend. 

Q My neighbour's eczema was 
cleared up by the use of a 
hydrocortisone cream which was 
prescribed by the doctor. Would 
there be any harm in my using the 
cream she has left over to treat my 
eczema? 

it It is a very bad idea to use any 
rA medicines which are passed on 
to you by someone else. 
Hydrocortisone and the other 
steroids are powerful medicines 
which do not suit everyone and have 
to be used sparingly. And if they have 
been stored in a hot, steamy kitchen 
or bathroom, they are likely to have 
gone bad anyway. 

Q l have just bought a lovely 
ring, but it seems to bring me 
out in a rash. What would have 
caused this reaction? 

A You may be allergic to the metal 
in your ring. Chrome and nickel 
commonly cause allergies, and they 
are quite often used in costume 
jewellery . Try not wearing the ring for 
two weeks and see if your skin gets 
any better. 

Q l seem to know more women 
than men who have suffered 
from contact dermatitis. Does it 
affect women differently from 
men? 

A Not really, though some contact 
allergies are commoner in one 
sex because members of that sex 
tend to be more exposed to the 
allergen. For example, one European 
woman in ten has an allergy or 
Potential allergy to nickel, which can 
emerge as dermatitis This seems to 
be due to the use of nickel in the 
clasps on women's underwear. On 
the other hand, chrome allergy 
dermatitis is commoner in men, 
largely because chrome is found in 
cement, which men handle more 
than women. 



Most of us have dermatitis—skin inflammation—at some 
time or other. Discovering its cause is usually quite simple, 
and a wide range of remedies are available to treat the 
problem and reduce discomfort to a minimum. 


Dermatitis is a red, itching inflammation 
of the skin. The term actually covers a 
variety ofsk in complaints, many of which 
result from the skin's becoming oversen¬ 
sitive to some normally harmless sub¬ 
stance. But, while the symptoms of each 
type are similar, the causes are quite 
different. 

The commonest form—eczema and con¬ 
tact dermatitis—are widespread, affect¬ 
ing people of all ages. But, though un¬ 
comfortable and unattractive, most 
types of dermatitis are temporary, not 
dangerous and not contagious. 


The main symptom is itchy skin, 
accompanied by a patchy rash, especially 
in the creases of the arms, legs and hands. 
The affected skin may be cracked and 
dry—or it can be wet and weeping, 
though this is often caused by scratching 
the skin. 

Builders are in constant contact with 
cement f which can cause the form of 
dermatitis shown in close-up on this 
man's fingers. 


Allergic reaction 

Eczema, or atopic dermatitis, is largely 
caused by allergies, though it can be 
brought on or aggravated by other fac¬ 
tors, especially stress or anxiety. 
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Allergens commonly causing dermatitis 


Once the allergen has been determined 
by your doctor, it is important to avoid it, 
or to protect yourself against it, to 
prevent dermatitis from recurring. 

Eczema 

Milk 

Eggs 

Other protein-rich foods from animals 

Animal fluff 

Pollens 

Contact dermatitis 

Rubber 

Perfumes 

Drugs 

Synthetic resins such as epoxy 
solvents 
Lubricating oils 

Metals such as chrome and nickel 
Chromate, found in cement 
Certain plants such as primula and 
ragweed 

Wood oils and resins 



Common causes 

Closely related to hay fever and asthma, 
eczema is frequently caused by an aller¬ 
gic reaction to pollen or animal fluff. 
There are many different substances that 
can cause allergies—and almost any of 
them can bring on eczema. 

In young children eczema is quite 
commonly caused by an allergy to milk, 
eggs or other protein-rich animal foods. 
Some allergens, or substances that trig¬ 
ger off an allergic reaction, can pass 
through a nursing mother's milk, so a 
baby's eczema can be caused by some¬ 
thing the mother happened to eat. Babies 
often grow out of these allergies, though 
they may have other kinds of allergic 
complaint later in life. 

Direct contact 

The other common type of dermatitis is 
called contact dermatitis. Altogether its 
symptoms are similar to eczema—inflam¬ 
mation and irritation—the causes are 
rather different. This type of dermatitis is 
also an allergic complaint, but unlike 
eczema it is confined to those parts of the 
body that come into direct contact with 
the allergen. 

Metals, especially nickel and chrome, 
are often to blame, though in fact the list 
of these contact allergens, as they are 
called, is almost endless. 

Contact dermatitis most often affects 
the hands because they are so frequently 
exposed to contact allergens . But a rubber 
allergy would be most likely to show up 


on the parts of the body exposed to the 
rubber elastic in underwear. Similarly, a 
perfume allergy would be likely to show 
up as dermatitis on the parts of the body 
where the perfume was applied. 

Although allergies do tend to run in 
families, contact dermatitis is believed to 
be due more to regular and prolonged 
exposure to the substance. 

Contact dermatitis has, in fact, been 
called a 20th-century industrial disease, 
because modern industry—and its pro¬ 
ducts—exposes workers, as well as con¬ 
sumers to so many potential allergens. 

Dermatitis of the scalp 

Another common type of dermatitis is 
seborrhoea, or seborrhoeic dermatitis. 
This is a condition that affects the hairy 
areas of the skin, particularly the scalp. It 
may be itchy and inflamed, with peeling 
of the skin and severe dandruff. 

Seborrhoea is not caused by an allergy. 
It is thought that the condition is brought 
on by the over*activity of the skin's oil 
glands, or sebaceous glands. 

Sensitivity to light 
There is a type of dermatitis, called solar 
or photo-dermatitis, which is brought on 
by exposure to sunlight. In most cases the 
sun alone is not to blame, but sunlight 
can bring out .some other allergy which 
has not been strong enough to produce 
symptoms by itself. Certain drugs, such 
as the antibiotic tetracycline, can in¬ 
crease the skin's sensitivity to light. 


Treatment 

Though there are no real cures for the 
various kinds of dermatitis, they can be 
relieved and controlled. The most impor¬ 
tant treatment is to keep the affected area 
dean and avoid scratching it. This allows 
the skin to heal naturally and reduces the 
risk of infections. 

There is a wide range of ointments, 
creams, pastes and lotions which are pre¬ 
scribed by doctors or can be bought direct¬ 
ly over the counter from a chemist 

Inflammations which are dry and 
flaking can be soothed and protected with 
oily preparations like lanolin or petro¬ 
leum jelly, while wet, weepy inflam¬ 
mations are better treated with gum- or 
starch-based applications or with some 
form of astringent. 

Some of the most potent medicines are 
steroids, such as hydrocortisone. They 
are anti-inflammatory, and are made into 
preparations for skin conditions, and are 
available only on prescription. 

Though undeniably effective, these 
drugs have their drawbacks. If used for 
long periods on the same area of skin, 
they can damage its underlying layers. 
And if they are abruptly abandoned after 
being used for a long time, the dermatitis 
may suddenly recur. 

Nor are they a cure. If the dermatitis is 
due to an allergy, steroids may suppress 
the symptoms, but will not stop them re¬ 
turning once you stop using the cream, 
which does not dispose of the cause. 

The root of the problem 

The only permanent cure for dermatitis is 
to remove the cause. If an allergy is at the 
root of the trouble, the allergen should be 
identified and then avoided. This may not 
be easy, for sometimes the dermatitis 
shows up only days after the exposure to 
the allergen. 

People who are allergy-prone need to 
watch out for potential allergens from 
unsuspected sources—e.g. milk or eggs. 

To help isolate the substance respon¬ 
sible, dermatology departments in hos¬ 
pitals keep stocks of all the major aller¬ 
gens, which can be tested on the patient* 

Avoiding irritation 

People with sensitive skin should use un¬ 
perfumed, hypo-allergenic (he. non-aller- 
genic) soaps and cosmetics, as ordinar> 
types usually contain perfumes and other 
things that can cause contact dermatitis. 

Barrier creams and sprays can protect 
the skin against irritating substances, 
and sun screens filter out some of the 
sun's ultraviolet rays which can cause 
solar dermatitis. 

Contact with some industrial allergens 
can be reduced by wearing gloves, a lac 
mask or other protective clothing. 
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Diabetes 


- will eating too many sweets 
O make my child more likely to 
develop diabetes—either now or 
later in life? 


Diabetes is no longer feared as it was before the treatment 
was discovered in the 1920s, and current research is 
constantly improving the outlook for diabetics. 




A No. If a child is going to get 
diabetes, it will be of the type 
caused by failure of insulin. This is a 
hormone (a chemical messenger 
which affects certain bodily 
functions} produced in the pancreas. 
Being overweight, or eating sweets 
has nothing to do with whether the 
insulin-producing cells in the 
pancreas are functioning properly or 
not. 

Q ls there any age when 
diabetes is more likely to 
come on? 

A lt can start at any age, but it is 
unusual before a child reaches 
five years. If the disease does come 
on in early life, it is most likely to do 
so at the age of puberty or in the late 
teens or early twenties. After that, 
there is no particular age at which it is 
more or less likely. 

Q My husband has been 

diagnosed as a diabetic, and I 
am afraid the illness may change 
his personality, for example by 
making him bad-tempered. Am I 
right to worry? 

A Not really. Obviously, diabetes, 

like any illness, can put the 

patient under strain, but it does not 
cause personality changes. There is 
certainly nothing to suggest that 
diabetic children grow up having 
developed inadequate personalities. 


Q 


Is it safe for a diabetic person 
to drive a car? 

Generally yes. The only danger 

is that the insuhn-controlled 
etic might suffer sudden loss of 
aciousness as a direct res 
oglycaemic attack (blood 9 

falling too low as a t 

ilin dose getting ° ut , of r f iTt th e v 


Diabetes is a condition where there is an 
abnormally high level of sugar in the 
blood. The disease, and its symptoms, 
have been recognized for hundreds of 
years. Affected people pass abnormally 
large quantities of urine, as a result 
developing an abnormal thirst and losing 
a great deal of weight. 

In the 17th century, when diabetes was 
known as 'the pissing evil', it was noticed 
that the urine of most sufferers was 
especially sweet. In a few cases, however, 
it was insipid—that is, it was not sweet. 

The first type had diabetes mellitus 
(mellitus means "like honey 1 ), and is the 
disease we know today as plain diabetes. 
The second type, called diabetes insipi¬ 
dus, is extremely rare and results from a 
failure of the pituitary gland in the skull. 

Widespread 

Thousands of people in every country 
suffer from diabetes mellitus ♦ In the UK, 
for example, about one per cent of the 
population have it in varying degrees of 
seriousness'—which amounts to about 
560,000 diabetics. In some peoples—for 
example the Pima Indians of Arizona in 
the USA—nearly half the population 
have the disease. 


Diabetes results from a failure in the 
production of insulin, one of the body’s 
hormones, or chemical 'messengers'. Its 
job is to keep the blood's sugar content in 
control by directing it into the cells, 
where it can be put to its proper use: 'fuel* 
to produce energy. 

Without insulin, the body's cells be¬ 
come starved of sugar, despite the high 
level in the blood. 

How diabetes starts 

In most diabetes sufferers, the lack of 
insulin is due to a failure of the part of the 
body responsible for producing insulin. 
This is the pancreas, and the failure is 
caused by the destruction of its insulin- 
producing cells. No one know r s exactly 
how the destruction occurs, but it is the 
subject of much research. It seems that 
some people are more likely to develop 
diabetes and that some event—possibly 
an infection—may trigger the onset. 

The sort of diabetes which develops 
suddenly due to a complete or serious 
failure of insulin tends to afflict young 
people and children, and is often called 
juvenile diabetes. Luckily, it can be 
treated with injections of insulin made 
from the pancreases of cattle or pigs. 


% 


L. 



Because of dietary problems caused 
by diabetics* careful monitoring of 
sugar intake, there are many foods on 
the market prepared especially for 
them. 
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Diabetics check the sugar level in their urine against a colour chart. 
If the level rises too high, insulin intake is likely to need adjusting. 
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Older diabetics 

The majority of diabetics, however, suffer 
from what is called maturity onset dia¬ 
betes. In this case* the pancreas does 
produce insulin, often in normal 
amounts, but the tissues of the body are 
sensitive to its action and it is this which 
produces the high blood sugar level. 

The condition often goes hand in hand 
with being overweight, and the problem 
is treated by dieting so that the load of 
sugar is reduced. Usually there is a back¬ 
up to the diet in the form of tablets which 
stimulate the pancreas so that it produces 


among other problems, can lead to a loss 
of feeling in the hands and feet. 

Finally, the diabetic has, unfortunate¬ 
ly, a tendency to develop artery trouble, 
which in turn causes strokes and heart 
attacks. For this reason, diabetics are 
particularly encouraged not to smoke, 

The role 

• Insulin 

• Glucose 

• Acid 


since this also increases the likelihood of 
arterial disease. 

How insulin works 

In general, it is the patient whose 
diabetes comes on early in life who needs 
insulin, although a fair proportion of 

of insulin 


more insulin. 

Unfortunately, this picture of two 
separate sorts of diabetes is too simple. In 
reality, the two types tend to merge into 
each other. 

Some people and even children seem to 
have the maturity onset type, while some 
elderly patients may require insulin to 
keep their blood sugar level down. 

How serious is diabetes? 

The disease may be serious for two 
reasons. First, without insulin injections, 
the young diabetic simply continues to 
lose weight until he or she lapses into a 
coma and dies. 

Secondly, diabetics can develop com¬ 
plications—in other words, additional 
complaints as a result of their condition. 
Generally speaking, the better the level 
of blood sugar is controlled, the less likely 
complications are to occur. 

The most serious complications con¬ 
cern the eyes and kidneys and are caused 
by the disease's effect on the blood ves¬ 
sels. It is usually possible to see changes 
to the blood vessels in the back of the eye 
of any long-standing diabetic, and in a 
very few cases, this worsens to the extent 
that the patient eventually loses the sight 
of one or both eyes. 

In addition, diabetics may also develop 
abnormalities in their nerves which* 


Insulin working normally 



Pancreas 

When insulin is being made by the pancreas, it enables 
glucose—which the body cells need to bum to produce 
energy—to be stored in the liver . When the body cells need 
more energy, and therefore more glucose, the glucose will be 
released and insulin enables if fo be used by the cells . 
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those who start diabetes later in life will 

also eventually need i t 

The hormone is given by injection, 
usually under the skin of the thigh. 
Diabetics learn to draw their own insulin 
up into a syringe and give themselves the 
injections. This usually has to be done 
twice-daily, and often different formu¬ 
lations of insulin are used to try and 
spread the total effect out during the 
course of the day. 

Once a diabetic has taken insulin, his 
blood sugar level will start to fall, but this 
is not, however, the end of his problems. 
Sometimes the sugar level falls too far as 
a result of taking the insulin. Sugar is an 
essential food not only for the body's 
tissues in general, but particularly for 
the brain. If the sugar falls too low, the 
brain ceases to function properly and the 
patient becomes unconscious. 

Luckily, diabetics can learn the early 
symptoms of a falling blood sugar level. 
These are shakiness, sweating, tingling 
around the mouth and often a feeling of 
being rather muddled. The treatment for 
these symptoms, known as hypogly- 


caemia (which means low blood sugar 
level) is to take some form of sugar by 
mouth immediately. 

Balancing the insulin 

Because of the risk of'hypo' attacks, it is 
important for the diabetic to try and 
balance his food intake with his insulin 
injections so that the sugar level is kept 
somewhere near the normal range with¬ 
out too much soaring up and down. 

This means regular meals containing 
similar amounts of carbohydrate (food 
that is broken down to sugar in the blood). 
All diabetics, whether insulin-treated or 
not, should avoid sugar itself or foods 
which contain sugar such as jam, sweets, 
cakes and fruit squash drinks. Their 
sugar content is absorbed rapidly in the 
stomach to produce brisk increases in the 
blood sugar level. But clearly, the use of 
sugar to halt a 'hypo 1 attack is an 
exception to this rule. 

Measuring techniques 

As well as carefully planned insulin in¬ 
jections and a regulated intake of carbo- 


How lack of insulin causes a diabetic come 



If there is no insulin, glucose cannot be produce energy by 

feel ofnnn, un,b a high glucoseconUnb glucose and u, 
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hydrates, most d iabetics use some form of 
measuring technique to keep a check on 
their blood sugar level. 

The traditional way of doing this is to 
measure the amount of sugar in the 
urine, which gives an idea of the amount 
ofsugarin the blood. 

However, diabetics are making in¬ 
creasing use of special testing sticks to 
measure the blood sugar level directly. 
The sticks contain sugar-sensitive chemi¬ 
cals, and blood is taken from a small prick 
in the finger. 

What causes a coma? 

Diabetic coma is an unfortunate term, 
since it may refer to two completely 
different situations. One is hypogly- 
caemia (the 'hypo 1 attack) where a low 
blood sugar level causes loss of cons¬ 
ciousness. The second is when the insu¬ 
lin-dependent diabetic starts to develop a 
high blood sugar level (hyperglycaemia). 

Clearly, the two conditions are dif¬ 
ferent, although some people may mud¬ 
dle them. A "hypo 1 attack can develop in a 
matter of minutes, and is easily stopped 
by taking sugar. 

A high blood sugar level, on the other 
hand, takes hours, or even days to 
develop, and may take hours to cure. 

As the sugar level rises due to lack of 
insulin, the cells are starved of Tuel T . 
They have to bum something to keep 
alive, and so they start getting through 
fat instead. Used-up fat produces waste 
products called ketones, and it is the 
presence of excess ketones which charac¬ 
terizes the sort of diabetes which requires 
treatment with insulin. 

The future for diabetics 
Apart from research into the basic cause 
of the disease, there have been, and will 
continue to be a number of helpful 
improvements in the treatment. 

Insulin is becoming steadily more 
highly purified, and thanks to the 
technique of'genetic engineering* we will 
soon have insulin which is identical to 
that produced by the human pancreas, 
rather than having to use animal insulin 
as at present. 

Techniques for taking insulin are in 
addition becoming more refined. The 
twice-daily injections may be replaced, 
for some patients, by a constant delivery 
of insulin from a special pump. This is 
worn, possibly from a belt, and is only 
about 15 cm (6 in) in length. The insulin 
enters by. a needle inserted in the skin of 
the abdomen. 

And, finally, the treatment of eye prob¬ 
lems caused by diabetes has advanced 
tremendously since the introduction of 
lasers to treat abnormalities at the back 
of the eye. 
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Diarrhoea 


Q [ am breast feeding and I have 
been told not to eat grapes 
because they will give my baby 
diarrhoea. Is this true? 


Everybody is likely to have attacks of diarrhoea during 
their life. The cause may be trivial or more serious, but in 
most cases treatment will alleviate the symptoms in a day 
or two. 


A Some foods can certainly affect 
the baby's bowels. These 
include fruit, onions and spicy foods. 
The wise thing to do is to have a 
rather bland diet when the baby is 
very tiny, and introduce foods you are 
fond of one by one so if anything 
does upset your baby H you can teJ! 
what it is. 

Q { am on the Pill. The clinic has 
told me that J must take extra 
precautions if I get diarrhoea. Why 
is this? 

A The Pill is taken every day and 
suppresses ovulation (egg 
production) so that you cannot get 
pregnant. If the hormones in the Pill 
are not absorbed, ovulation may 
occur. When you have diarrhoea, 
food and pills move very quickly 
through the intestines where 
absorption takes place so that the Pill 
may become ineffective. 

Q My grandmother started to 
get diarrhoea but when the 
doctor came, he said the problem 
was really constipation. How 
could this be? 

A This is a rather common 
symptom in the elderly called 
spurious diarrhoea. What happens is 
that the lower bowel gets clogged up 
with faeces. However, some liquid 
matter manages to get past the 
blockage and gives rise to diarrhoea, 
which may cause the old person to 
lose control of the bowels and 
become incontinent. It is very 
important to recognize this as it is 
easily treated. 

Q l find that whenever I eat 
cheese, I get diarrhoea. Am I 
allergic to it? 

A You might well be. Food allergy 
is probably more common than 
was previously realized. When you 
are allergic to certain foods, you 
frequently get problems such as 
rashes or wheezing in other areas 
besides the intestines If you think 
you are allergic to a specific food, 
then exclude it from your diet and 
see if your symptoms disappear. 


120 


Diarrhoea is a symptom, not a disease. 
Usually it is caused by an infection in the 
intestines, though in some cases it may 
arise from a more serious problem. Diar¬ 
rhoea can be dangerous in children, par¬ 
ticularly in babies, and therefore medical 
attention should be sought if there is an 
abnormal change in a baby's stools* 

Causes 

Diarrhoea occurs because the lining of 
the intestine becomes irritated, either 
due to an infection, the presence of a toxic 
(poisonous) substance or some other 
cause. As a result, food and water pass 
through the length of the intestine much 
quicker than usual and fluid is not ab¬ 
sorbed by the large intestine; this means 
that the stool remains very watery. 

Not only may the walls of the intestine 
fail to absorb water, but they may also 
actually lose fluid as a result of inflam¬ 
mation, and this adds to the water lost in 
the diarrhoea. In severe cases, dehydra-- 
tion may occur, which may be fatal. 

Diarrhoea may be due to a variety of 
causes. Food is one of the culprits* In food 
poisoning, bacteria grow on fly-blown 


food, producing toxins or poisons that 
give rise to diarrhoea and stomach 
upsets. This type of food poisoning is 
caused by the staphylococci toxins in such 
diseases as botulism, which is very rare. 

In other types of food poisoning, it 
might be the bacteria itself which causes 
the infection* One bacterium called sal- 
monella is responsible for causing diar¬ 
rhoea, in addition to pain and, sometimes, 
vomiting. 

Diseases like typhoid and dysentery 
are spread by bacteria being eaten with 
food* Cholera is spread by drinking water 
that has been infected by faeces. The dif¬ 
ference between food poisoning and 
dysentery is that in food poisoning, diar¬ 
rhoea starts within a few hours of eating 
bad food, but dysentery may take up to 24 
hours to produce diarrhoea, and will also 
last longer. 

Much larger parasites can get into food 

The best remedy for diarrhoea is a liquid 
diet. Fasting is recommended and once the 
diarrhoea abates , solid food should be 
introduced gradually . A mixture afbaciena 
(inset) cause diarrhoea. 
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an d water and, once ingested, cause diar¬ 
rhoea, This includes an amoeba, a single 
ce ll parasite, which can cause amoebic 
dysentery, a disease common to the 
tropics, and which, with its vague symp- 
toms of malaise and diarrhoea alter¬ 
nating with constipation, can go on for 
years. 

Often diarrhoea is not due to bacteria 
or larger organisms, but to the smallest of 
germs, the viruses. In gastro-enteritis, a 
vims infection causes diarrhoea, vomit¬ 
ing and abdominal pains. It can go under 
a variety of names: gastric flu, summer 
diarrhoea and so on. 

Traveller's diarrhoea occurs when new 
strains of bacteria replace the usual 
bacteria which live in the large bowel, 
and are usually beneficial. It is a common 
experience for people to have this form of 
diarrhoea when they go abroad, and it is 
not caused by a Change in the water' as is 
commonly supposed. 

Chronic problems 

Chronic diarrhoea is not due to infections, 
but rather to other medical problems. 
One of the most common diseases is 
ulcerative colitis. The colon becomes 
inflamed and the bacteria invade the 
mucous membranes which have already 
been damaged. No one cause has been 
found to contribute to ulcerative colitis, 
and theories range from an allergic re¬ 
action to an emotional upset 
Diarrhoea occurs also when some other 
disease of the intestinal wall stops the 
proper absorption of foods. These malab¬ 
sorption problems, which include coeliac 
disease, in which the pancreas cannot 
absorb gluten, not only cause diarrhoea, 
but also leave patients badly under¬ 
nourished. 

There are other causes of diarrhoea. If 
there is sustained nervousness, fear and 
anxiety, the intestine becomes over- 
active and diarrhoea occurs. Highly 
spiced foods can upset the bow r els if a 
person is unused to eating them. Large 
quantities of fruit and shellfish can cause 
minor stomach upsets and loose bowels. 

In children, diarrhoea can be caused by 
an infection which is completely uncon¬ 
nected with , the bowels. Typically this 
happens in toddlers with ear and throat 
infections. 

Gastro-enteritis is a common affliction 
in babies, but loose stools should be dis¬ 
tinguished from diarrhoea. Newborn 
babies do not pass normal stools, but 
instead pass greenish-brown sticky 
motions called meconium. Breast-fed 
babies often have very loose motions, and 
they may pass several stools a day, 
whereas bottle-fed babies’ stools are more 
like the consistency of adults' but the 
colour may vary greatly. 


Controlling diarrhoea 

« Drink as much fluid as possible, but no 
alcohol. Fluid consumption should be 
particularly high for infants, as they 
become dehydrated very easily. 

• If possible, fast for a day. This will do 
you no harm. If you don't feel hungry, 
don't force yourself to eat When the 
diarrhoea begins to lessen, resume 
eating with a very btand diet with no 
spicy foods. Even if you feel ravenous, 
try not to over-eat Small meals at 
intervals are preferable. 

• To stop diarrhoea, a mixture of kaolin 
and morphine should be taken. 

m Maintain scrupulous hygiene. Wash 
hands carefully after going to lavatory 
and before eating or preparing food. 

• If a baby has diarrhoea, give him or her 
a half strength feed if you are bottle 
feeding. This consists of half as much 
powder or liquid for the normal amount 
of water. If the baby is vomiting, see 
your doctor. He or she may suggest that 
you stop all milk feeding and only give 
clear fluids. A weak salt solution may be 
prescribed to correct the salt lost in the 
diarrhoea. 

• Traveller's diarrhoea can be prevented 
from recurring by drinking only boiled or 
purified water, wine, beer, well-cooked 
meats, bread and peelable fruits. Stay 
away from uncooked food or fruit and 
vegetables that cannot be peeled. 


Thus, in spite of the appearance of the 
stool, the baby who is breast-fed is less 
likely to have gastro-enteritis as the 
breast milk protects the baby’s intestines 
from any infection and breast-feeding 
does not depend upon sterilizing bottles 
and teats for their safety. 

Symptoms 

Diarrhoea is an uncomfortable symptom, 
particularly if it is accompanied by colic¬ 
ky pains in the abdomen. The stools are 
much more fluid and less well formed 
than usual. In severe diarrhoea, the stool 
may be very watery, and may be passed 
much more often than usual. In some 
cases, there may be a bit of vomiting. 

Dangers 

Diarrhoea is not serious if it lasts a day or 
two in adults or older children. However, 
in babies and young children, diarrhoea 
can be dangerous, particularly if there is 
also vomiting as the baby may not be able 
to take any fluid to replace the consi¬ 
derable amounts it is losing. 

Persistent diarrhoea causes consider¬ 
able loss of water and salt, which leads to 
dehydration. If untreated, it can be fatal. 
It takes much more to dehydrate an adult 


than a baby, but really serious infections, 
such as cholera, can cause death by de- 
hydration. 

Treatment 

The treatment for diarrhoea is dependent 
in many instances on finding out what the 
cause is, but basically the treatment is 
very simple. 

The first priority is to keep up the level 
of fluid intake by drinking plenty of 
liquids—this is essential. Eating is not 
necessary, and if the patient does not feel 
like it, food should not be forced, par¬ 
ticularly if vomiting occurred initially. 

Drugs may help by reducing the level of 
activity of the intestine and slowing up 
the passage of its contents. Kaolin and 
morphine is commonly used to bulk up 
the stools and slow down the working of 
the intestines. 

In some forms of food poisoning, especi¬ 
ally those caused by bacteria, or in 
dysentery, sulphonamides (drugs con¬ 
taining bacteria-fighting sulpha) or an 
antibiotic may be needed to combat in¬ 
fection. For cholera, sufficient fluids 
should be drunk to maintain those lost 
through diarrhoea. Antibiotics are of 
secondary importance. The patient should 
not eat or drink infected foods or liquids, 
and maintain scrupulous hygiene. 

Colitis can only be treated by a change 
of diet to bland foods, a course of anti¬ 
biotics or sulphonamides to combat infec¬ 
tion and, if emotional disturbance is the 
cause, psychotherapy. 

Diarrhoea in babies is serious, par¬ 
ticularly if the stools are abnormally 
loose and watery. Immediately stop feed¬ 
ing the baby any solids, give extra clear 
fluids and a half-strength milk (half as 
much powder or liquid for the normal 
amount of water) if you are bottle feeding. 
If the baby appears well otherwise and 
takes fluid, then keep a careful watch for 
the next 24 hours. If the baby is ill, or is 
vomiting or the stools are tinged with 
blood, call your doctor. When the baby is 
seen, have a soiled nappy on hand for the 
doctor to examine. 

The doctor may advise stopping all 
milk feeding and giving the baby clear 
fluids, and may also prescribe very 
weak salt solutions to correct the salt lost 
in the diarrhoea, It is very unusual to give 
medicine to 'dry up' diarrhoea in small 
babies; minor attacks get better quickly, 
and seriously ill babies should really be 
in hospital. 

Outlook 

In the majority of cases, diarrhoea should 
clear up within a few days, with no 
serious after-effects. If the diarrhoea has 
been caused by an infection, swift treat¬ 
ment should alleviate the symptoms. 
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Q | have always given my 
daughter a proper diet but 
suddenly she has become very 
slim-almost skeletal. I am afraid 
she is anorexic and has begun 
hiding her food. How could this 
have happened? 


Q Anorexia nervosa is commonly 
known as the 'stimmer's 
disease', but it is much more 
complex than this implies. It almost 
always strikes people between the 
ages of 11 and 30 (more girls than 
boys), and dramatic loss of weight is 
the most obvious sign that some¬ 
thing is wrong. There may be other 
indications, such as constipation 
alternating with diarrhoea, 
hypersensitivity about appearance, 
or sudden personality changes such 
as withdrawal from friends. 

The anorexic may secretly be 
tortured by a basic lack of 
confidence, self-esteem and a true 
idea of herself as a person. Under 
this lurks a fear of maturity which 
makes thinness seem desirable: 
keeping a childlike figure seems to 
postpone adult responsibilities. 

If you suspect your daughter is 
anorexic, you must get herto see the 
doctor. The treatment depends on 
identifying and dealing with the 
underlying psychological causes. 


My son often refuses to eat 
Vj J. when he is unwell. Should I 
insist that he eats? 


A No. It is not necessary for him to 
eat solid foods when ill, and may 
even be detrimental. 

Make sure he has plenty of fluids 
to drink instead. A little sugar in weak 
tea ormiik will give him energy, and 
with so ups or broth will provide all he 
needs. When he is feeling better, he 
will ask for solid food again. 


"-v My daughter has suffered 
JL from eczema for five years. Is 
t true that allergies to certain 
oods can cause this? 


A Yes. Recent research has shown 
that some skin disorders are 
allergic reactions to various foods. 
Finding out if this is the case with 
your daughter will involve tests to 
isolate possible reactions. There are 
some clinics which offer this service, 
or your doctor may be able to provide 
a plan for you to test it yourself. 


The body is like an engine, and food is the fuel it nccdu to 
keep running. Just as petrol comes in different octanes, so 
foods have different energy-producing levels. How well 
your body works depends on what you eat. 


The food we eat is converted into energy 
and used by the body for its different 
functions. These include not just obvious, 
physical activities such as walking or 
running, but the equally important, and 
constant process of growth and repair of 
the tissues in the body, Throughout life, 
body tissues are continuously broken 
down and replaced by new cells to keep us 
whole and in good working order. 

We have to eat just enough food to sup¬ 
ply energy for all these needs. Eat more 
than you need, and the excess will be 
stored in the body and lead to overweight. 

Most foods have a different chemical 
structure to the body, so they have to be 

It is important to a healthy diet to eat as 
great as variety of food as possible so that 
you get all the nutrients s vitamins and 
minerals you need. Aim to eat 
carbohydrate t fat and protein at each meal . 


changed into a form that the WJ y cm 
absorl)—anti this is what the digestive 
process does, 

Types of food 

Food can ho divided into throe main 
types—carbohydrates, proteins and fats. 
Carbohydrates and fats are used to fuel 
all the body's processes and functions 
while protein is used an building material 
for the body's tissues. This means that 
insufficient carbohydrate or fat in the diet 
will result in lack of energy and a general 
feeling of lethargy and fatigue, while Jack 
of protein will cause gradual wasting 
away of the tissues. 
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Carbohydrates 

Carbohydrates are commonly found in 
starch and sugar. Starch is present in all 
cereals and root vegetables, and sugar is 
found in its natural form in fruits or 
honey, or, in a refined state, in table 
sugar. Carbohydrates are found in 
greatest quantities in potatoes, breads, 
bananas, peas, com, beans and lentils, 
parsnips, rice and yams. 

Sugar-rich foods are jams, biscuits, 
chocolate, sweets and ice cream. These 
prepared products have high concen¬ 
trations of refined sugar so they should be 
eaten in moderation* 

Over half our dietary needs are pro¬ 
vided by carbohydrates and they are 
especially important for people doing 
heavy physical work* They are converted 
to glucose (a form of sugar) in the body 
and this fuels the muscles and the brain* 
It is the sole form of energy for the brain 
which uses more than half of the daily 
supply. 


Sugar levels 

The amount of glucose in the blood is kept 
at constant levels under normal con¬ 
ditions. If too much carbohydrate is 
eaten, the excess is stored as glycogen in 
the liver and the muscles. When these 
have taken as much as they can hold, the 
excess is stored in the fat of the body. 

If the level of sugar in the body becomes 
too high, insulin (a chemical manufac¬ 
tured by the pancreas) is released to 
make the liver absorb the excess from the 
blood. If the blood sugar level falls too 
low, the liver releases the stored glycogen 
and converts it back to glucose* 

A diet that is high in refined sugar puts 
a strain on the pancreas by calling for 
more insulin than is normally required— 
so a sweet tooth indulged to excess is not 
only bad for the teeth, but for the whole 
body* 

If there is not enough carbohydrate in 
the diet, it will lead to weakness and 
tiredness. To compensate, the body will 


change fats into energy instead, but the 
rapid burning of fats in this case creates 
toxic by-products which make the blood 
too acid. 

Carbohydrates are additionally im¬ 
portant because they act as protein 
sparers—they are burnt in preference to 
protein, leaving the proteins for body 
building* 

Protein 

Proteins are chemicals that form an 
essential part of every living cell* Mus¬ 
cles, for instance, consist largely of pro¬ 
tein and water. Proteins also go into the 
making of chromosomes (the gene car¬ 
riers), enzymes (substances which break 
down tissue), blood plasma (the liquid 
part of blood) and haemoglobin (the red 
colouring matter in blood)* 

In their turn, proteins are made up of 
smaller units called amino adds* There 
are various types of protein, made of 
different arrangements of 20 or so amino 
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Sedentary 

occupations 

office workers, 
drivers, doctors, 
journalists. 


Calories needed 
over 24 hours 

male 2,500—2,700 
female 1,700—2,200 


Moderately 

active 

occupations 

housewives, 
postmen, 
plumbers, bus 
conductors, 
light industry, 
waitresses. 


Calories 
needed over 
24 hours 

male 2,700—3,200 
female 2,100—2,400 


Active 

occupations 

coal-miners, 

dockers, 

builders, 

labourers, 

army recruits, 

athletes. 


Calories needed 
over 24 hours 

male 3,300—4,400 
female 2.400—2,800 


i These figures are an average guide—they will vary according to age and weight. 


Calories used in everyday activities 


acids. When protein is eaten, the diges¬ 
tive juices break it down into the amino 
acids. They are then carried in the blood¬ 
stream to various parts of the body and 
built up into new proteins as required. 

Any surplus is burnt as fuel for energy. 
The body uses up 25-40 gm a day (0.88- 
1.41 oz) and this is the minimum amount 
which must be replaced to maintain the 
tissues. A good rule of thumb is to eat 1 
gram (about 0.03 oz) of protein for each 
kilogram (2.21 lb) of body weight daily. 

Children, however, need more protein 
than adults—a baby requires five times 
as much per unit of weight, young child¬ 
ren two and a half times as much and 
adolescents one and a half times. Insuf¬ 
ficient protein leads to stunted growth 
and weak body structure. 

Sources of protein 
Animal foods such as meat are very rich 
sources of protein, especially the organs 
such as the liver, kidneys and heart. Fish, 
eggs, cheese and milk are also good sour¬ 
ces, as are soya beans, nuts and some 
pulses. Lentils and the seeds of pumpkin, 
squash, sunflower and sesame are also 
quite rich in protein. The average diet in 
the UK provides about 95 gm (3.35 oz) of 
protein daily, which is more than enough 
for any one under most circumstances. 
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Complete and partial proteins 

Complete proteins are those which have 
the same mixtures of amino acids as the 
body's proteins, and can therefore "be used 
'whole*. They are found mostly in meat, 
fish, eggs and dairy products. 

Partial proteins; typically found in 
vegetables and cereals; lack one or other 
amino add and cannot be absorbed by the 
body without first being broken down. 
This means that a vegetarian, for exam¬ 
ple, will have to eat more protein foods to 
make up the required amount of protein. 
Unfortunately, different vegetable 
proteins have different missing amino 
acids and these can be combined to pro¬ 
vide complete proteins. 

In countries where animal foods are 
scarce or forbidden on religious grounds, 
many such combinations have been dev¬ 
eloped. Rice and dhal (lentils) are common 
in India. In England the traditional 
’ploughman's lunch' uses the combina¬ 
tion of bread and cheese in the same way. 

Fats 

Fats provide more than twice as much 
energy as other foods; which means we 
need considerably less of them. In the 
West, people get about 40 per cent of their 
energy from fats—-a sign of prosperity. 
Fats also add taste and flavour to other 


foods and make certain foods easier to 
cook. They are a source of vitamins (A, D, 
E and K) and a sufficient amount of fat in 
the diet is essentia! to provide these 
vitamins* 

In the body, fat provides a layer of in¬ 
sulation beneath the skin and helps to 
maintain an even temperature, especial* 
ly in cold weather. It also serves as a 
cushion against minor injuries by absor¬ 
bing the impact of blows or falls. 

Types of fat 

Fats are classified as saturated or urn 
saturated fatty acids according to their 
chemical structure. Saturated fatty acids 
are found in the fat of animals, milk, 
butter and some vegetable oils. Mono-un¬ 
saturated fatty acids are found in olive 
oil, peanut oil and fish oils while the poly¬ 
unsaturated fatty acids used in mar¬ 
garine and cooking oils come from soya¬ 
bean, com, sunflower, cotton seed and 
safflower plants* 

Certain of the polyunsaturated group 
are known as 'essential fatty acids 
because the body cannot manufacture 
them and they must be provided in the 
diet. A lack of them can impair normal 
growth, making the skin dry and scaly- 
The minimum intake of these fatty acids 
is between three and five grams a day- 
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fjowever, too high a proportion of 
saturated fats in the diet may damage the 
Series and lead to heart disease, Con- 
uently, most nutritionists recommend 
using mainly unsaturated fatty acids, 
a nd this is easily done by eating only lean 
me at ( using vegetable oils for cooking 
a nd not over-doing the dairy products. 

Vitamins 

Apart from carbohydrates, proteins and 
fats, the body must have vitamins and 
minerals. Vitamins are essential for nor¬ 
mal growth and development and, as they 
cannot be manufactured in the body, they 
must be included in the diet or, in certain 
cases, as supplements to the diet. 

Vitamins are divided into fat-soluble 
and water-soluble types. The fat-soluble 
ones are vitamin A,D,E,F and K and the 
water-soluble ones are vitamins B,C and 
P. The body cannot store large amounts of 
water-soluble varieties. They circulate in 
the blood and any excess is excreted in the 
urine. 

In contrast, the fat-soluble vitamins 
are not excreted, and any excess is stored 
in the liver. Too much vitamin A and D, 
however, can be harmful, causing toxic 
symptoms. 

If there is a shortage of the water- 
soluble vitamins, the deficiency will 
become apparent within a matter of 
weeks. Reserves in the body are sufficient 
to prevent deficiency for weeks or even 
months, unless there is some other irre¬ 
gularity in the body. There is little cause 
for worry about vitamin deficiency in 
most developed countries—a good mixed 
diet normally contains enough of them. 

Minerals 

Minerals are also essential for keeping 
the body healthy. They assist in many of 
the processes needed for normal nerve 
and muscle function and must be sup¬ 
plied frequently in the diet. 


The minerals that the body requires 
are calcium, phosphorus, iron, iodine, 
potassium, magnesium, fluorine, zinc 
and copper. A balanced diet nearly 
always provides sufficient quantities of 
these and as excess minerals may be 
harmful, it is not a good idea to take 
vitamin pills or tonics except on your 
doctor's orders. 

Roughage 

Roughage or dietary fibre consists of the 
walls of plant cells which cannot be 
broken down by digestion and so pass 
through the stomach and intestines in 
solid form. 

Their use is to stimulate the action of 
the intestine so that food passes through 
the digestive system. They also provide 
the bulk to make faeces solid. 

The best-known example of roughage 
is bran, which many people take as a 
natural method of relieving constipation. 
All vegetables, nuts and cereals, how¬ 
ever, also contain fibre. Some fibres carry 
increased quantities of bile acids down 
the colon and help reduce the level of 
potentially harmful fats in the body. 

Diseases of the intestines and colon, 
appendicitis and haemorrhoids are rare 
in African tribesmen who eat a low-fat, 
high-fibre diet^all of which reinforces 
the belief that these are diseases of 
civilization. 


Type of 
food 

Wholewheat flour 
White bread 
Brown rice 
Whole milk 
Butter 

Cheddar cheese 
Beef steak 
Fish (cod) 

Potatoes 
Cabbage {boiled) 
Oranges 
White sugar 
Walnuts 


Energy provided: 
calories per 
100g{3.5 oz) 

340 

243 

360 

65 

790 

425 

273 

175 

70 

9 

27 

395 

702 


Calories used in everyday 

activities 


Activity Calories used 


per hour 

Sleeping 

65 

Standing still 

110 

Fast typewriting 

140 

Walking slowly 

200 

Carpentry and painting 

250 

Swimming 

500 

Walking upstairs 

1100 



Energy 

The food we eat provides energy for the 
various activities of the body whether 
they are running, working in an office or 
repairing body tissue. The amount of 
energy we need (and, therefore, the 
amount of food) depends on how much we 
use up. 

The energy from food is measured in 
calories—one calorie being defined as the 
amount of energy required to raise the 
temperature of one kilogram of water by 
IT. 

Carbohydrates and proteins yield 
about the same amount of energy (four 
calories per gram) while fats yield more 
than twice as much (nine calories per 
gram). The average person living in 
industrialized Western countries gets 
about 15 per cent of their energy from 
protein, 40 per cent from fat and 45 per 
cent from carbohydrates. In the rest of the 
world, carbohydrates make up far more of 
the diet, with people in Asia and the Far 
East, where there is less animal food, 
getting about 85 per cent of their energy 
from carbohydrates. 

Energy requirements 

The amount of energy that anyone needs 
varies not only according to the type of 
activities performed but also with body 
size, sex, age, climate and health. 

Figures are usually given for the needs 
of a person resting and this is known as 
the basal metabolic rate (BMR), It is 
lower for women than men, mostly be* 
cause women have a better layer of in¬ 
sulation in the form of body fat. 

For the average adult male this basic 
minimum requirement is about 1,700 
calories per day to maintain vital func¬ 
tions. Digestion of a normal diet requires 
about 200 calories, while sitting in a 
chair ail day would use another 200 or so. 
This means about 2,000 calories a day are 
needed to maintain normal function. 


Calorie chart 


Water 
content 
% of weight 

15.0 

38.2 

11.7 
87.0 

13.9 
370 

56.9 
65.0 
80.0 

95.7 

64.8 
a trace 

5.0 


Protein 

Fat 

Carbohydrate 

content 

content 

content 

% of weight 

% of weig ht 

% of weight 

13.5 

2.5 

69.0 

7,8 

1,3 

52,7 

6.2 

V.0 

86.5 

3.4 

3.7 

4.8 

04 

85.1 

a trace 

254 

34.5 

a trace 

20 4 

20.3 

0 

20.5 

6 3 

3,6 

2.5 

a trace 

15.9 

1.3 

a trace 

1.1 

0.6 

a trace 

64 

a trace 

0 

99.9 

15.0 

64.4 

156 
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My baby is fatter than my 
friend's baby, who is the same 
age. Is It just 'puppy fat' that will 
wear off, or should I put her on a 
diet? 

A Babies who are overfed will 
become obese and this is not 
normal Ask your doctor if your baby 
is overweight. If she is, he will 
probably suggest reducing the 
carbohydrate content of the diet and 
concentrating on protein foods. This 
means cutting out cereals, cakes and 
sugar, reducing the amounts of 
potatoes and bread, and limiting milk 
to half a litre (one pint} a day. 

Q 1 want to become a vegetarian 
but my friends say I won't get 
enough protein if I don't eat meat. 
Is this true? 

A lt is perfectly possible to supply 
all the body's needs without 
eating meat, but to do so does mean 
making adjustments to the whole 
diet. It is not recommended to simply 
replace meat by eating, for example, 
more eggs and cheese, Some of 
your protein will have to be provided 
by nuts, pulses and cereals instead. It 
may also be necessary to take the 
supplementary vitamin B 12 as meat 
is by far the richest source of this, 

Q My children will not eat green 
vegetables. Is there any way I 
can make sure they get enough of 
the right vitamins? 

A Fortunately children who 
develop these dislikes usually 
grow out of them if they are not 
made into a big issue. 

Also, your children will get much of 
what they need from other foods. 
But if you are worried, talk to your 
doctor about giving them a multi¬ 
vitamin and mineral supplement, 

Q l want to lose weight but I'm 
confused by all the different 
diets and their claims. What 
should I do? 

A The reducing diet prescribed by 
many doctors allows for a 
maximum of 1,200 calories a day. It 
should include sufficient bulk to 
prevent hunger pangs, about 50 gm 
of protein, 125g of carbohydrate and 
adequate quantities of vitamins and 
minerals. Include very little fat and no 
alcohol. 


Special diets 

There are limes when the diet has to be 
changed for one reason or another. A 
pregnant woman needs to increase her 
intake of calories by 300 per day and 
protein by 30g per day and to take sup¬ 
plementary vitamins to feed the growing 
child and maintain her reserves. 

Patients suffering from kidney disease 
may be put on a temporary protein-free 
diet since the kidneys cannot remove 
waste products effectively. 

People suffering from liver or gall 
bladder disease will be put on a low-fat 
diet since their ability to digest fats is 
impaired. 

High blood-pressure, heart disease and 
liver disease all call for low-salt diets to 
reduce the volume of fluids in the body 
and take the strain off the affected 
organs. 

Any drastic change in your diet should 
only be undertaken on the advice of your 
doctor, nutritionist or other qualified 
health care practitioner. Too sudden or 
severe changes in the amount you eat can 
be dangerous under certain circumstan¬ 
ces. Even eating less in order to lose 
weight should be done gradually and 
under supervision. 

Many of a child's favourite meals—such as 
fish fingers , peas and a jacket potato, with 
some fruit for dessert and a glass of milk — 


A balanced diet 

A balanced diet is one which supplj e3 a jj 
necessary nutrients in quantities that 
suit the particular individual. This in¬ 
cludes the correct calorie intake and the 
right proportions of different foods. 

The following example of a balanced 
diet for a normal person provides about 
1,600 calories a day. 

Dairy products (including mi!k t 
cheese, butter or margarine}: 

Children up to 12 years 3-4 cups 


Teenagers 4 

Adults 2 

Pregnant women 4 

Nursing mothers 6 


Meat or fish: 1-2 servings (one serving 
= 75g(about 2,5 oz). 

Eggs: instead of meat, to a maximum of 
six per week. 

Nuts and pulses: as an alternative 
protein source instead of meat, fish or 
eggs (one serving = one cup, cooked). 
Vegetables: four or more servings (one 
serving = half a cup). A dark green or 
deep yellow vegetable should be included 
at least every second day. 

Fruit: a citrus fruit or one of another 
kind every day. 

Bread and cereals: four or more 
servings (one slice = one serving or one 
cup = one serving}. 


wilt provide a large part of the 
dietary requirements of a child for 
a full day t and will give him all 
the energy his rapidly growing 
body requires. 
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Q | am expecting a child in two 
months' time, Is it really 
necessary for the child to be 
vaccinated against diphtheria? 

A Yes. Although the cases of death 
from diphtheria are few r this is 
mainly due to the programme of 
immunization that many countries 
now earn/ out. There are, however, 
always minor outbreaks of diphtheria 
even with this immunization, and an 
epidemic is always possible if large 
numbers of children are not 
vaccinated. 

Q lf my daughter comes into 
contact with another child 
who has diphtheria, can she catch 
it as well? 

A Yes. Diphtheria is a highly 
contagious disease. If you even 
suspect that your daughter has been 
in contact with the infection, keep 
her away from other children and 
seek medical advice immediately, 
even if she has been immunizedShe 
may have to have a Schick test, 
where a minute dose of diphtheria 
toxin is injected into the skin. This 
will show whether she needs to be 
re-immunized. 

Q Can a person's immunity to 
diphtheria wear off? 

A No, However, booster doses 
may be required if there is a 
possible epidemic. And although 
diphtheria is caused by one bacillus, 
there are different strains that cause 
differing degrees of infection. There 
is evidence to suggest that one strain 
has the ability to cause epidemic 
diptheria even in those populations 
that have extensive immunization 
programmes. 

My baby had a terrible 
reaction to his first diphtheria 
injection. I am afraid of continuing 
with the course. What shou Id I do? 

A Some patients have an extreme 
reaction to the serum. Since 
your child reacted badly, seek your 
doctor's advice. As continuing with 
the course is essential, your doctor 
may suggest that your child receives 
a number of small injections, with 
the amounts of serum gradually 
increased. This would help to 
overcome the difficulty. 


Diphtheria is an acute infection of the 
throat and nose which may prove fatal if 
untreated, or if treatment is delayed. 

Causes 

Diphtheria is caused by a bacillus, the 
corynebacterium diphtheriae. It pro¬ 
duces powerful toxins, or poisons, which 
attack the mucous membranes of the 
throat and nose and, if no anti-toxin is 
administered, the heart, nervous system 
and kidneys. In the tropics it has been 
known to affect the skin. 

Diphtheria is usually contracted by con¬ 
tact with an infected person who spreads 
the bacteria when coughing or sneezing. 
Diphtheria can also be transmitted by a 
carrier who has no symptoms of the dis¬ 
ease and, sometimes, by infected milk. 

Symptoms 

After a brief incubation period ranging 
from two days to a week, the patient 
develops a mild sore throat and fever, 
feels weak and generally ill. A soft mem¬ 
brane that gradually thickens from the 
consistency of raw egg white to a crust, 
forms over the affected tissues. The 
throat becomes painful, especially in 
swallowing and breathing, and the 
lymph glands at the side of the neck swell 
considerably, sometimes giving rise to a 
condition known as 'bull neck’. The infec¬ 
tion rarely spreads further, but in severe 
cases it can affect the larynx and bron¬ 
chial tubes. 


Danger 

The growth of the membrane can impair 
breathing, and a tracheotomy, an opera¬ 
tion which opens the airways, may have 
to be performed to allow the patient to 
breathe. 

If the infection is not treated swiftly, it 
will begin to spread. The jaw becomes 
paralyzed, followed by the eyes, the 
pharynx and finally the limbs and trunk. 
A massive attack can kill within three 
days, but a slighter attack may take three 
weeks to cause heart failure. 

Treatment 

Hospital treatment in isolation is essen¬ 
tial. Treatment consists of antibiotics to 
combat the bacterial infection in the 
throat, and anti-toxins to counteract the 
diphtheria toxins. Total bedrest is re¬ 
quired, followed by a convalescent period 
and a very gradual return to normal 
routine. If diphtheria is treated in time, 
the patient should recover completely. 

To combat diphtheria, all infants must 
be immunized. This will make the body 
capable of producing anti-toxin immedi¬ 
ately infection occurs. An initial injec¬ 
tion, followed by two more injections and 
then a booster shot a year later are usually 
sufficient, but a further booster can be 
given before the child enters school. 

The Schick test, where a small amount 
of toxin is injected into the skin, will 
determine whether the child is naturally 
immune before vaccination. 



Diphtheria 


Diphtheria is a disease which occurs mainly in children 
under the age of ten. Today it is relatively rare, due to the 
routine immunization of young children, usually in the 
first year of fife. 



127 


Scanned by CamScanner 


Camilla Jesse IJ 










Dyslexia 

Q My son is dyslexic and left- 
handed, Is there a relation 
between the two? 

A Yes. Left-handed people are 
more likely to be dyslexic, but 
the two do not necessarily go 
together This combination may 
occur because the left half of the 
brain controls most of the speech 
processing mechanisms and the 
actions of the right hand. If there is 
some brain malfunction on the left 
half of the braia the speech process 
may be affected, leading to dyslexia. 
At the same time, the right hand may 
lose its dominance, inducing left- 
handedness or ambi dexterity (ability 
to use both hands). 

Q My daughter has always had 
difficulty reading. Is she a bad 
reader, or is she dyslexic? 

A Dyslexia is often being a bad 
reader, among other things. Do 
not jump to the conclusion that she is 
dyslexic. She may have faulty vision 
or hearing, so have these checked. 
Or she may be a late developer, or 
even a little lazy! She may have 
emotional problems which interfere 
with her concentration, or she may 
not have had enough exposure to 
reading and writing. 

Once you have eliminated these 
possibilities then find out what type 
of reading mistakes she makes, 
and try to get an assessment of 
whether these mistakes are of the 
type associated with dyslexia. Ask 
whether she is receiving remedial 
reading at school and, if not, press for 
this to be arranged. If she is dyslexic, 
special tuition will help, but 
occasionally not all the ground can be 
made up and she may have to learn 
to live with a certain amount of 
deficiency. 

Q My wife and I both always 
misread certain words. For 
example, we always read 
'shopfitters' as 'shoplifters'. Is this 
a minor example of dyslexia? 

A No. That's like asking if you are 
an alcoholic because you like a 
glass of sherry before Christmas 
dinner. This kind of slip is generaily 
due to a chance original misreading 
which you found amusing, and your 
spotlighting the event locked the twc 
words together in your memory. 



One ofthe first real tasks children are faced with atschool 
is learning to read and write. Most manage reasonably 
well, but some do not, and one possible reason for this is 
that they are dyslexic. 



Dyslexia is extreme difficulty with 
reading and writing—word blindness is 
just one of the terms used to describe its 
many facets. It affects about one in ten 
children, is more prevalent among boys 
than girls and is caused by a small 
number of faulty cells in the brain, or by a 
delayed or incomplete development in 
one part of the brain. 

Its consequences, if untreated, are 
serious as it will affect the child's 
progress in school, which in turn will 
create difficulties in adult life. For- 


Helping dyslexic children as much as 
possible will ensure that they become more 
competent readers ■ 

tunately if it is recognized early, there is 
much that can be done to remedy the 
problem. 

Causes 

Dyslexia is caused by a localized brain 
lesion, an area of scar tissue which can 
arise due to a brain injury, or by inconv 
plete brain development However, dys- 
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lexics should not be thought of as brain 
damaged as this implies that the whole 
brain is seriously affected, which it is not. 

Dyslexia may be inherited: in about 
half the cases it runs in families. It may 
strike both male and female members of 
the family, but it need not affect them all. 
It may produce different effects in dif¬ 
ferent members of the same family, or 
affect them to very different degrees. 

Yet whether the hereditary theory is 
valid or not. it is evident that in dyslexia 
something goes wrong in the perception 
of words or letters. There is nothing 
wrong with the dyslexic's hearing or 
vision. The information goes into the 
brain satisfactorily, but something goes 
awry at the recording or playback stage, 
or at the stage which converts marks on a 
paper to sound, or vice versa. 

Symptoms 

Being a symptom of a small and localized 
brain malfunction or incomplete develop¬ 
ment, dyslexia can take may forms. 
Sometimes it is confined to difficulty in 
reading and affects the person’s ability to 
understand not only long or complex 
words but also words of one syllable. 
Often writing is affected, either because 
the child has difficulty in forming letter 


The most common kinds 
of mistakes which are 
made by dyslexics. 

Confusion of letters similar in shape: d 
and b, u and n. 

Confusion of letters similar in sound: v, f 
and th T 

Reversals: was and saw, 

Trsnsposals: left and felt, auction and 
caution. 

Reading 

Difficulty in keeping place on a line. 
Difficulty in switching from end of line to 
start of next line. 

Mispronunciation: remberfor 
remember merains for remains. 

No expression, or intonation in the 
wrong place. 

Writing 

Foreshortening: remberfor remember. 
Letter fusion: up for up, and for and. 
Repetition of a word or words. 

Capitals left out or in the wrong places. 
Difficulty keeping on the line. 

Remember: 

Every child makes these sorts of 
mistakes when first learning to read. Do 
not label a child as dyslexic just because 
these m (stakes occur. 


Jo 5 Ncm icy Us~en / 

1L 0&* / much 

rif-h e of Oft m 

ivn Cay kfirh hat 
fri lJuy 

fcli [ r fe- f U/e+* 

They U pyf' OUT ay 
fivr n aTs * 

Last Monday we went to the Zoo, We 
spent much time in front of an iron cage 
which held seven monkeys. They made 
us laugh when they put out their paws 
for nuts. 


This is a sample of a writing from dictation 
of an 11-year-old dyslexic. Note the variety 
of errors in spelling and use of words and 
punctuation . 

shapes or because spelling is affected. 

Sometimes an inability to do arith¬ 
metic is involved, though the difficulty 
may largely be to do with problems of 
writing down figures correctly. Some 
children with this form of dyslexia per¬ 
form fairly well with verbal questions, 
but if asked to write down the answer, 
however, they reverse the correct order of 
the numbers or even include a completely 
irrelevant number. Alternatively, there 
may be difficulties in touch recognition, 
where the child fails to recognize the 
shape of an object that he or she handles, 
or cannot tell the identity of a letter or 
number traced with the fingers. However, 
a dyslexic may have only one or a com¬ 
bination of these difficulties. 

Dangers 

Although dyslexia affects one ability, 
albeit an important one, many people 
believe that other skills are affected too, 
which is untrue. Thus dyslexics may be 
labelled as lazy, wilfully disobedient or 
Thick 1 , and typecast as not being worth 
worrying or bothering about. 

Consequently the child may be rele¬ 
gated to a slow learning group, and being 
often otherwise bright and intelligent, 
will become bored by school, come to 
dislike it and start playing truant. He or 
she will fail examinations, be left further 
behind, and if the dyslexia is untreated, 
the child will not be able to catch up. 

Treatment 

Once the problem is recognized, there are 
remedial programmes for both children 
and adults, some of which may have to be 
tailored to the individual. This special 
tuition will not only help with the general 
difficulties of reading and writing, but 
also they will teach the speedy recog¬ 
nition of road signs and essential words 


such as 'danger 1 , 'fire 1 , 'no entry', 'caution* 
and soon. 

Released from the pressure of achiev¬ 
ing a 'normal* reading competence, the 
child may start to feel confident in other 
fields. Oral instruction, tape recorded 
notes, films, pictures or video tapes are 
other alternative learning methods the 
child can use to minimize any reading 
difficulties. 

Outlook 

Dyslexia sometimes improves and even 
disappears by itself This is either 
because the brain has finished its delayed 
development, or it has found some alter¬ 
native way of achieving the necessary 
processing—for example, through by¬ 
passing the brain lesions that originally 
caused the trouble. 

In other cases, skilled help with read¬ 
ing and writing problems will minimize 
or even eliminate the deficiencies that the 
child would otherwise retain. 


Helping the young dyslexic 
at home 


DO 

• Praise the child whenever possible: 
dyslexic children are ashamed of their 
difficulty and suffer from doubts and 
uncertainties about their other skills. 

• Concentrate on what the child is good 
at: this will help build confidence 

• Help the child read longer words by 
dividing syllables with a pencil line. 

• Teach the child to pronounce words 
correctly. 

• Give the child plenty of time with any 
reading done with your help. Dyslexic 
children may not understand what they 
have read, or they may read something 
correctly one day, but then get it wrong 
the next. 

DON'T 

• Ridicule the child about lack of reading 
skill. 

• Give the child lists of words to learn: 
one or two at a time is enough. 

• Compare the child with other child ren, 
especially brothers and sisters. 

• Overdo remedial work: dyslexics tire 
more easily than other children when 
trying to read, 

• Try to make the child change his 
writing style for the sake of neatness, 

• Think the child is dreaming if he looks 
away from something he is reading: 
there may be difficulty focusing on the 
page or finding the place he last stopped 
reading. 
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Eczema 


Q My five-year-old son has had 
eczema for a year now. I'm 
told it may get better as he grows 
older. Is this true? 

A Half the children who suffer 
from eczema when they are ver/ 
young have grown out of it by the 
time they are six, and in most of the 
others it will have cleared up by their 
teens. However, eczema is 
notorious for disappearing and 
reappearing without obvious cause. 

It does sometimes return in 
adolescence or adulthood, especially 
at times of stress. 

Q lf I touch or sit near someone 
with eczema will I catch it? 

A Definitely not. It is notan 

infectious disease and cannot be 
passed from person to person. 
Scratching inflamed skin may make 
the sufferer prone to infections, but 
this does not make eczema in any 
way a contagious disease. 

fv I have heard that sunshine will 
Ui do my eczema good, so 
should I sunbathe while on 
holiday? 

A Generally, sunshine—or to be 
more exact, the ultraviolet rays 
in sunlight—is good for the skin and 
will improve eczema. Some 
sufferers, however, are very 
sensitive to sunlight and their 
eczema does get worse if it is 
exposed to strong sun. So if your 
eczema seems worse while you are 
on holiday, stop sunbathing 
immediately. 

Q ls it safe for people with 

eczema to bathe in the sea or 
in public swimming pools? 

A Edema sufferers should take 
care over bathing, not so much 
because of any risk of infection to 
them or other people, but because it 
tends to make dry skin even dryer. 
Ointments and creams protect the 
skin against drying out, and sufferers 
who like swimming can use them. 

Q Will breast feeding prevent 
my baby from developing 
eczema? 

A lt is possible, though this has not 
yet been proved conclusively. 
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Eczema is an irritating and unsightly skin condition, hut a 
nuisance rather than a danger, and one which can be 
controlled by simple treatment. 


Eczema is a skin complaint that affects 
about one person in 12 at some point in 
life. It is an unpredictable and rather 
puzzling disease, often caused by aller¬ 
gies but just as frequently brought on by 
emotional upsets or by no obvious cause. 
It can be distressing, not only because it is 
irritating and itchy but also because it 
affects the skin in visible parts of the 
body. 

The most familiar form of eczema— 
whose scientific name is atopic derma¬ 
titis—is closely related to asthma and 
hay fever, and it is quite common for 
people who have it to have one or both of 
these other complaints too. Hay fever is 
clearly an allergic disease, usually 
brought on by exposure to pollen. Asthma 
and eczema also can be caused by an 
allergy to inhaled substances, such as 
pollen, or by an allergy to a particular 
food, notably eggs and cow's milk. How¬ 
ever, this is not always the case: attacks 
often occur at times of stress. 

Eczema usually makes its first appear¬ 
ance during infancy or early childhood, 
and tends to fade away as the child gets 
older. Sometimes, however, it appears in 
an adult who has not suffered from 
eczema as a child. 

Most people who get it come from 


families with a history of eczema, asthma 
or hay fever, although it is common f 0r 
one child in a family to be affected while 
the others escape it altogether. Babies 
may suffer from eczema because they are 
allergic to cow's milk, and recent 
research suggests that babies from 'at 
risk 1 families will have a better chance of 
avoiding eczema if they are breast fed. 

Symptoms 

The typical sign of eczema is an inflamed 
area of skin which becomes dry and 
cracked or covered with tiny red pimples 
or blisters. The most annoying symptom 
is an itch, and scratching the irritating 
area aggravates the condition, causing 
wet, bleeding sores and increasing the 
risk of infection spreading to other parts 
of the body. Eczema usually appears first 
on the face and scalp and then spreads to 
the hands and limbs, especially to places 
where the skin folds or is rubbed by 
clothing. Much of the discomfort is caused 
by scratching the patches of rash, rather 
than by the eczema itself. 

Cotton mittens will prevent a young child 
from scratching the eczema itch to ease tke 
irritation and making the affected patches 
of sAin very sore . 
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precautions 

Eczema in itself is not dangerous or in 
any wa Y a threat life. The main 
problem for the parents of a child with 
eczema is to discourage him from making 
the condition worse by scratching the 
infected skin. Young babies with eczema 
often rub themselves on their bedclothes 
in a vain attempt to make the itch go 
away. Little children can be protected 
from hurting themselves if they wear 
cotton mittens (in bed as well as during 
the day), to prevent them from scrat¬ 
ching. 

It is essential that sufferers from 
eczema should not come into direct 
contact with anyone who has cold sores 
(herpes simplex) because eczematous 
skin is very vulnerable to the herpes 
virus and is liable to widespread infection 
if it is exposed to it. Obviously, no one 
with a cold sore should kiss anyone with 
eczema. 

The other danger to people with eczema 
is smallpox vaccination, because they run 
the risk of getting vaccinia, an infection 
which resembles chickenpox but which 
can be fatal to a young child. Fortunately, 
smallpox now appears to be extinct, so 
there is no longer any need for vac¬ 
cination. 

People who suffer, or who have suffered 
from eczema are more sensitive than 
most to irritant chemicals, so it would be 
wise for them to avoid jobs which involve 
exposure to such substances. The risks 
are considerably reduced by taking such 
simple precautions as wearing gloves and 
a face mask, but young people with 
eczema should think twice before taking 
a job where it would be difficult to avoid 
well-known irritants such as cutting oils, 
resins and shampoos. 

Treatment 

If the eczema can be traced to an allergy, 
clearly the particular cause (the allergen) 
should be avoided. Breast feeding dis¬ 
poses of the problem of an allergy to cow’s 
milk in young babies, but if the mother 
cannot breast feed, or if the child has to be 
weaned, there are alternatives; goat's 
milk does not cause allergic eczema as 
often as cows milk, and there are also 
artificial milks based on soya which 
provide a nutritious diet for babies. 

Dealing with an allergy is often only a 
part of the problem; other measures are 
necessary to relieve the eczema and 
prevent it from getting worse. First, 
materials such as wool, which can irritate 
sensitive areas, should be kept away from 
me skin. If it is dry and cracked it should 
JJ°t be washed too often as this will tend to 
ev en more. Obviously it should be 
kept clean to discourage infection, but in 
Place of soap, people with eczema should 


use aqueous cream or emulsifying oint¬ 
ment, both available from chemists. 
Alternatively, products containing liquid 
paraffin added to the bathwater prevent 
the skin from drying out—various pro¬ 
prietary brands can be bought from 
chemists or obtained on prescription. 

There is a variety of medicines to 
control the inflammation and itching of 
the skin. Zinc paste and coal tar are old 
and tried remedies, sometimes applied in 
specially prepared bandages which are 
laid on the skin and covered with a 
protective layer of cotton. Creams con¬ 
taining small amounts of steroids such as 
hydrocortisone can reduce itching and 
inflammation very effectively. However, 
they should only be applied for limited 
periods and on a doctor’s advice: their 
continual use could damage the skin. 

Creams containing urea are sometimes 
prescribed to increase the water content 
of the skin to counteract the dryness of 
eczema, and an antihistamine drug can 
control the itching and burning sen¬ 
sations, A drug called sodium cromo- 
glycate, also used in the treatment of 
asthma, has proved useful for controlling 
the effects of food allergies and can be 
prescribed in tablet form by a doctor. 

As people with eczema have an often 
irresistible temptation to scratch their 
skin, they should keep their finger nails 
short, smooth and clean and, when pos¬ 
sible, wear cotton gloves or, better still, 
mittens, because these prevent indepen¬ 
dent finger movements. 

Eczema is generally not serious enough 
to need treatment in'hospital. However, 


Eczema usually appears first on the face 
and scalp . The skin is inflamed, dry and 
cracked, or covered with tiny red bumps. 

in certain cases, children seem to benefit 
from getting away from their home 
environment, particularly when they are 
upset or deeply worried by some aspect of 
home life, even though the cause of their 
distress may not be obvious to the rest of 
their family or to outside observers. 

Outlook 

The chances are that children with 
eczema will 'grow out’ of it after a time. 
Fifty per cent of them are, in fact, free of it 
by their sixth birthday, and only 10 per 
cent still have it by the time they reach 
their teens. 

However, like most allergic com¬ 
plaints, eczema has a habit of vanishing, 
only to make an unwelcome return in 
adolescence or adulthood. Emotional 
stress seems to be the main cause of its 
reappearance; exams, job worries and 
moving house are typical 'triggers*. 

Uncomfortable and unsightly as 
eczema can be, it is not something to be 
brooded over. Parents who worry about 
their child’s skin will make the child 
worry too—and that is more likely to 
aggravate the condition than it is to 
improve it. 

Although eczema cannot yet be cured, 
it can be relieved and controlled by 
medicines and ointments, and so it should 
be seen as a nuisance—and probably a 
passing one—rather than a cause for 
alarm. 


131 


Scanned by CamScanner 





Emphysema 


Q lVIy doctor says that my 

emphysema has been caused 
by smoking. Do you agree? 

A Smokers are far more likely to 
get emphysema than non- 
smokers, but as only a minority of 
smokers actually develop severe 
emphysema, and as a few sufferers 
have never smoked at all, some 
additional factor must be involved. In 
smokers this is thought to be the lack 
of a substance in the blood called 
alphaTantitrypsin, which helps 
protect the lungs from damage done 
by the accidental release of elastase, 
an enzyme which can destroy them. 


Is emphysema dangerous for 
%JL someone with a heart 
condition? 


j* Yes. It may also cause 

heart conditions too. The heart 
has to pump much harder to force 
blood through blood vessels in the 
lungs whose functional powers have 
been reduced, and over time this 
strains the heart Also, as the lungs 
lose the ability to exchange oxygen 
for carbon dioxide in sufficient 
quantities, the body is deprived of 
oxygen and the heart has to pump 
more blood through the lungs, in the 
worst cases, the additional load on a 
malfunctioning heart may eventually 
lead to death. 

Q My daughter who recently 
had whooping cough has 
been diagnosed as having 
emphysema. Why is this? 

A Your daughter has interstitial 
emphysema, a less serious 
condition in which air bubbles appear 
in the chest. These result from the 
sharp intake of breath preceding 
each cough, which ruptured some of 
the alveoli in her lungs, causing a 
release of air. The air bubbles may 
cause discomfort, but she should 
make 3 full recovery. 


Lung diseases are always distressing, particularly when, 
as with emphysema, the sufferer ,s perpetually short of 
breath. Since damage is permanent, the best approach is 
to try to avoid lung disease in the first place. 


The different types of emphysema 


Q When I run for a bus I often get 
breathless. Could I have 
emphysema? 

A You are probably just out of 
condition! Take more exercise, 
cut down or cut out cigarettes, and 
see if your breathlessness improves 
If it doesn't, or it gets worse, see 
your doctor. 


(A) shows normal bronchioles and alveoli 
In pulmonary emphysema 3 as suffered by 
coal miners, the bronchioles maybe 
distended (B) & sometimes the air sacs (CJ. 

Pulmonary emphysema is a serious and 
debilitating lung disease. The tiny air 
sacs in the lungs, called alveoli, and the 
narrow passages leading to the air sacs, 
called bronchioles, become permanently 
distended with air. The lung tissues lose 
their elasticity, and the number of blood 
vessels is reduced. As a result the lungs 1 
ability to supply the blood with oxygen is 
progressively decreased, and the patient 
becomes breathless on the slightest 
exertion. 

Pulmonary emphysema is less fre- 
quent in women: there may be a 
hormonal factor that protects them from 
the disease. It rarely appears before the 
age of 40, but if it occurs in middle age it 
cause's disability and eventually death* 


Occasionally , as in alpha / antitrypsin 
deficiency emphysema, both are swollen (D)* 

This paper-thin section of lung (inset) shows 

emphysema and bronchitis , 

Smoking is one of the greatest con¬ 
tributory factors, but continuous 
exposure to dust or high levels of air 
pollution may bring on various forms of 
emphysema. Many people with chronic 
bronchitis also suffer from emphysema, 
which is also made worse by smoking. 

Causes f 

Smoking is therefore a possible cause ol 
emphysema, but not all smokers contract 
the disease, which may also occur among 
non-smokers. One theory is that a sub¬ 
stance called elastase is produced by the 
white cells in the lungs. Smoke or dus 
particles may interfere with the cei\s t 
releasing elastase. Unless it is 
activated by a blood substance ca e 
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alpha, antitrypsin, it will attact the lung 
tissue. People who lack alpha t anti- 
trypsin are particularly susceptible to 
pulmonary emphysema; if they smoke 
they are likely to develop a severe form of 
the disease. 

Chronic bronchitis may also be a con¬ 
tributory factor. The airways of the lungs 
are blocked by mucus produced as a re¬ 
sponse to irritation by smoke or other pol¬ 
lutants, To breathe in, a person must 
make a great deal of effort to overcome 
the resistance of the mucus, and the 
inspiration of air may result in the 
distension of the alveoli. Bacterial 
infection, which is common in chronic 
bronchitis, may contribute to the process 
by weakening the lung's elastic tissue. 

In addition to pulmonary emphysema, 
there is focal dust emphysema, or coal 
worker's pneumoconiosis, which is 
caused by coal dust covering the walls of 
the air passages leading to the lungs air 
sacs, and interstitial emphysema, which 
results from whooping cough, or a broken 
rib which punctures the lungs. 

Symptoms 

The most obvious symptom is breathless¬ 
ness, followed by coughing, which can be 
brought on by the slightest exertion such 
as talking or laughing. 

Chewing and swallowing may also be 
difficult, because of the breathlessness, 
and there may be discomfort after a meal 
because the lungs have expanded, 


pushing the diaphragm into the stomach. 
Loss of appetite and weight loss might 
occur. 

In severe forms of the disease, lung 
enlargement may cause the chest to 
expand into a barrel shape. Lack of 
oxygen in the blood may produce 
cyanosis, a blue coloration in the skin 
which is most noticeable on the lips and 
under the fingernails. As the disease is 
progressive, these symptoms will get 
worse with time. 

Dangers 

The loss of elasticity of the lungs and the 
presence of mucus in the the airways may 
result in carbon dioxide no longer being 
efficiently eliminated from the lungs and 
insufficient oxygen being breathed in. 
The patient may have to make strenuous 
efforts to breathe, and may rapidly 
become out of breath. 

In some patients large holes may develop 
in the lung tissue and large air bubbles 
called bullae appear on the lung surface. 
Coughing may burst the bullae, causing 
the release of air into the chest. In severe 
cases, the lungs collapse, and an 
operation may be required to remove the 
air. 

Emphysema can also affect the heart. 
The loss of blood capillaries and 
thickening in the alveolar walls greatly 
increases the resistance of the lungs to 
the flow of blood. The heart has to pump 
much harder to force blood through the 


lungs, and it also has to pump a greater 
volume of blood when the patient exer¬ 
cises to deliver the amount of oxygen 
required. In time, this can cause the heart 
to become strained and begin to Tail’. 

Treatment 

Although pulmonary emphysema cannot 
be cured, its progress may be slowed. The 
most important thing to do is to stop 
smoking. Some patients, particularly 
those who also have chronic bronchitis, 
may benefit from using bronchodilater 
drugs which help clear the airways, and 
which may be either taken by mouth or 
administered by aerosol spray. Breathing 
pure oxygen from a cylinder will allow 
enough of the gas to enter the blood. 
Portable cylinders can be used for short 
trips outside the home. 

Operations to cut out the bullae can be 
performed. Weight loss can be combatted 
by having small, frequent meals consis¬ 
ting of high energy foods. Moderate or 
heavy exercise is inadvisable, but mild 
exercise may help maintain patients’ 
muscle tone and prevent them from 
becoming house-bound. 

Outlook 

If smokers give up their habit, and treat¬ 
ment is given, then emphysema can be 
arrested. Unfortunately, there is no way 
of repairing damage which has done 
already to the lungs. This is why it is so 
important not to begin smoking. 


How lung tissue of smokers may be damaged by emphysema 



Bacterium 

White cell 



Vacuole 


Eiastase released 



Bacterium 

digested 




esca pes to 
exterior 


In non-smokers, white cells destroy bacteria 
by engulfing them in a vacuole, and then 
releasing an enzyme, eiastase, which 
digests the bacteria (above j. In smokers, 
smoke particles may interfere with vacuole 
formation. Eiastase may then leak to the 
white cell's exterior, and unless it is made 
harmless by a substance in blood, 
alpha j antitrypsin, which some people 
lack, it may damage the lung tissue (leftf 
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Eyes and eyesight) 


A marvellously versatile, accurate, self-repairing moving 
‘camera’, the eye will give a lifetime’s service with the 
minimum of attention. And it is prone to relatively few 


Q l am extremely short-sighted. 

Does this condition gradually 
worsen until 1 go blind? 

* Neither short-sightedness nor 
r\ long-sightedness in themselves 
lead to blindness. Nor do they have 
to get worse, although it may 
become difficult to see well without 
glasses. Short-sighted people tend 
to become less short-sighted as they 
get older, whereas some long¬ 
sighted people actually become 
normally sighted over the years. 

Q My child has had measles. I 
have heard It ts dangerous to 
read during or soon after this 
disease. Is this true? 

A No, there is no truth in it 
whatsoever—although the 
disease causes inflammation of the 
eyes and 'photophobia' [discomfort 
in strong light) there is no danger to 
the sight. 

Doctors are generally quite 
puzzled about exactly why this 
particular old wives' tale should have 
arisen. 

Q My aunt claims that her 
eyesight has gradually 
worsened since she started 
wearing glasses. Why should this 
happen? 

A lt is most unlikely that your 
aunt's eyesight will have 
worsened as a result of wearing 
glasses. What is much more likely is 
that your aunt hadn't realized just 
how bad her eyesight was—so that 
she now notices the enormous 
difference when she takes her 
glasses off. 

Q What actually causes a black 
eye to happen? 

A The tissues surrounding the 
orbit of the eyes—in other 
words the cavities in which the eyes 
are set—are very soft. Any injury to 
the face or scalp which causes 
bleeding beneath the skin tends to 
drain towards the orbits. Disrupted 
red blood cells in the skin look 
yellowish at first and then turn black 
after a while. So all you are seeing in a 
black eye is a collection of old blood 
beneath the skin. 


diseases. 

The eye is usually likened to a superbly 
designed camera when people want to 
explain how we can see. However, to un¬ 
derstand hilly how the outside world can 
be viewed inside the tiny chamber of the 
eye, one has to go back to basics. 

Light 

The fact that we can all see is, as most 
people instinctively realize, due to light. 


The best way to think of light is as a 
transmitting medium. From whatever 
source, it "bounces 1 off objects in countless 
directions, carrying' with it the possi¬ 
bility of the objects being seen. 

The other important thing to under¬ 
stand about light is that although It 
usually travels in straight lines, it can be 
bent if it passes through certain sub¬ 
stances, such as the specially shaped 
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glass of a camera lens, or the lens made 
from tissues in a human eye. 

Moreover, the degree of bending can be 
precisely controlled by the shape in which 
a lens is made. Light can, in fact, be bent 
inwards, or concentrated, to form tiny, 
but perfect images of much larger objects. 

The cornea 

When a ray of light strikes the eye, the 
first thing it encounters is a round, trans¬ 
parent ’window’ called the cornea. It is 
the first of the eye's two lenses, is fixed in 
position, always the same shape, and does 
a major part of the light bending. 

It is surrounded by the 'whites’ of the 
eye, tough substances known as the 
sclera, which admit no light. 

Structure of 
the eye 


Blood vessels on retina 



Optic nerve 


Choroid 


Blind spot 

humour 


Retina 



How the eyeball moves 

b 


The aqueous humour 

After passing through the cornea, a ray of 
light enters the outer of two chambers 
within the eye, properly called the 
anterior chamber. 

This is filled with a watery fluid called 
the aqueous humour that is constantly 
drained away and replaced. 

The iris 

Forming the back of this first chamber 
are the iris, and just behind it, the lens. 

The iris is a circular, muscular dia¬ 
phragm—in other words, a disc with an 
adjustable hole in the centre. 

In a human eye, this hole is called the 
pupil, and alteration of its size is done by 
two sets of muscles. 

The iris is pigmented, or coloured and it 
is this which gives the eye its colour when 
viewed from outside (in fact, the word iris 
itself is derived from the Greek word 
meaning rainbow). 

The purpose of the iris is to control the 
brightness of the image entering the eye. 
If too strong a light falls on it, the pupil 
grows smaller, without our having to 
make any conscious effort. In dim light, it 
grows larger. Excitement, fear and the 
use of certain drugs also make the pupil 
widen or contract. 


main muscles move the eyeball , Muscle 

(a) swivels it away from the nose , 

(b) towards the nose; (c) rotates 

it upward, (d) downwards; (e) moves it 
down and outwards and (I) moves it 
upwards and outwards . 

The lens 

Just behind the iris is the soft, elastic 
(and transparent) lens. Its job is the fine 
focusing of light rays. 

For this reason, the lens is adjustable. 
It is held round its edges by a muscle, 
the ciliary muscle, which can change the 
shape of the lens. 

The vitreous humour 

Behind the lens is the main, interior 
chamber of the eye. 

This is filled with a substance called 
the vitreous humour which has a jelly- 
like texture, and makes the eye feel firm 
and rubbery. Running through its centre 
is the hyaloid canal, the remains of a 
channel which carried an artery during 
the eye's development in the foetus. 

The retina 

As has been explained, the eye is ball¬ 
shaped, and the curved inside of the ball 
is lined, all round the back chamber, with 


135 


Scanned by CamScanner 


Venner Artists 









Venner Artists 


Short sight 


Long sight 



a light-sensitive 'coat 1 , or layer, which is 
called the retina. 

This is actually made up of two dif¬ 
ferent types of light-sensitive cells, called 
rods and cones because of their shapes. 

Rods are sensitive to light of low in¬ 
tensity and do hot interpret colour, which 
is 'picked up’ by the cones. These are also 
responsible for clarity and are most 
plentiful at the back of the eye in an area 
known as the macula. Here the lens also 
happens to focus its sharpest image, and 
this is where our vision is best. 

Surrounding the macula, the retina 
still registers images with clarity, but out 
towards its edges is what is known as 
peripheral vision—all that area which we 
'half see\ 

Together, this ‘central 1 and peripheral 
vision make up a wonderfully complete 
view of the outside world. 

How we look at objects 

We operate our eyes by scanning them 
rapidly, moving the eyeball around by 
means of a specially arranged set of 
muscles attached to it. Looking at some¬ 
one's face, for example, we concentrate 
on the eyes, darting glances from one eye 
to the other and occasionally down to the 
mouth. 

The optic nerve 

All this information which comes in 
through the eyes—focused by the two 
lenses, adjusted to a manageable level of ’ 
intensity by the iris, and 'recorded' by the - 
light-sensitive 'film 1 of the retina—is ; 
then transmitted to an area of the brain ^ 
called the visual cortex to be processed 
and understood. 

The transmitting is done along one 
main cable from each eye called the optic 
nerve. All the nerve fibres which lead to 
the cable are cleverly crossed over in a 


'doubling up' system designed to ensure 
that if the visual cortex suffers damage, 
say in a stroke, we do not go blind. 

The blind spot 

Where the optic nerve leads away from 
the back of the eye there is a small area 
where we are completely blind, although 
we are not actually aware of this because 
the eyes overlap their fields of vision. 
However, you can prove the existence 
of this blind spot by the simple 
periment on the opposite page. 

Focusing 



Suspensory ligaments Image on retina 



Light rays from a near object diverge and 
the surface of the lens becomes more curved 
(top) to focus them . From a distant object, 
light rays are almost parallel and the lens 
(above) has less focusing to do . 


The most common cause of short sight (I) is 
an eyeball which is too ‘long*, so that light 
rays form an image in front of the retina. It 
is corrected (2) by a concave lens. In short 
sight (3) f the eyeball is ' shorf , so the image 
cannot be formed within the eye, A convex 
lens (4) focuses the image on the retina. 
(The brain turns it the right way round.) 

The arteries of the eye 
Leading into the eye, alongside the optic 
nerve, is a large artery. From it, many 
smaller blood vessels branch out and 
spread over the retina like tributaries of a 
river. 

Their vital job is to 'service* the nerve 
cells of the retina: feeding with nutrients 
and draining waste products.They also 
enable a doctor, by means of an ophthal¬ 
moscope, to examine some of the body's 
blood vessels without the hindrance of 
skin. 

Common problems 

Few eye disorders actually end in blind¬ 
ness. Starting at the front of the eye, one 
of the most common, minor problems, 
especially among babies and young chil¬ 
dren, is conjunctivitis. 

This is an inflammation of the conjunc¬ 
tiva, the thin membrane covering the 
whites of the eyes. It is caused by bac¬ 
teria, viruses or irritation. Treatment 
with antibacterial eye drops or creams 
usually clears it up quickly. 

Also at the front of the eye, the cornea is 
subject to various types of inflammation 
Fain in the eyeball, redness, blurre 
vision and clouding of the cornea are a 
typical symptoms and anyone ex 
periencing these needs immediate me i 
cal attention. s T i 

Because the cornea contains no bio _ 
vessels, grafting a new one in its place is 
usually successful. 
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Q My son is colour-blind, but he 
says he doesn't see in black 
and white. So what is colour¬ 
blindness? 

A There are three types of light- 
sensitive cells in the retina, 
specializing in seeing red, green or 
blue light. Colour blindness results 
from having too few of one of these 
types of cell. A person who is colour¬ 
blind does not actually see in black 
and white, but they will be unable to 
distinguish between colours of a 
certain shade, the most common 
being red and green. 

Q Should I give my children 
vitamins for good eyesight? 

A Eyesight is only affected by 
severe vitamin deficiency, which 
happens only when people are on 
the verge of starvation. In the days 
when sailors got scurvy from being 
without fresh vegetables for long 
periods, their eyesight also 
suffered—in fact they got 'night- 
blindness—and this only improved 
when they returned to a normal, 
balanced diet. 

We now recognize that night- 
blindness can result from severe 
vitamin A deficiency Carrots are a 
rich source of this vitamin, but 
people who have a normal diet do 
not r as some believe, improve their 
night vi sion by eating large quantities 
of the vegetable. 

Severe deficiency of vitamin A can 
also cause disease of the cornea, the 
outer, transparent 'window' of the 
eye, ultimately resulting in total 
blindness. 

Lack of vitamin B may also cause 
blindness by interfering with the 
normal nutrition of the optic nerve. 
Eyesight is restored to normal if 
vitamin B is put back into the diet. 

Q What do I do about grit in my 
eye? 

A A foreign body in the eye is 
always worrying because ft may 
scratch and damage the cornea. 

A simple remedy is to rinse the eye 
out with a warm solution of salt in 
water. If this fails to remove the 
object, then it is wise to go and see 
the doctor, A penetrating injury to the 
eye such as happens to people who 
fail to wear protective glasses at 
work is a much more serious matter 
and requires hospital attention. 



Some people have an imperfectly 
curved cornea, and this throws a cock- 
eyed image on to the retina; astigmatism, 
which is corrected by glasses. 

Glaucoma 

Sometimes the normal circulation of the 
aqueous humour in the chamber behind 
the cornea is interrupted, and this causes 
a rise in pressure, which is painful and 
may lead to blindness but if treated early, 
chances of complete recovery are good. 

The lens 

Going on into the eye, one reaches the 
iris. This rarely gives trouble, but the 
lens, immediately behind it, is different. 

About half the adult population of most 
Western countries wears glasses because 
of defects of the eyeball or of the lens or 
the muscle which changes its shape. 

If the eyeball is too long, or the lens 
lacks elasticity, it will be too round and 
fat, giving good close-up vision, but poor 
distant vision. This is short sight. If, by 
contrast, there is difficulty in increasing 
the thickness of the lens, poor near vision, 
but good distant vision results—which is 
long sight. 

Cataracts 

Cataracts are a clouding of the lens 
which, for the person affected, is rather 
like looking through a window that is 
slowly frosting up. Most commonly 
caused by advancing age or diabetes (an 
abnormally high level of blood sugar), 
they are painless and develop slowly. 


To discover your blind spot t close your right 
eye and look at the cross (above). While you 
look t continue to move the page back and 
forth . There is a poin t where the dot ivill 
vanish—this is your blind spot , 

These days, treatment is effective and 
safe—namely removing the lens. Special 
glasses or contact lenses are then worn to 
restore normal vision. 

Diabetes may also affect the retina 
because the blood vessels in the back of 
the eye gradually degenerate. If not 
treated with insulin, the condition may 
eventually lead to blindness. 

Squinting 

Squinting is an inability to focus both eyes 
on the same spot at the same time. This is 
caused by 'laziness* of one of the muscles 
which move the eyeball, and can be cor¬ 
rected by a simple operation, or by 
wearing glasses. 

Outlook 

Short and long sight may be common 
complaints, but at least they are easily 
corrected. Blindness, of course, is a ter¬ 
rible affliction, but compared with some 
other serious human ailments, it is quite 
rare—and becomes more so with each 
passing year. 

Sight testing a child below reading age* 
he looks first at letters displayed at 
a distance and then if he can see them he 
points to the same letters on the card 
held in front of him. 
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People faint for a variety of reasons. If you understand 
why it happens and know what to do, you will be better 
prepared to help others and avoid fainting yourself. 


Fainting 

Q J am three months pregnant 
and have fainted several 
times recently. Is this harmful? 

A No, there is no risk that your 
baby will be harmed by these 
fainting fits, although you could hurt 
yourself if the faint makes you fall 
over—such episodes can happen in 
the early months of pregnancy. If you 
do feel faint, lie down orsit with your 
head between your knees, to get the 
bfood flowing back to your brain. If 
this fainting becomes more frequent 
it woufd be wise to mention it to your 
doctor at your next antenatal visit, 

Q My grandmother always used 
to swear by smelling salts as 
the best treatment for fainting. 
Why does no one use them now? 

A Smelling salts have gone out of 
fashion largely because it has 
been proved that they are no more 
effective in curing a faint than taking 
a few deep breaths. Smelling salts 
consist of a chemical, ammonium 
carbonate, that gives off strong- 
smelling ammonia gas. Its effect is to 
make you gasp several times as you 
breathe it in. This gasping helps to 
get more oxygen into the blood, 
which is then earned to the brain to 
relieve the oxygen lack which caused 
the faint in the first place, 

^ My elderly mother has-been 
U, prescribed drugs to treat her 
high blood pressure, and since she 
started taking them she has 
fainted several times. What should 
she do? 

a She should go back to her doctor 
Jr\ and tell him or her about the 
problem, so that the treatment can 
be changed if necessary. 

Sometimes, drugs given to treat high 
blood pressure can work too 
powerfully, so that the blood 
pressure becomes too low and this, 
in turn, causes a faint. 

Q When someone faints, how 
can you tell it isn't a coma? 

A Doctors make a clear distinction 
between faints and comas. The 
chief difference is that if someone 
suffering from a faint is laid flat, he or 
she quickly recovers full 
consciousness, while someone in a 
true coma does not. 


Fainting, known medically as syncope, is 
a sudden loss of consciousness, usually 
preceded by a feeling of weakness and 
dizziness, and possibily nausea as well. 
You can usually tell when someone is 
about to faint, because their skin looks 
ashy white and feels clammy to the touch* 
and their breathing becomes quick and 
shallow. As the sufferer faints, he or she 
falls to the ground and, having done so, 
usually recovers full consciousness 
within a couple of minutes. 

Causes 

The most usual cause of fainting is a 
reduction in the blood supply to the brain; 
without this blood, which brings es¬ 
sential oxygen, the brain cannot work 
properly. Normally, the strength and 
regularity of the heartbeat* and the 
action of the blood act together to create 
enough pressure in the circulation to 
push the blood up to the brain against the 
force of gravity. But if this system fails for 
some reason and the blood pressure falls 
too low, the body reacts by fainting. This 
makes the person fall flat and so places 
the body in a position in which the blood 
can easily travel to the brain, so restoring 
things to normal. 

The exact sequence ofevents within the 
body varies with the reason for fainting. 
For example, you could faint from the 


shock of seeing an unpleasant sight, on 
receiving bad news or if you experienced 
intense pain. When such things happen, 
the brain sends out messages to the vagus 
nerve that supplies branches to the heart, 
lungs and stomach. This acts to slow the 
heart and reduce the vigour of its beat, 
and at the same time widens the blood 
vessels in the centre of the body. As a 
result, blood becomes dammed up in the 
abdomen and too little reaches the brain* 
so producing a faint. 

When fainting is likely 

You could faint as a result of standing 
still for too long; blood gradually 
accumulates in your legs, and has the 
effect of making the heart and blood 
vessels work too hard to push blood 
upwards. If you must stand for an 
extended period, the best way to avoid 
fainting is to make small movements of 
your legs and feet which help to squeeze 
the blood upwards, in other words, 
against the pull of gravity. 

Fainting often occurs when you stand 
up suddenly after lying or sitting down. 
In this case it is caused by a failure of the 
blood vessels to adjust quickly enough to 

Fainting can result from s landing too long 
in one position, as is the experience of this 
unfortunate guardsman on parade . 



138 


Scanned by CamScanner 














Coping with fainting 

• If you feel faint, lie down or sit with 
your head between your knees, so that 
the blood can flow to the brain quickly. 

• If someone else has fallen in a faint, 
put them in the recovery position and do 
not allow them to get up for a least 
five minutes, which you should time. 
Often someone will insist they are 'all 
right' then promptly faint again, possibly 
injuring themselves, 

• Loosen any tight clothing around the 
victim's neck or waist. 

• Put a handkerchief or sponge soaked 
in cold water, and then wrung out, on 
the forehead. 

• When patient recovers consciousness, 
give a few sips of cold water to drink. 

• If you suspect that a bone has been 
broken, or if the fainting was brought on 
by severe pain, burns or bleeding, get 
medical help as soon as possible. 

§ If fainting is accompanied by vomiting 
and/or diarrhoea, it Is probably due to an 
intestinal infection. The victim should go 
to bed and have fluids only. 


raise the blood pressure as the body 
changes position. Blood is trapped in the 
limbs and abdomen and cannot get to the 
brain sufficiently quickly to prevent a 
faint. This adjustment of blood pressure 
relative to alterations in the posture of 
the body is monitored by a small group, or 
plexus, of nerves in the neck known as the 
carotid sinus. 

Lack of oxygen in the blood, due to 
anaemia, being in a hot stuffy room or 
from being at high altitude where the air 
is thin and low in this vital gas, can also 
cause fainting. This is not because the 
brain is getting insufficient blood, but 
because the blood is not bringing enough 
oxygen with it. 

Many people feel faint, even if they do 
not actually collapse, if they leave home 
m a rush first thing in the morning, 
without having breakfast. In this case, 
fainting may be due to a combination of 
stress, which lowers the blood pressure, 
and the lack of nutrients in the blood. So 
it is sensible to eat a light breakfast. 

Heart disease is rarely a cause of 
fainting but, in the elderly, fainting can 
be a sign that the blood vessels have 
become narrowed due to arteriosclerosis 
and are not allowing enough blood to get 
to the brain. 

Fainting in pregnancy 

Painting is not uncommon in the early 
Months of pregnancy. This is due to the 
fact that the hormones concerned, parti¬ 
cularly progesterone, tend to make the 


muscles in the blood vessel walls more 
flabby. This dilates the vessels and 
lowers the blood pressure, which causes 
the blood to accumulate in the lower parts 
of the body. 

Another cause for fainting in the early 
months of pregnancy is the sudden 
diversion of blood to the uterus, where it 
is needed to provide food and oxygen for 
the developing foetus, so leaving less 
available to be carried to the brain. But as 
pregnancy progresses, the volume of 
blood in the circulation increases, so 
providing a natural solution to the 
problem. 

People prone to fainting 

Those who have a very sensitive con¬ 
nection between the vagus nerve and the 
blood vessels are particularly apt to faint. 
Such people should always try to avoid 
any situation that they know from past 
experience will tend to cause them to 
faint. 

Many mothers worry about fainting 
episodes in their teenage daughters. Such 
attacks are common at this age and are 
usually due to the emotional effects of 
growing up, combined with mild anaemia 
due to the onset of menstruation, plus a 
phase of rapid growth. Any mother con¬ 
cerned about this problem should make 


sure that her daughter eats a good diet 
con la i n i ng p I cm ty o f prote i n and i ro n - r i ch 
foods, such as liver and spinach. If the 
fainting persists she should make sure 
that her child sees a doctor as she may 
need some form of treatment or help in 
sorting out some deep-seated psycho¬ 
logical problem, since this may be the 
cause of the trouble. 

Cases have been recorded of groups of 
adolescent girls suffering from epidemics 
of mass fainting. After much investi¬ 
gation of one such incident, doctors could 
Find no traces of disease which might 
have caused this and concluded that the 
fainting could only have been the result of 
a kind of mass hysteria. 

Tall people often faint more easily 
than short people when they stand 
for a long time simply because their 
blood has further to travel through the 
body from the legs to the brain. 

Fainting in young children is unusual, 
but can occur in one rare hereditary 
condition called dysautonomia. 

When people feel faint, the quickest way to 
put this right is to get them to lie dawn for 
five minutes, or to put their head between 
their knees. Going outside for air is never a 
good idea—a sudden faint could cause a 
nasty injury. 
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Fibroids 


Q What is the difference 
between a fibroid and a 
polyp? 

A Both fibroids and polyps are 
benign tumours in the 
reproductive organs. Fibroids appear 
on the uterus; polyps can either 
appear inside the uterus or along the 
cervical canal. Both may cause 
excessive bleeding during periods or 
bleedmg mid-cycle, though in a few 
cases fibroids may prevent 
conception. If difficulties arise, the 
fibroids or polyps can be surgically 
removed. 

Q ) have recently had a fibroid 
removed. How long will I have 
to wait before I conceive again? 

A lt is probably sensible to wait 
until your scars have healed and 
you have had two normal periods. 
This should be a minimum time of 
eight weeks. 

Q l have a blood-stained 

discharge between periods. 
As it may only be due to fibroids, 
need I see a doctor? 

A Yes. There are many other 
reasons for such a discharge, 
and it may be necessary to have a D 
& C (dilation and curettage, where 
the lining of the uterus is scraped) 
to be certain of the cause. If a polyp, 
rather than a fibroid, is found, it can 
be removed during the D & C, 
Alternatively, some other surgical 
treatment may be necessary. 

Q l have some small fibroids 
which give me heavy periods. 
As I am nearing the menopause, 
must 1 have a hysterectomy? 

A lt is important to be certain that 
the heavy periods are only due to 
fibroids: your doctor may arrange 
diagnostic tests to confirm this. 

If fibroids are the cause, then 
hormone tablets are sometimes 
successful in controlling heavy 
periods If the tablets do not work, 
then you will have to decide how 
inconvenient the periods are and 
whether you can wait for the 
menopause, or whether you would 
be happier with a hysterectomy 
{womb removal). Remember fibroids 
very often disappear after the 
menopause. 

I 


One in five women under 40 has fibroids--the most 
common tumour of the female reproductive organs. 


Fibroids are solid, whitish tumours com¬ 
posed of muscle and fibrous tissue which 
grow on the uterus. They vary in size 
from that of a pea to that of a football. 

Causes 

Fibroids are more prevalent in 
women who have reached middle age 
without bearing children as the uterus is 
less able to cast off the accumulated 
tissue and lining shed during each 
menstrual cycle. 

Growth of fibroids in women who 
already have these tumours may be 
stimulated by the hormone oestrogen, 
which is of a higher level in pregnant 
women and women on the Pill- After the 
menopause, when the level of oestrogen 
falls, the fibroids may shrink or 
disappear. 

Symptoms 

Fibroids can cause excessive menstrual 
bleeding or a blood-stained vaginal dis¬ 
charge, especially if they hang into the 
womb cavity by a fine stalk. Women with 
very large fibroids may experience dis¬ 
comfort from the pressure on the bowel or 


bladder. Very rarely fibroids may inter- 
fere with pregnancy if they block the 
tubes or, if the woman is already preg¬ 
nant, the blood supply to the fibroids may 
be blocked up, in which case the fibroid 
will degenerate and cause some pain. 

Dangers 

There is a very tiny risk that a large 
fibroid can change into a cancerous 
tumour called a sarcoma, but this is a 
rare occurrence. 

Treatment 

Fibroids which cause no problems should 
be left alone. If difficulties occur, 
especially in women who wish to have 
more children, then the fibroids only 
may be surgically removed from the 
womb, which is left intact (myomectomy). 
In older women who do not wish to 
have any more children, a hysterectomy 
fwomb removal) can be performed. 

Outlook 

In a tiny proportion of women who have 
had a myomectomy, the fibroids may 
recur within a few years. 


Fibroids in the Uterus 
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Fibroids 


Fibroids may form 
in the walls of the 
uterus and along 
canal the cervical canal. 


Uterus 
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Many people will break a bone at some time in their lives, 
but modern methods of treatment ensure complete 
recovery in most cases. 



Fractures 


I am getting on in years and 
1*2 am terrified of being crippled 
by a fall* Is a fracture less likely to 
knit properly the older we get? 

A Age makes very little difference 
to the speed with which a 
fracture heals, provided the bone is 
heatthy. Just take care there are no 
polished floors, or loose carpet or 
linoleum in your home that could 
possibly trip you up. 

Q Do fractures leave 

abnormalities of the limb after 
they have healed? 

A lt the broken ends have been 
correctly aligned, the break 
usually heals so well that it may be 
difficult to find at a later date, even 
with X-rays. However, even if the 
bone ends are not correctly aligned, 
nature seems to straighten 
everything out in the fullness of 
time—a process known as 
remodelling. 

My son has his entire leg 
encased in plaster after a 
serious car accident. Is rt possible 
for infection to set in because the 
leg cannot be cleaned whilst it is in 
the plaster? 

A The plaster does not contribute 
H to infection in any way. The most 
important deciding factor as to 
whether or not a fracture becomes 
infected is the type of fracture 
involved. Compound fractures— 
where the bone has been driven 
through the skin—carry the greatest 
risk of infection. 

Q l have been told that fractures 
in babies are a sign of baby 
battering. Is this an unfair 
suspicion? 

A Accidents can occur in the 
home, of course, but a young 
baby with a fracture of the skull, or 
more than one fracture of a limb 
raises the suspicion that the injuries 
are not due to accidents. The parents 
may need professional help, as well 
as the child. If you really suspect a 
child is being ill-treated, you should 
inform your doctor or the NSPCC; 
a ny such information will be treated 
as strictly confidential. 


The word 'fracture*, when it refers to a 
bone, means it is broken, but the severity 
of the injury can vary. The fracture may 
be a crack which runs only part-way 
across the bone, when it is called a green- 
stick fracture; if it is bad enough for the 
bone to be separated into several small 
pieces, it known as a comminuted frac¬ 
ture; if part of the bone is driven through 
the skin, it is a compound fracture, as 
opposed to a simple fracture where the 
skin is not damaged; and if the break 
occurs as a result of disease of the bone, 
the fracture is described as pathological. 

The greenstick fracture gets its name 
from the way in which a willow sapling 
breaks along its outer edge if it is bent 
too far. Only the very young and supple 
bones sustain this type of injury, which is 
why it is usually found in infants and 
children. 

Compound fractures are always more 
serious than those in which the skin is not 
broken (simple fractures), because of the 
greatly increased risk of infection. But 
both simple (closed) and compound (open) 
fractures may be comminuted. 

When bones are excessively weak due 
to a condition known as osteoporosis, 


P eriods of hospital confinement with 

immobilized limbs can be trying _ 

especially for active children. Every effort 
should be made to occupy them . 

found mainly in older people, or where 
there is a tumour of the bone, patho¬ 
logical fractures may occur without any 
force'being applied. This type of fracture 
which happens spontaneously, or as a 
result of minimal force, is always due to 
disease of the bone. 

Causes 

A great deal of force is needed to break a 
healthy bone, but its susceptibility to 
fracture also depends upon other 
factors—its anatomical location in the 
body, its thickness and the circumstances 
in which force was applied. The limbs, for 
example, are more prone to damage than 
the pelvis, so a footballer is more likely to 
break his leg than a snooker player. 

The long bones of the limbs are very 
resistant to force applied along their 
length, but are much more likely to break 
if the same force is applied across the 
length. These long bones are not of 
uniform thickness, and tend to break at 
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Q Recently I broke my femur and 
friends tell me I'll probably get 
arthritis years from now because 
of it. Is this really true? 


m The great majority of fractures, 
r\ providing they are speedily 
treated, do not give rise to any 
harmful after-effects. If there has 
been a delay or complication in 
treating a fracture, particularly if a 
joint has been involved, this may 
'wear out' faster then normal and in 
such cases arthritis could develop in 
later life. 


Is it possible to break a bone 
> and not know it? 


A Most bones are broken as a 
result of some definite accident 
and the resulting pain, swelling and 
change of shape in the part 
concerned make clear that 
something serious has happened. 
The smaller bones in the body, 
however, can be broken as a result of 
undue stress without the patient 
being aware of it. This sometimes 
happens with the small bones of the 
hands or feet For instance, a fail on 
the outstretched hand that is not 
sufficient to break the arm can 
fracture one of the metacarpal bones 
in the hand without there being 
much to show for it Similarly the 
so-called 'march' fracture of the foot 
sometimes occurs in soldiers 
following a long period of marching. 
Such fractures heal without 
treatment. 


Q l've heard of bones being 

'chipped', but not broken. Is it 
dangerous to have these chips 
floating around inside the body? 


A A bone may become chipped or 
cracked when the force of the 
injury is not sufficient to completely 
break it and the damage usually only 
comes to light when the part is X- 
rayed. No special Treatment is usually 
necessary and the chip or crack 
simply joins up. There is no danger of 
loose chips or bone moving freely 
around the body. Occasionally a chip 
may float near the break, but not join 
up If the site is near a joint, pain may 
result on movement and the chip 
may have to be removed. 


Common types of fracture 

Comminuted fracture 



In a comminuted fracture (above and right), 
the bone shatters into small pieces. A femur 
(thigh bone) fractured above the knee is 
shown from the front (above left) and the 
side (above right). Treatment involves 
operating to remove fragments, joining the 
bone ends with a metal plate and 
immobilizing the limb in plaster , 


Simple fracture 



A simple fracture of the neck of the femur 
near the pelvic socket in a 60-year-old 
woman (above). To hold the two parts to¬ 
gether and enable the bone to heat , a nail 
and screws were used to secure a metal plate 
to the bone ■ 
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Greenstick fracture 



Because their bones are supple, babies 
and infants are liable to greenstick 
fractures, where the bones bend rather 
than break and sometimes crack (left 
and below). The usual treatment is a 
plaster of Paris splint which 
immobilizes the limb and speeds 

healino 



Compound fracture 



The broken bone pierces the skin in a 
compound fracture (top and above)* The 
limb will be operated on to remove 
damaged tissue and bone fragments , the 
bone realigned and the limb set in 
plaster. In an upper arm or leg, the bone 
may also be secured by a metal plate. 


Skull fracture 

l n treating a skull fracture (see arrow , 
ngftr), the patient is first observed for 
signs of brain damage. If internal 
bleeding is causing pressure on the brain, 
operation will be necessary. A steel or 
plastic plate may be used to replace 
shattered bone removed during the operation. 


their narrowest point. This is known as 
the surgical neck. The three types of 
break that occur most frequently are 
fractures of the wrist, hip or ankle. 

The commonest injury to the wrist is 
caused by a fall on an outstretched hand 
(which is used automatically to break the 
fall) and results in separation ofthe lower 
end of the large bone of the forearm (the 
radius). The broken lower end is dis¬ 
placed backwards, so that the forearm 
takes an upward bend before it reaches 
the hand. When viewed from the side, the 
resulting deformity looks like a dinner 
fork. This is known as Colles* fracture 
and can happen to people of all ages, hut 
tends to be more common in the elderly. 

Fractures of the hip occur almost ex¬ 
clusively in old people. The injury results 
from a sideways fall and the fracture 
takes place across the upper part of the 
thigh bone (femur) at its narrowest point, 
just behind the joint with the pelvis. This 
is a medical emergency, because the 
unfortunate victim is unable to walk. 
Any elderly person who has suffered a fall 
at home and is then unable to get up 
needs to be taken to hospital by ambu¬ 
lance for an immediate X-ray. 

The injury caused by a twisting motion 
of the ankle, with the full weight of the 
body above, is a mixture of a fracture of 
the bones of the lower end of the leg, 
combined with tearing of the ligament of 
the ankle. This is called Potts 1 fracture, 
after the man who first described it, and 
can happen to girls wearing very high 
heels, if their ankle 'turns over 1 . 

Symptoms 

Whatever the cause of the fracture, the 
symptoms are similar: the victim is in 
pain, the limb may be in an unnatural 
position and cannot be used, there may be 
signs of shock (sweating and pallor) due 
to loss of blood from the broken ends of 
bone. If the bone is moved, the fractured 
ends may grind together (producing 
creaking called crepitus) which doctors 
feel by placing one hand over the fracture 
site. However, though pain is usually 
present, if the bones are not displaced at 
all, other signs may not be apparent. So 
an X-ray is necessary to check the 
diagnosis and exact position of the 
damage in the bone. 

Fractures of weight-bearing bones, like 
those of the 1 eg, are more obvious, 
because the victim finds it difficult to 
walk, but a fracture elsewhere—for 
example, of the ribs or hand—may pass 
unnoticed. Fractures in very young 
children are also harder to spot, simply 
because they cannot explain where it 
hurts. And the very old may break fragile 
bones without much force being applied 
and without suffering much pain. 
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Q Why do some people end up 
with one leg noticeably 
shorter than the other after a 
break has healed? 

A in badly comminuted fractures, 
where the bone has 
fragmented, there may be a little 
shortening. But in most cases there 
ts no change in bone length. 
However, if a child's bone is broken 
at the 'growing' end, the affected 
limb may not reach its full size. 

Q My neighbour's little boy is 
always breaking his bones. 
She says he is accident-prone. Is 
this true? 

A Active young children inevitably 
run a greater risk of injuring 
themselves, as any schoolteacher 
will tell you. But a person who breaks 
bones repeatedly may have an 
inherited bone disease, especially 
when these fractures occur when 
the child is very young, and your 
neighbour would be wise to seek her 
doctor's advice. 

Q ls it possible for a bone to 
mend itself without any form 
of treatment? 

A Bone possesses remarkable 
healing powers, and a fracture 
may mend without any outside help. 
The result may not be as strong or as 
straight as before, but full use of the 
limb does return—and so the failure 
to diagnose a fracture will not 
necessarily result in a complete 
disaster. But, obviously, the outlook 
is far better if a fracture receives 
prompt medical attention. 

Q l am planning my first skiing 
holiday and am terrified of 
breaking my leg. As this seems to 
happen to so many people, l am 
wondering if there is anyway in 
which it can be avoided. 

A You can do a great deal to 

improve your chance of avoiding 
injury by ensuring that you are 
physically fit before you go. It is a 
good idea to start toning up your 
muscles for a few weeks before you 
leave, especially concentrating on 
the legs by jogging and doing 
bicycling exercises. Or better still, 
take a course of dry-ski lessons, 
which will certainly save you a few 
unnecessary falls. 
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Dangers . , . 

The chief danger from a fracture is shock, 
due to blood loss and pain. This can be a 
potentially life-threatening complica¬ 
tion. Bone, like any other tissue of the 
body, is nourished by a rich blood supply 
and the bigger the bone that breaks, the 
greater the loss of blood. For example, a 
motor accident victim who suffered a 
fracture of the pelvis and two fractures of 
the leg, could lose up to 4 1 (7 pt) of blood 
in a short space of time. This is why the 
immediate aim of medical treatment is to 
deal with shock and relieve pain before 
the fracture itself is repaired. 

Fractures of certain bones must .be 
treated very cautiously indeed because of 
the risk of damage to tissues under¬ 
neath. Fractures of the skull, for 
instance, may be complicated by damage 
to the brain from increased pressure due 
to bleeding, and whenever a fractured 
skull is suspected the patient is admitted 
to hospital as a routine precaution and is 
kept under observation for at least 12 
hours. The best-known warning sign of 
brain damage is an increase in drowsi¬ 
ness after the injury, 

A fracture of the lower part of the rib on 
the right side could be complicated by 
rupture of the spleen and on the left side 

Fractures may occur f especially in the 
limbs t when an accident occurs during a 
dangerous sport . 




Scanned by CamScanner 

















Treatment 

Shock is corrected by giving the patient 
blood and pain is relieved with drugs. 
Then the fracture is repaired. In cases 
where there has been no displacement of 
bones, the fractured ends need not be 
realigned; but in other cases, especially 
fractures of the leg, muscle spasm pulls 
the bone ends past one another and a pull 
needs to be applied in the opposite 
direction to correct this—this procedure 
is called traction. 

Badly comminuted fractures or spiral- 
shaped breaks may be impossible to bring 
together and in these cases, the bone is 
joined with a metal plate screwed along 
the side, A good example of this type of 
'unstable' fracture is through the neck of 
the thigh bone, which is held steady by a 
metal nail secured to a plate screwed 
along the side of t he femur. 

After realignment, the bone ends must 
be held in the correct position while 
healing takes place. This is done by 
means of a plaster cast, which is worn for 
a variable period of time, depending on 
the type and position of the fracture. 
Because of having to bear the body's 
weight, a fractured leg usually has to be 
kept in plaster for at least 12 weeks. But 
non -weight-bearing injuries, such as 


those of the arm, only need be immobi- 
lized for six weeks, or even less in chil¬ 
dren. Some fractures, for example 
fractures of the ribs, need no immobili¬ 
zation whatsoever. 

The recovery period 

The speed at which healing takes place 
depends upon the blood supply at the frac¬ 
ture site. Age does not matter. We heal 
just as fast at 80 as we do at eight. If a 
screw has been inserted, a simple suppor¬ 
ting plaster is all that is needed and 
weight-bearing can begin again as soon 
as the pain and swelling have subsided. 

People often forget that after not being 
used for a time, the muscles waste away a 
little. It is important that the surround¬ 
ing muscles are strong and afford good 
support, so strengthening the area. For 
this reason, patients are encouraged to do 
active exercises from an early stage. This 
is painful at first, but gets easier with 
every day that passes. Isometric exercises 
(muscle contraction without movement) 
are especially useful. Here, physio¬ 
therapy is important in speeding patients 
on their road to recovery. 

Bone possesses remarkable healing 
powers, and a fracture may mend com¬ 
pletely without treatment. 
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by rupture of the liver. In each case, shock 
develops due to loss of blood, which must 
be dealt with urgently. 

Fractures of the pelvis can lead to 
damage to the bladder or urethra. Frac¬ 
tures of the spine need particularly 
skilled handling to avoid damage to the 
spinal cord and subsequent permanent 
paralysis. 

Fractures of the limbs, although very 
painful, are not particularly dangerous, 
providing that loss of blood has been 
controlled. However, damage to blood 
supply to the bone sometimes occurs, with 
the result that the fracture does not heal. 
Examples of this are damage to one of the 
small bones of the hand or foot. 

Young bone may stop growing if the 
line of the fracture runs across the 
'growing 1 end. The result of this is that 
the affected limb does not reach the same 
size as the one on the other side. 
Obviously this problem will only affect 
children. The growing end of the bone is 
always close to the joint, so a fracture at 
the joint is more serious than a fracture 
through the shaft. 


Physiotherapy (above) strengthens the 
muscles which have a tendency to waste 
away while the fracture is mending. 


Recognizing a fracture 

If the answer to these questions is 'yes', 
send for medical help immediately: 
Does the injured limb hurt? 

Does it iook abnormal? 

Is it unable to bear weight? 

Do the bones grate? 

In case of a fracture ... 

DO 

• make the patient comfortable. 

• reassure the patient. 

• call for an ambulance. 

• handle the patient with care, moving 
only if really necessary. 

• transport the patient to hospital 
slowly; only do this yourself if an am¬ 
bulance is hot available. 

DON'T 

• get excited or panic. 

• move the patient, unless you have to. 

• give the patient anything by mouth (in 
case an anaesthetic has to be given 
when the bone is set). 

• leave the patient alone while you send 
for help. 

• sit the patient upright (especially 
important in case of spinal injury). 

• be in any hurry. 

• attempt to realign the fracture your¬ 
self—you could cause further damage. 
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Gall bladder & stones) 


Gallstones sometimes form in the gall bladder where bile, 
produced by the liver, is stored. They may well cause no ’ 
trouble, but if they do, treatment is straightforward and 
effective. 


Q f have just been diagnosed as 
having a gallstone and my 
doctor says that it may have 
developed several years ago. How 
can I have had it for so long 
without it having to be 
removed andwilllneed 
treatment now? 

About half those people with 
gallstones have no trouble from 
them whatsoever, no matter how 
long they have had them, and many 
doctors prefer to let well alone. In 
addition, the stones grow in size very 
slowly—so that it may be many years 
before they are large enough to 
cause any trouble. If your stone does 
cause problems, it can be effectively 
treated by drugs or surgery. 

Q I get indigestion if I eat fatty 
foods. Does this mean I have 
gallstones? 

A No. Many people complain of 
difficulty in digesting fatty foods 
and this problem is not necessarily 
connected with gallstones, 


Bile drains from the liver, where it is 
made into a channel called the common 
bile duct and from this passes, during 
digestion, into the intestine through an 
opening in the side of the duodenum (the 
first part of the small intestine). Here it 
plays an important part in the digestion 
of fatty foods before passing on to join the 
faeces (solid waste matter). 

The gall bladder 

Spouting from the side of the bile duct, 
however, is a channel leading to a bag 
called the gall bladder, where 0.14 I ( l A 
pt) of bile can be stored. 

Gall bladder water is absorbed from the 
bile, so that it eventually becomes up to 
as much as ten times more concentrated 
than it was in its original form. 

Exactly why our bodies store bile 


remains something of a mystery. If your 
gall bladder is removed by surgery, you 
can do perfectly well without it 

The gall bladder empties its bile into 
the intestine whenever fatty food arrives 
from the stomach. Bile, in fact, has the 
ability to break down or emulsify fat, 
much like detergent. 

Formation of stones 

Once again, doctors cannot agree exactly 
why, but we have quite a common ten¬ 
dency to form stones from the concen¬ 
trated bile in our gall bladders. 

These are exactly as they sound—hard, 
'stoney 1 objects, varying in size from a 
pigeon's egg to a tiny bead. 

About one in ten people over the age of 
50 probably has a stone or stones in the 
gall bladder which may cause trouble. 


Position of the gall bladder 



Q ls there a chance that my 
gallstones will go away on 
their own without any form of 
medical treatment? 

A Yes, occasionally they do 

disappear. It is difficult to know 
whether this occurs because they 
have dissolved, or whether the. 
patient has passed them in the 
faeces—but the second explanation 
is the most likely. 

Q My mother and my brother 
both have gallstones. Does 
this mean that this condition runs 
in families? And am I likely to get 
them? 

* If a large number of your 
r\ relatives have gallstones, then 
yourchances of developing them are 
increased, but this does not mean 
that you will inevitably get them. 

Q lf I have to have my gall 

bladder removed, will it affect 
my everyday life? 

A You will experience no ill effects 
r\ at all. Removal of the gall bladder 
is rather like removal of the 
appendix—one can get along 
without it. 
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C J li nit's Webb 



When openedj this gall bladder reveals the 
presence of cholesterol stones. 

Types 

There are three different kinds of gall¬ 
stones- The most common is known as 
mixed stones because these contain a 
mixture of the green pigment in bile and 
cholesterol, one of the chemicals produced 
in the body by the breakdown of fats. 
They develop in clutches, up to 12 at a 
time, and have facets so that they fit 
together in the gall bladder. 

Cholesterol stones, as their name im¬ 
plies, are formed largely from cholesterol. 
They seldom occur in more than ones or 
twos, and can grow up to L25 cm (Va in) in 
diameter, which makes them large 
enough actually to block the common bile 
duct. 

Pigment stones are made largely of the 
green bile pigment, occur in large 
numbers, and are usually small. They 
tend to form as a result of illnesses 
affecting the composition of the blood. 

Gall bladder problems 

The main problem with the gall bladder 
itself is that it can become inflamed, a 
condition known as cholecystitis. The 
inflammation, in itself caused by a 
bacteria, develops in many cases as a 
complication of gallstones already 
present in the gall bladder. Symptoms 
vary between individuals, but there is 
usually pain and vomiting. 

. Acute cholecystitis is quite sudden 
with agonizing pain in the upper right 
side of the abdomen accompanied by fever 
and vomiting. Chronic cholecystitis is a 
long-standing inflammation causing an 
ache, nausea and flatulence. 



These dark stones are mainly composed of 
the green bile pigment . 



Dye s either injected or swallowed, shows up 
gallstones on an X-ray , 


Biliary colic 

Very occasionally, a large stone will find 
its way out of the gall bladder and become 
stuck in the common bile duct. The result¬ 
ing complaint, called biliary colic, 
causes severe pain in the abdomen, high 
fever and sweating. 

It also prevents bile from reaching the 
intestine, so that the faeces turn putty- 
coloured. This damming-up of bile also 
means that the pigment normally 
excreted in bile enters the bloodstream, 





Mixed stones , a combination of cholesterol 
and bile r can occur in large numbers > 


and the patient turns a yellowish colour: 
in other words, gets jaundiced. At the 
same time, the body tries to compensate 
by getting rid of the excess pigment in the 
urine, which turns dark brown or orange. 

Diagnosing gallstones 

Anyone suffering from cholecystitis, 
biliary colic or jaundice is examined for 
gallstones in order that the root cause of 
the problem may be found. 

There are various techniques for this. 
Not all gallstones show up on X-ray pic¬ 
tures, and so certain dyes may be intro¬ 
duced into the gall bladder or its 
adjoining areas to give a clearer 
indication. The fibre-optic tube, which 
transmits an image down its length, is 
also used and most recently a technique 
similar to echo-sounding, involving high 
frequency sound waves, has been 
effective. 

Treatment 

Whether to leave gallstones well alone if 
they are not causing problems, or to 
remove them, is another point of dis¬ 
agreement between doctors. Some prefer 
to wait until the stone or stones actually 
cause trouble. 

A single attack of cholecystitis can be 
effectively settled by antibiotics, and it 
may be possible to dissolve stones over a 
period of months by means of a course of 
tablets. 

Obstruction of the common bile duct 
does, however, require an operation 
because finding and removing the stone is 
the only way of relieving the blockage. 
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Gastric & duodenal ulcers) 


One in every five men and one in every ten women in the 
UK will suffer from a gastric or duodenal ulcer at some 
time in life. It is not known exactly why ulcers develop, but 
fortunately modern treatment is effective. 


Q l have heard that aspirin can 
give you ulcers. Is this true? 

A Aspirin can give you indigestion, 
and it can make ulcers that are 
already present worse, but there is 
no firm evidence that it actually 
causes ulcers. So aspirin is safe 
unless you suffer from indigestion. 

Q My father had a gastric ulcer 
and it turned out to be 
malignant. Does this often 
happen? 

A No. Only a small number of 
stomach ulcers are malignant. 
Fortunately they are fairly easy to 
distinguish from benign gastric 
ulcers as they tend to occur in 
different parts of the stomach. If 
there is any doubt about an ulcer, a 
small piece can be examined under a 
microscope If malignant, it will then 
be removed by surgery. 

Q l first had an ulcer 20 years 
ago, and on that occasion was 
taken into hospital for a rest. 
When the symptoms happened 
again recently, I was just given 
some pills. Why the change in 
treatment? 

Twenty years ago there was 
very little treatment for ulcers, 
other than rest, which was effective 
enough, but not as useful as the 
modem alternative of drug therapy, 

Q My husband says my ulcer is 
due to worry. Is he right? 

A lt is difficult to say how far he is 
right. Worry may help start an 
ulcer, but this is one of those factors 
which are almost impossible to pin 
down. Even if it could be, doctors are 
not sure how useful the knowledge 
would be, because changing an 
anxious person into a calm one is 
easier said than done 

Q l have a gastric ulcer and am 
worried that it might burst. Is 
this likely? 

A lt would be far better to worry 
about maintaining a sensible 
diet, as advised by your doctor, and 
making the most of the treatment for 
the ulcer. Bursting, or perforating as 
it is properly called, is not common 
enough to be of everyday concern. 


When food is being broken down during 
digestion, it churns round and round in 
acid produced by the stomach wall. So 
that the wall of the stomach is not 
digested as well, it is lined with a layer of 
tissue which is resistant to the acid. Any 
break in this layer of acid-resistant tissue 
is called an ulcer. 

Such a break in the tissue allows the 
acid gastric juices to attack the tissues 
underneath and gradually eat them 
away until a hole may develop 

Gastric or duodenal 
Ulcers in the stomach itself are called 
gastric ulcers and those which occur in 
the duodenum (the part of the intestine 
which leads immediately off the stomach) 
are called duodenal ulcers. Gastric and 
duodenal ulcers „ are often grouped 
together and referred to under the 
general term peptic ulcer. 


Duodenal ulcers are two or three times 
as common as gastric ulcers. In fact 
gastric ulcers are becoming less common 
as time goes by, whereas at the end of the 
last century they were more common 
than duodenal ulcers. No one knows why 
this change is taking place, but it sug¬ 
gests that people's way of life may 
influence the development of ulcers. 

It also appears that people with blood 
group 'O’ have a higher chance of peptic 
ulcers than people with other blood 
groups.lt is not known why this happens. 

Causes and symptoms 
It is not known why some people’s 
stomach and duodenal linings are advers¬ 
ely affected by stomach acid. Diet and 
stress may well play a part, but there is 
no advice that can be given to people 
which will stop them having ulcers. 

Smoking certainly makes ulcers worse, 


Development of a duodenal ulcer 
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Living with an ulcer 

If you have an ulcer, it is important to cut 
down the amount of acid in the stomach 
as much as possible. Here are ways of 
doing this: 

• Stop smoking. Smoking is known to 
produce acid in the stomach. 

• Don't drink alcohol when you first 
have an ulcer. You may be able to drink 
m moderation after a few weeks. 

• Avoid any foods which have given you 
indigestion in the past, 

• Eat frequent, small meals rather than 
one big meal a day so that the stomach 
is not allowed to become empty. 

• Avoid taking any aspirin. 

• Avoid curries and similar hot foods. 


Severe gastric ulceration led to this patient 
(right) having a partial gastrectomy-shat 
is, having part of his stomach removed 
(light area within circle). 

Anyone with ulcers, ora tendency to ulcers, 
should avoid eating highly spiced foods 
such as curries. 




and it may play a part in causing them, 
but it is not a sole cause. 

ft is hard to tell the difference between 
gastric and duodenal ulcers. The symp¬ 
tom of both is a pain in the upper part of 
the abdomen It is usually brought on by 
eating, but it may be only certain foods 
that do it. The pain tends to come in bouts 
of a few weeks or months and then it goes 
away again. 

The pain is also similar to that caused 
by oesophagitis, which is an inflam¬ 
mation of the lower end of the gullet, 
caused by acid washing back into it from 
the stomach. 

Ulcers can cause complications such as 
bleeding, when the patient may vomit 
blood or pass blood in the stools.This can 
cause serious blood toss. 

Diagnosis and treatment 

Diagnosis is carried out either by X-ray 
or fibre-optic tube. The X-ray diagnosis 
requires the patient to first eat a barium 
meal, a special preparation which makes 
the stomach show up on an X-ray. The 
fibre-optic tube is a flexible tube which 
can transmit images up its length, and is 
passed via the mouth into the stomach or 
duodenum so that the walls can be 
examined. 

If an ulcer is diagnosed, the initial 
treatment is with drugs. There are 
several which promote the healing of 
peptic ulcers. They work by reducing the 
amount of acid secreted by the stomach. 

Antacid mixtures and tablets help to 
bring relief by soaking up the acid, 
lessening the pain it causes in the 
stomach wall. But if drugs don't stop the 
pain, or if the ulcer causes additional 
problems, surgery may be necessary. But 
simply removing an ulcer by surgery does 
not necessarily cure the patient because 
another ulcer may well form somewhere 
else. So an ulcer operation usually aims 
to reduce the amount of acid the stomach 
produces by cutting away acid-producing 
cells. The ulcer will usually be removed 
at the same time. 

Sometimes gastric or duodenal ulcers 
perforate: in other words, they wear right 
through the wall of the stomach or 
duodenum, whose contents are then 
released into the abdomen. This inflames 
the lining of the abdomen (the 
peritoneum), causing severe pain, a con¬ 
dition known as peritonitis. Surgery is 
then required to repair the gap in the 
stomach or duodenum wal 1, 

Outlook 

With modem drugs to promote healing— 
and with sensible eating and drinking 
habits^ the outlook for ulcer sufferers is 
good, though some may need treatment 
over several years. 
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Gastro-enteritis 


The inflammation of the stomach lining is called gastritis- 
that of the bowels, enteritis. When both are infected by a ' 
virus, the resulting condition is known as gastro-enteritis 


Q My husband had gastritis and 
now has enteritis. What is the 
difference between them? 

A Gastritis is an inflammation of 
the stomach, whereas enteritis 
affects the lower bowel. The two 
may be part of an infection of the 
intestinal tract and the symptoms of 
gastric upset may be combined with 
diarrhoea. However, they usually 
have separate causes: gastritis is 
often due to eating or drinking 
something which irritates the 
stomach lining, whereas gastro¬ 
enteritis can result from food- 
poisoning, food allergies, and 
adverse reactions to certain drugs. 

Q What do I do if I suspect that 
someone in the family has 
gastro-enteritis as a result of food 
poisoning? 

A Pack them off to bed, keep them 
Isofated and r if possible, put 
someone responsible in sole charge. 
This person must wash his or her 
hands thoroughly after any contact. 
Give the patient nothing by mouth 
except sips of water. Get in touch 
with your doctor, who will advise on 
howto proceed. Give no medicines 
except those which are prescribed 
by the doctor. 

Do not throw away any suspect 
food that is left over: put it aside in a 


An attack of gastritis is usually caused by 
eating or drinking something that 
irritates the lining of the stomach and 
causes inflammation, pain and sickness. 
Highly apiced foods or an excess of alcohol 
are most commonly responsible, though 
smoking can also be a culprit. Some drugs 
seem to have a similar effect: aspirin is 
particularly irritating. 

The causes of gastro-enteritis are more 
complex. Microbes are by far the major 


To avoid stomach infection^ great care 
in preparing feeding bottles. 

source of the condition, especially those 
that cause food poisoning. Bacteria con¬ 
taminate food in one of two ways. The) 
either produce toxins (poisons) whic 
interfere with the absorption of food an 
the normal digestive processes of 
bowel and result in inflammation, or t ey 
work more directly by attacking 


sealed plastic bag, in case the doctor 
wishes to have it tested. Say where it 
was obtained. It may also be 
necessary to examine specimens of 
the patient's faeces or vomit; keep 
these in dosed containers. 

Q My son is a trainee chef. How 
soon can he return to normal 
active life after an attack of g astro- 
enteritis? Can he continue 
working while he has treatment? 

A If the work entails handling food 
in any way, he must not return to 
work until permitted by his doctor, as 
the bowel may continue to carry the 
offending bacteria after the actual 
symptoms have subsided, Tests on 
the faeces will show when he is free 
of infection. 

If there were no question of 
handling food, a patient recovering 
from gastro-enteritis may be allowed 
back to work, provided he or she is 
meticulously careful about hygiene. 
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Close-up of the rod bacilli that attack 
directly if they are swallowed in food. 


lining of the stomach and the intestines. 
Here they cause minute ulcers, resulting 
in bleeding and loss of the flui ds, salts and 
proteins that the body needs. 

Poisonous mushrooms and berries can 
have serious ill-effects and large quan¬ 
tities of alcohol, aspirin, laxatives or 
over-spiced food are also possible causes. 
A few people are allergic to certain foods, 
and these, too, can cause an attack. 

Symptoms 

An early symptom of gastritis is loss of 
appetite. Nausea and vomiting may 
ensue, and there may also be a good deal 
of discomfort from 'heartburn 1 , a burning 
sensation behind the breastbone. There 
may be profuse vomiting, including blood 
in severe cases. This can occur after a 
heavy drinking session. 

If the patient suffers from diarrhoea 
and pain in the abdomen as well, the 
attack could be caused by infective 
gastro-enteritis. The stools (faeces) may 
be very liquid; sometimes they contain 
blood and slimy material called mucus; 
and these symptoms should be reported to 
a doctor. 

Suspicion that harmful food has been 
responsible becomes stronger when there 
are a number of victims at the same time. 
Even so, to pinpoint the precise cause can 
be difficult. Symptoms may appear 
within a few hours of eating the food, but 
where there is infection by bacteria or 
viruses, this may take time to develop 
and the illness may not show itself until a 
day or two later. 

Dangers 

If an excessive intake of alcohol has 
produced an attack of gastritis, an 
especial danger lies in taking aspirin- 
bee ause the two enhance each other's 
irritation of the stomach lining. The main 
danger, with acute alcoholic gastritis, is 
that the inflammation may progress to 



Staphylococci work indirectly 6y producing 
toxins in food, causing gastro-enteritis. 

cause several minute ulcers (erosions) 
into the stomach wall. These may per¬ 
forate into a blood vessel and cause 
vomiting of blood, which will need 
treatment in hospital. 

The diarrhoea and vomiting that occur 
in an attack of gastro-enteritis cause the 
rapid loss of a number of chemical ele¬ 
ments such as sodium and potassium. 
This sudden deprivation can bring about 
serious biochemical changes in the body 
and may even lead to kidney or liver 
damage. 

The effect may also be serious if the 
patient is already unwell, elderly or very 
young. Babies, in particular, can become 
seriously ilk The sick child is very 
thirsty, but can suck only feebly and then 
be unable to retain what has been taken 
in. The result is dehydration Goss of 
water), a situation that needs immediate 
medical help. 

Treatment 

In gastritis, a light diet for a couple of 
days, consisting mainly of fluids will 
allow the stomach to rest and is all that is 
needed in most cases. But where compli¬ 
cations arise, such as vomiting of blood, 
the doctor may feel it necessary to send 
the patient to hospital. 

In gastro-enteritis, too, the first aim of 
treatment is restoring fluids to the body. 
Vomiting may be overcome by taking 
tepid drinks in very slow sips. This can be 
followed by well-diluted meat or yeast 
extracts, weak sweetened tea or citrus 
fruit juices. If the attack has been caused 
by a bacterial organism, an antibiotic 
may be necessary. 

Rest in bed is important, and an easily 
digested diet with plain foods like milk or 
strained broths, once the main symptoms 
have eased. 

A seriously ill baby or small child, 
however, may need urgent hospital care 
to restore their fluid balance. 



Streptococci work in much the same way as 
staphylococci , 


Prevention of 
gastro-enteritis 

The majority of gastro-enteritis 
attacks are due to infection by 
bacteria orviruses entering the 
mouth and reaching the bowel, This 
is often due to inadequate care with 
food or poor hygiene in the lavatory. 

Hygiene in the kitchen 

• Follow manufacturers' 
recommendations about dates by 
which foods should be used.Many 
packed foods have date stamps to 
guide you. 

• Wash hands and scrub fingernails 
before handling food. 

• Keep work areas scrupulously 
dean. 

• Do not allow pets near where food 
is being prepared.Prevent cats 
jumping on to tables. 

• Keep food cool in summer. Use a 
refrigerator whenever possible. 

• Avoid meats which have stood a 
day or more at room temperature 
after being cooked: recooking may 
not ensure safety. 

• Eliminate flies 

• Keep all food covered. 

• Dispose of food scraps, wrapped in 
plastic or paper. Keep waste bins 
covered and lined with a plastic bag. 
Do not allow children to play near 
waste bins. 

In the lavatory 

• Wash hands thoroughly and scrub 
fingernails after using the lavatory. 
Remember that microbes could be 
transferred from the flush handle and 
the seat of a lavatory previously used 
by an infected person. Clean these 
with household disinfectant if there 
is an infected person in the house. 
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Genitals 

Q We have been attending a 
fertility clinic and my husband 
has been told that he has a low 
sperm count. Could this be caused 
by wearing nylon underwear? 

A Unlike any other organ in the 
body, the testes—which 
produce sperm—cannot function 
properly at body temperature, which 
is why they are situated outside the 
body. Nylon underwear which does 
not absorb perspiration will therefore 
raise the temperature of the testes. 

It is unlikely, however, that hot 
underwear alone will cause infertility 
as most people do not wear their 
underwear for 24 hours at a time. But 
if your husband's sperm count is 
naturally low nylon underwear may 
affect his fertility. 

Q My mother always used a 
douche for personal 
cleanliness. Is this necessary to 
keep my vagina clean? 

Jt No. The vagina Is well lubricated 
r\ with secretions of its own and 
from the womb. The natural flushing 
of the vaginal canal keeps it clean and 
free from germs. In fact, by removing 
these secretions, douching can 
make the vagina more vulnerable to 
infection. 

Q My teenage daughter is 
worried because her pubic 
hair is ginger, although she is dark- 
haired. 

A Hair colour is a result of 

pigments in the hair cells. It is 
quite normal for people to have 
pubic hair a different colour from 
the hairon their head. Just tell your 
daughter that many men with dark 
hair may also have ginger beards, 

Q When I was a schoolboy I 
remember that the school 
doctor would check to see if our 
testicles had dropped. What does 
this mean? 

A During development of the 
foetus the testes lie in the 
abdomen and descend before birth 
into the scrotal sacs. Sometimes at 
birth they have not descended. This 
can be surgically corrected, but if it is 
not done before the onset of 
puberty, sterility may result 
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Although people are far less embarrassed than they once 
were by this subject, there are still many who do not fully 
understand the structure and working of their own 
reproductive organs. 


The word genital derives from gene- 
ration, meaning 'bring into existence 1 
and signifies the creation of life. The 
genital organs in men and women are 
those that nature designed for the pur¬ 
pose of sex and reproduction. 

The male genitals 
In men, the genitals consist of the testes 
and the penis, which are situated outside 
the body, and the prostate gland, seminal 
vesicles and various tubes linking the 
genital system, which are found inside 
the abdominal cavity. 

The testes are enclosed in a pouch of 
loose skin called the scrotum that consists 
of two compartments called scrotal sacs, 
one for each testis. Two functions are 
performed by the testes—the production 
of sperm and of the male hormone tes¬ 
tosterone. The latter is responsible for the 
development of the male genitals and has 
an important role in the secondary sexual 
changes of puberty in boys, such as the 
growth of body hair and the 'breaking' 


and deepening of the voice. 

The male genital system is designed to 
produce sperm and deposit them in the 
female. Sperm production is a continuous 
process, beginning in a mass of small 
tubes—the seminiferous tubules—where 
sperm are first formed. As new sperm 
cells are formed they push the older ones 
along until they reach a part on each 
testicle called the epididymis where they 
mature and gain the ability to move. The 
sperm are stored here until ejaculation 
(ejection), but if they are not emitted for 
several weeks they break down, turn into 
liquid and are then reabsorbed by the 
system. 

Before ejaculation they travel up from 
the epididymis along a tube called the 
vas deferens until they reach the prostate 
gland. Here they are mixed with seminal 
fluid secreted by the seminal vesicles and 
the prostate itself, to form the semen, the 
fluid in which the sperm are suspended. 
From the prostate the semen passes into 
the urethra and into the penis for ejacu- 


The female genital organs 
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lation. A single ejaculation contains more 
than three hundred million sperm. The 
urethra, however, is also the passageway 
for urine from the bladder, but during 
sexual excitement the tube is shut oft 
from the bladder so that the two functions 
are kept quite separate from each other. 

Sexual arousal 

Besides providing an exit for urine, the 
main function of the penis is to deposit 
semen in the female vagina. Normally 
the penis is soft and therefore unable to 
penetrate, but when sexually aroused by 
either physical or mental stimulation it 
becomes longer, wider, stifTer and erect. 
It can achieve this because it consists of 
spongy erectile tissue that is well sup¬ 
plied with blood vessels and covered with 
loose skin that can adapt to the changes 
in size. At the end of the penis there is a 
bulge called the glans penis that is sensi¬ 
tive to physical stimulation and this is 
usually covered by a collar of skin called 
the foreskin- This is often removed for 
cultural or medical reasons by the minor 
operation called circumcision. 

During sexual excitement there is an 
increased flow of blood into the penis. 
Muscles at the base of the penis tighten 
and blood is trapped so the penis enlar¬ 
ges. On average, the length of the penis 


cm fl in to 5 in) increasing to between 
15 cm to 19 cm (6 in to Vk in). Length, 
however, bears no relationship to the 
amount of semen produced or the length 
of time for which intercourse can be 
prolonged. 

Problems 

Because the urethra serves the dual 
purpose of carrying semen and urine, 
pains in the penis may be caused by prob¬ 
lems with the kidneys and bladder, such 
as kidney stones that lodge in the penis. 

The testes are relatively free from in¬ 
fection but sometimes become inflamed 
as a complication of mumps when it 
affects adolescents or men. For reasons 
that are not yet clear, the prostate gland 
sometimes increases in size with age. 
This can cause pain on urinating as it 
presses on the neck of the bladder, and 
once an enlarged prostate is diagnosed it 
is best to have it surgically treated as 
soon as possible. 

Common skin infections of the genitals, 
such as ringworm and herpes, can be 
treated simply but can usually be avoided 
by careful daily washing with soap and 
water. 

However, the sexually transmitted 
venereal diseases, syphilis and gonor¬ 
rhoea, can cause serious problems if left 
untreated. 


The female genitals 

The woman’s reproductive system must 
not only receive the sperm but also must 
produce ova (eggs) for fertilization and 
eventually nurture one egg if it is fer¬ 
tilized, so that a baby can develop. 
However, it isonly the parts of the female 
reproductive system below the cervix, or 
neck of the womb, that are usually under¬ 
stood to be included in the term genitals. 

Below the cervix is a muscular canal 10 
cm to 13 cm (4 in to 5 in) in length called 
the vagina that encases the penis during 
sexual intercourse, although normally 
the walls lie flat against each other. The 
vagina is usually moist, lubricated by 
secretions from its walls and the Bartho¬ 
lin’s gland. These increase with sexual 
excitement and at different times during 
the menstrual cycle. The continual 
secretion passing down the vaginal canal 
keeps the vagina free from infection. 

The entrance to the vagina is covered 
and protected by the external genitals 
known as the vulva. The vulva consists of 
two folds of flesh—the outer and inner 
labia (so-named after the Latin word for 
lips). The outer labia grow larger with 
age and from the onset of puberty become 
covered in pubic hair. Between them lie 
the smaller inner labia which are sensi¬ 
tive to touch and swell up during sexual 
excitement and change from pink to a 
darker colour. 

The inner labia join together in front of 
the clitoris, a small fleshy organ that is 
covered by a flap of skin called the cl floral 
hood. The clitoris corresponds to the male 
penis and is made of erectile tissue that 
swells up during sexual excitement. It is 
extremely sensitive to touch and for most 
women is the centre of orgasm (climax of 
sexual excitement). Unlike the penis, 
however, the clitoris plays no actual 
part in reproduction or urination, as the 
urethra opens directly into vulva. 

In virgins the entrance to the vagina is 
partly closed by a thin membrane called 
the hymen. Usually this is very thin and 
may be perforated, and can easily be 
ruptured by such things as vigorous 
exercise and the use of tampons. How¬ 
ever, it may be stretched and torn by the 
first experience of sexual intercourse, 
causing temporary pain and bleeding. 
Sometimes the membrane is so thick that 
penetration is impossible and the hymen 
has to be surgically removed. 

Medical problems associated with the 
female genital tract can be serious, such 
as cervical cancer and venereal diseases 
if left untreated, but generally they are 
fairly minor. Many are bacterial, fungal 
and viral infections that cause a burning 
sensation and itching of the vulva, but 
they can usually be cured simply by a 
course of antibiotics. 


before erection ranges from 2.5 cm to 13 


The male genital organs 
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German measles 


German measles is a common virus infection, mild in 
children, but damaging to a developing baby if a pregnant 
woman catches it. Fortunately, vaccination is now 
available to give women life-long protection from German 
measles. 


I missed my German measles 
U vaccination when I was at 
school I am now married and my 
doctor recently took a blood test 
and told me I needed 
Immunization. He said I must not 
get pregnant for a while. Why did 
he advise a delay? 

The vaccine used for the 
immunization is not as harmful 
as the German measles virus itself 
because it is a strain that has been 
changed by laboratory conditions. 
Nonetheless, if you were to become 
pregnant after being vaccinated, you 
would be subjecting the baby to an 
unnecessary risk. It is best to be 
certain by avoiding pregnancy for at 
least two months, by which time the 
five vaccine will have disappeared. 

/\ 1 am six weeks pregnant and 
U my son has caught German 
measles. What should I do? 

A Go and see your doctor 

immediately. He wilf be able to 
tell from your medical records if you 
have been immunized. 

If you are immune, you have 
nothing to worry about. If not, you 
may need treatment to prevent your 
getting the infection and tests to 
check'yourbaby is normal. 

Q My sister is six months 
pregnant and has just 
developed German measles. Wilf 
the baby be all right? 

A By six months her baby will have 
developed all the essential 
organs and systems, so it is very 
unlikely that it will be 
affected. However, she should see 
her doctor as soon as possible so that 
he can reassure her. 

Q When I was young we used to 
hold German measles parties 
so all the children could catch the 
Illness and become immune. Why 
not do this today? 

A German measles parties were 
fun. If you had a child with 
German measles, you invited all the 
neighbouring children round to catch 
it. The only trouble was it did not 
protect all young girls. Today we 
have a vaccine which gives 100 per 
cent protection to all who are given it. 
Not such fun, but safer. 


German measles* or rubella, is a common, 
mild virus infection which occurs 
mostly in children. Infection appears to 
be most likely in the spring or summer 
months and to run in four to six-year 
cycles of minor epidemics. 

The virus itself causes virtually no 
serious illness in an adult or child. Once 
the diagnosis is confirmed the illness can 
usually be forgotten. 

However, the virus can be extremely 
damaging to a foetus developing in the 
mother's womb (uterus), causing serious 
abnormalities if the mother catches it in 
the early months of pregnancy. 

For this reason it is important to make 
sure that pregnant women do not catch 
German measles. 


Cause 

German measles is caused by a virus 
found in the nose and throat of the 
patient- Like most viruses living along 
the respiratory tract, it is passed from 
person to person by the tiny droplets in 
the air breathed out. It is transmitted 
from a mother to her developing baby 
through the bloodstream via the 
placenta. 

The virus has an incubation period of 
about two to three weeks, during which it 
is getting established and the patient 
shows no symptoms. 

The commonest symptoms of German 
measles are a rash of fine pink dots under the 
skin and swollen, tender lymph nodes. 




154 


Scanned by CamScanner 















Protection for Women 


•Inform the school or place of work if 
you or your child has German measles. 2 

Mention the risk to any pregnant | 

women. u 

•Be especially sure to avoid your 
doctor's surgery or ante-natal clinics if 
you have German measles. 

• There is no need for strict isolation but 
it is best to stay at home for four or five 
days and mention you have German 
measles to all new contacts, especially 
female ones. 

•All girls aged between n and 13 
should be vaccinated. 

•Women who are not pregnant, but 
might be in the future, should check 
whether they need vaccination. This will 
mean having a blood test. 

• If a pregnant woman develops 
German measles in the first three 
months of pregnancy, the doctor will 
confirm the diagnosis by taking one or 
more blood tests. The risk of 
abnormalities in the baby will be 
explained to her. She may be offered 
an amniocentensis, a test whereby a 
sample of developing cells from the 
womb is tested for abnormality. 

There is no guarantee that abnormalities 
will show up on the test, and the mother 
may decide to take the risk. If the tests 
show abnormalities, she will be eligible 
for abortion on medical grounds. 

• A pregnant woman who is in contact 
with German measles need not worn/ if 
she has been immunized or knows she 
is immune. A blood test can confirm this. 

Injection of anti-German measles 



antibody can be given to a woman who 
has not been immunized and is in the 
first three months of pregnancy. 
However, not all doctors will 
recommend this. 

In general, just contact with German 
measles is not medical grounds for 
abortion. It is necessary to prove 
infection has taken place. If an abnormal 
baby is at all likely, the doctor will 
probably advise termination. 


Symptoms 

The illness takes its name from measles 
proper because in some cases the initial 
symptoms are similar—a runny nose and 
mild conjunctivitis followed by a rash. 
But whereas measles can be a serious 
illness, German measles is often so mild 
that an attack passes unnoticed. 

In most cases there are only two symp¬ 
toms, A rash appears on the face and 
neck, spreading to the trunk and limbs, 
and some of the lymph nodes or glands 
swell and become tender. 

The rash looks like fine pink dots under 
the skin. It appears on the first or third 
day of the illness and disappears within 
four to five days with no staining or 
peeling of the akin. 

The doctor will usually look at the rash 
and feel for enlarged nodes at the back of 
the neck to confirm the diagnosis. In older 
P e °ple, nodes may also swell in the 
armpit or groin. The nodes enlarge 


because they are producing antibodies to 
destroy the virus. 

Some patients develop a low fever, but 
this rarely rises above 37°C (100°F) and 
medical complications are rare, A joint 
may become inflamed and develop mild 
arthritis, but this goes after a period of 
rest. Very rarely, nerves may become 
affected by the virus, with accompanying 
weakness or numbness. 

Cases are often difficult to diagnose 
because the symptoms are so mild. 
Similar symptoms can be produced by 
other viruses, but the German measles, or 
rubella virus is the only one known to 
damage developing babies. 

Risks 

The earlier in pregnancy the virus infects 
the foetus, the greater the risk of damage. 
If it is caught between conception and 
four weeks, 50 per cent of babies are affect 
ed, between five and eight weeks, 35 per 


cent are affected, and between nine and 
17 weeks, 12 per cent of babies are affec¬ 
ted, Older foetuses are well enough 
developed for the virus not to harm them. 

The defects the virus can cause include 
retarded growth, eye defects, heart 
defects, deafness, nerve defects (which 
can cause mental backwardness), en¬ 
cephalitis (inflammation of the brain), 
bone defects and enlarged spleen and 
liver. Often two or more of the defects 
occur together. 

The reason developing babies are so 
susceptible is that while they are forming 
they have no defence against such viruses 
and the breeding virus disrupts the 
developing cells. The mother's antibodies 
cannot help because they do not all cross 
the placenta with the foetus's own blood¬ 
stream. 

Vaccination 

A vaccination is now available for girls 
which gives them life-long protection 
against German measles. A single dose is 
all that is necessary, and is given to girls 
between the age of 11 and 13. It has no 
side-effects. 

Because German measles can be so 
mild that it goes unnoticed, it is impor¬ 
tant for girls to have the injection even if 
they think they have had German 
measles. The only people who should not 
have it are those on steroid drugs or with 
a serious illness. If in any doubt, your 
doctor will be able to advise you whether 
you run any risk. 

Tests 

Some women will not have caught 
German measles as a child, or may not be 
sure about it. If they are likely to get 
pregnant in the future, they should have 
a blood test to see if they have natural 
immunity and if not naturally immune, 
they will then be vaccinated. 

Treatment and outlook 

There is no treatment which will cure the 
disease and only the body's own defen¬ 
ces—in other words its antibodies—will 
end infection. Although most patients 
hardly know they are ill (apart from the 
rash), some may get a sore throat. Aspirin 
gargles will help, as will painkilling 
drugs. For the average case there is no 
treatment other than to rest if the patient 
feels unwell. 

A large proportion of adults will be able 
to continue work and most children will 
be able to attend school—depending on 
the school rules—and play normally 
throughout the illness. 

The rash disappears after a few days, 
but the swollen glands may persist for up 
to a week. If there are complications, 
recovery may take as long as a month, 
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Glandula r fever) 

Glandular fever is a viral infection which mainly affects 
young people. Most cases are mild, but sometimes there 
are serious complications. However, in almost all cases, 
complete recovery is usual. 


Q My daughter has glandular 
fever and can't settle at 
anything and is most unhappy. 
Why is this? 

A One of the side-effects of 
gfandular fever is malaise and 
depression This arises because 
many patients feel low and lack 
energy and drive, often for several 
weeks. It is important that you 
explain this to her and help her 
through her moods, while at the 
same time being sympathetic. 
Within a few weeks she will return to 
the person she was before. 

Q ls glandular fever harmful in 
pregnancy? 

A For some reason pregnant 
women virtually never get 
glandular fever as their immunity is 
enhanced due to their pregnancy. 
However, virus infections in 
pregnancy are dangerous, and so a 
pregnant mother who suspects she 
has the disease should see her 
doctor immediately for diagnosis, 
and to check that no harm has been 
done to the foetus. This can be done 
through an amniocentesis test on 
the foetal fluid. 

Q Why should glandular fever 
make some people very ill and 
others hardly at all? 

A There is no explanation for this. 

The response to a vi rus depends 
on the susceptibility of the patient. 
Some people have an inbuilt 
immunity, others only a partial 
immunity, and others have none at 
all, and the illness can drag on for 
many months. 

Q ls there anything you can do 
to avoid catching glandular 
fever? 

A No. There are no really effective 
preventive measures because 
the virus is carried long after the 
illness is over, and some people 
seem to carry the virus without any 
symptoms at all. The virus is only 
transmitted by close personal 
contact, so staying away from people 
who have glandular fever will not 
help, it is just one of those illnesses 
young people may or may not get 
though older people usually become 
immune. 


The cause of glandular fever is thought to 
be a virus known as the Epstein-Barr 
virus. The virus causes some of the white 
blood cells* known as lymphocytes* to 
multiply and enlarge* and the increased 
activity of the immune or lymphatic 
system causes the lymph glands to swell 
and become tender. For this reason, 
glandular fever is a generalized infection 
and not just a complaint of the glands or, 
the nodes, as they are more correctly 
called. 

The virus lives in the mouths and noses 
of people who have the disease, and can 
remain there for several months after the 
illness is finished. The virus is passed 
from person to person by dose contact, 
probably in the tiny droplets that are 
exhaled normally with each breath, but 
possibly also by kissing. However, not all 


people who come into intimate contact 
with people who have glandular fever 
will develop the illness, as susceptibility 
varies greatly from person to person. 

Symptoms 

After a symptomless incubation period of 
between four and seven weeks, the 
patient will begin to feel listless and 
fatigued. Headache and chills are fol¬ 
lowed by a high fever, an extremely sore 
throat, and swollen lymph glands in the 
neck and sometimes in the armpits and 
groin. The spleen may also become 
swollen. 

Young people are those who are most 
affected by glandular fever, which is a vims 
infection that is transmitted fry dose or 
intimate contact . 
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Ken Mo re man 


Two sorts of rashes may appear, and it 
is the formation of the rash which helps 
the doctor make the diagnosis. In about 
15 per cent of cases, a redness appears 
under the skin of the trunk and inner 
surface of the arms and legs. This may 
develop into fine pimples which do not 
contain fluid. In a much larger proportion 
of cases, a similar rash can be brought out 
by ampicillin, the antibiotic drug . 

In many cases, the illness may be so 
mild as to be missed, or mistaken for 
another illness where the symptoms are a 
sore throat and swollen glands. In severe 
cases, the symptoms are more obvious, 
and there may be dangerous complica¬ 
tions. The liver may become inflamed, 
producing jaundice. The spleen may 
become so enlarged while it is forming 
white blood cells to fight the infection 
that it becomes painful and tender. The 
virus may affect the nervous system, 
producing a form of meningitis, or it may 
affect the lungs or heart, causing 
pneumonia or an inflammation of the 
pericardium, the fibrous sheath sur- 



The glandular fever , or Epstein-Barr virus 
is thought to cause the disease . The white 
blood cells (above) (stained purple ), are 
invaded by the znrus (stained white ) 9 and 
once this occurs r the white cells multiply 
and enlarge to attack the infection (right)* 

rounding and enclosing the heart. 

The two most helpful diagnostic tests 
are made from a blood sample. In one test 
the blood cells are analysed under a 
Microscope to see if the enlarged, abnor¬ 
mal lymphocytes, the glandular fever 
cells, are present- In the second test, 
known as the Paul-Bunnel test, a sample 
°f serum is taken and tested against the 


red blood cells of sheep. In 90 per cent of 
infected cases, the sheep cells mass 
together and agglutinate. In non-infecled 
cases they do not. This test is often used 
to confirm the disease. 

Dangers 

Glandular fever is not normally dan¬ 
gerous, but in rare cases some dramatic 
medical events may occur. 

If pressed too hard or bumped in error, 
a very enlarged spleen may rupture. This 
condition would necessitate immediate 
blood transfusion and the surgical 
removal of the organ. 

In very rare cases, meningitis may 
occur. This causes headache and photo¬ 
phobia (pain looking into bright light), 
but permanent damage is unlikely. 

The danger of infecting other people is 
not great, but patients are barrier nursed 
in hospital to prevent sick people from 
contracting the disease. This means they 
are kept in total isolation from the other 
patients. In normal circumstances, no 
such isolation is necessary. 



Treatment 

There is no curative treatment for 
glandular fever, only treatment for each 
of the separate symptoms. Because the 
illness is caused by a virus, antibiotics 
have no effect, although in certain cir¬ 
cumstances they are sometimes used, 
such as when the throat becomes 
ulcerated or the lungs become inflamed. 

In mild cases, the patient should gargle 
frequently for the sore throat and take 
painkillers such as aspirin or paraceta¬ 
mol for headache. Bed rest is advisable, 
particularly in the early stages. 

In severe cases, bed rest is absolutely 
necessary. The patient should have 
adequate fluids and a light diet, and take 
aspirin or paracetamol for fever and sore 
throat. A hot water bottle win help to 
relieve the swollen glands. In rare cases 
glandular fever is accompanied by 
thrombocytopenia (an abnormal decrease 
in blood platelets, the cells which clot 
blood), and hospitalization and giving 
steroid drugs will be necessary. 

Those patients who have a mild form of 
the disease may not need to take time off 
from school or work, but most patients 
will require a few weeks of resting and 
home treatment. The convalescent period 
is longer than with the most infectious 
illnesses, and patients might not feel 
right in themselves for several months, 
even when the symptoms have gone. 

Outlook 

Glandular fever is usually mild and 
virtually never fatal- Most patients make 
a complete recovery over a period of about 
six to eight weeks. Others may take 
longer, even up to six months. 

A small number of people get recurrent 
bouts of depression for as long as six 
months after the illness, which can be 
quite debilitating. These patients should 
be reassured that the illness will 
eventually clear itself. 

A tiny proportion of patients suffer a 
relapse which causes a renewal of such 
symptoms as fever and swollen glands. 
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Glaucoma^ 

In a condition like glaucoma, early detection can often 
prevent serious deterioration of sight. 



My father has glaucoma and 
his eyesight has been 
deteriorating over the past year. 

Is there any hope of an 
improvement? 

A Even when glaucoma is treated 
properly eyesight may not 
actually improve—usually what 
happens is that further deterioration 
in sight is prevented. 

□ Several members of my 
family have suffered from 
glaucoma. Does this often happen 
or is it just a coincidence? 

A Yes, glaucoma does often run in 
families. Some people are born 
with a liability to glaucoma due to 
abnormalities of drainage of the 
anterior chamber of the eye; but the 
condition does not become obvious 
until adult life. 

Q My mother has had an 

operation for glaucoma. Does 
this mean that her eyesight will 
not get worse? 

This is impossible to say, 
Unfortunately, there are a few 
cases in which progressive loss of 
sight resulting from glaucoma, fails 
to respond to treatment. 

Q l have heard that glaucoma 
has no symptoms, so how do I 
know whether I have the disease 
or not? 

A lt is most unusual for glaucoma 
to affect you before you are 40. 
But if you are worried, go and see an 
optician, who can examine your eyes 
and tell you whether there is any 
trouble or not. 

Q l am nearly 40 and have heard 
that this is the age when you 
can get glaucoma. How can this be 
prevented? 

A Because the early symptoms of 
glaucoma are often not 
noticeable, it is important that people 
over 40 should have their eyes 
checked regularly, to ensure that 
there is no change in their field of 
vision. This is even more vital if there 
ts glaucoma in your family, because 
the condition can lead to blindness if 
it is not diagnosed and treated 
promptly. 


Although it usually develops late in life, 
glaucoma is a common cause of blindness, 
affecting one in fifty people who are over 
the age of forty . 

Causes 

The eye is separated into front and rear 
portions (anterior and posterior 
chambers) by the lens, and the ciliary 
muscle supporting it. Just in front of the 
lens around the rim of the eyeball is a 
structure called the ciliary body which 
manufactures the fluid, called the 
aqueous humour, which fills the anterior 
chamber. Since this fluid is constantly 
being produced, it needs to be continually 
drained away, and this is where the prob¬ 
lem arises. 

In glaucoma there is an obstruction to 
the drainage of the fluid and as a result 
the pressure in the eyeball rises. No such 
trouble ever develops with the fluid in the 
posterior chamber, because it does not 
circulate. 

Symptoms 

In many cases there are none. Deteriora¬ 
tion of vision develops so gradually that 
the patient seldom notices what is hap¬ 
pening, A doctor may be able to spot the 
trouble early by looking into the eye with 
an instrument called an ophthalmoscope. 
What he or she sees is the retina and the 
optic nerve supplying it, at the back of the 
eyeball. Normally, the optic nerve has a 


If glaucoma has been detected, further 
deterioration in vision can sometimes be 
prevented by the use of special eye drops * 

pinkish colour and an edge which is 
continuous with the rest of the retina, but 
in glaucoma the nerve looks pale and is 
pressed back. 

An optician may notice an area of 
blindness in that part of the retina not 
used for detailed vision, and the reason 
that people are not at first aware of the 
onset of blindness is probably because 
part of the eye used for detailed vision is 
not affected at first. 

Occasionally, glaucoma may begin 
suddenly, with agonizing pain in the eye, 
as well as nausea and vomiting. Trcat- 
ment in hospital is urgently required n 
the eyesight is to be saved. 

Treatment , 

The aim is to improve the rate at which 
fluid is drained from the anterior 
chamber of the eye by means of drug 
treatment: special drops (usually pu°' 
carpine) are placed in the eye three or 
four times a day. If this fails, surgery may 
be necessary; a piece of the iris is cut ou 

to relieve pressure. \ A tn 

In some cases, glaucoma can lead 
progressive blindness, in spite of 
ment—and once sight has been los ^ 
cannot be restored; so early diagnosis an 
treatment are absolutely essential* 
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Goitre 



A goitre is a swelling in the neck caused by a disorder of 
the thyroid gland. It is a condition which responds well to 
treatment. 


Q ) noticed that my neck swelled 
when I was pregnant. Was 
this a goitre? 

A Yes, probably. A small goitre is 
common in pregnancy and is not 
serious. The thyroid seems to be 
very sensitive to other hormonal 
changes and, of course, hormonal 
changes occur during pregnancy. 

The goitre almost always disappears 
when the pregnancy is over, 

Q l had an overactive thyroid 
which caused a goitre. It is 
now better after two years on 
tablets. I noticed that when I 
started the tablets my goitre got 
bigger. Why was this? 

A The tablets stop the release of 
thyroid hormone which leads to 
an accumulation in the thyroid gland. 
For this reason the goitre may get 
larger on starting treatment, 
although after a month or two it will 
begin to shrink. 

Q My mother has a swelling in 
her neck which I think is a 
goitre. She won't go to the doctor 
because she is afraid it is cancer. 
Could she be right? 

A lt really is most unlikely to be 
cancer if this swelling is a goitre. 
Her doctor will probably be able to 
reassure her just by examination so 
she should certainly go to him. Even 
if the cause were thyroid cancer, it 
responds very well to treatment. 

Q l have a goitre and whenever I 
go to my doctor he makes me 
drink a glass of water as he 
examines my neck. Why? 

A The characteristic of the thyroid 
gland is that it moves up and 
down on swallowing. By observing 
this movement your doctor can be 
confident that the swelling is the 
thyroid rather than some other 
problem. 

Q l have been advised to have 
surgery for my goitre. Won't it 
leave an ugly scar? 

A No—usually not. The incision 
used normally follows a natural 
skin crease. Some thyroid operation 
scars can hardly be seen after a few 
months, 


Goitre is a common condition and it is not 
usually serious. It is a swelling of the 
thyroid gland and may be accompanied 
by the overactivity or—less frequently— 
by the underactivity of the thyroid. 
Goitre and thyroid trouble in general is 
more common in women than in men; the 
reasons for this are unclear. Most goitres, 
however, are not associated with any 
other form of thyroid disease and are 
called simple goitres because their causes 
are not obvious. 

Causes and symptoms 

There are a number of causes of this con¬ 
dition and the commonest is called 
Grave’s disease. The symptoms of thyro¬ 
toxicosis, or overactive thyroid, are 
weight loss, inability to tolerate heat, a 
fast heartbeat with palpitations, 
sweating and irritability. In addition, 
when the thyrotoxicosis is due to Grave's 
disease the eyes may become prominent 
giving the pop-eyed look that most people 
associate with thyroid trouble. 

An underactive thyroid results from 
the thyroid being attacked by the body’s 



A typical goitre caused by thyrotoxicosis or 
overactive thyroid. It will respond to drugs 
which suppress thyroid activity ♦ 


own defence mechanism—the immune 
system. Why the thyroid should be so 
affected is unknown, A particular form of 
underactive thyroid is Hashimoto’s 
disease and this is the sort of under- 
activity which may be associated with a 
goitre. The symptoms of underactivityof 
the thyroid gland, or myxoedema, are 
weight gain, thinning of the hair and 
inability to stand the cold. 

The other causes of goitre are not at all 
common. Cancer of the thyroid does occur 
but is very rare. Finally, the thyroid can 
become infected with a virus causing a 
goitre. This is a condition known as 
thyroiditis, which can be relieved by 
drug treatment. 

When the thyroid gland swells up it is 
visible below the level of the Adam's 
apple. The size of the goitre may range 
from barely perceptible to a huge swel* 
ling. Usually the symptoms of the goitre 
are very minor and the main reasons why 
people go to their doctors are either 
because they have the symptoms of over- 
or underactivity of the thyroid or because 
the goitre is unsightly. 

Diagnosis and treatment 

If you go to your doctor with a goitre he 
will not only feel the swelling but listen 
over the area to see if he can detect the 
sound which results from excessive blood 
flow to an overactive gland. He will then 
make blood tests to determine the level of 
thyroid hormone in the blood. If it is high 
this means thyrotoxicosis is present. If 
the pituitary gland is working overtime 
to stimulate the thyroid, then 
myxoedema is the cause. 

If the appearance of a simple goitre is 
unpleasant, it can often be made to shrink 
by a course of thyroid hormone taken by 
mouth over eighteen months or more. 
Only if they become gross and uncomfor¬ 
table or spread down into the chest and 
cause difficulty with swallowing will an 
operation be necessary. 

Goitres due to an underactive thyroid 
are treated by giving thyroid hormones 
by mouth, a treatment which has to be 
continued for life. 

Overactive thyroids can be treated by 
tablets which suppress the gland’s 
activity. If the condition recurs most of 
the thyroid can be removed by surgery, a 
treatment which can he very effective. 
Otherwise, the overactive thyroid tissue 
can be destroyed by giving the patient a 
controlled measure of radioactive iodine 
to drink. 
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Gout 


Q My husband has just had an 
attack of gout. I have heard 
that gout is connected with rich 
food. Should he go on a diet? 

A lt is true that certain foods rich in 
the chemicals known as purines 
will after digestion, produce uric 
acid, an excess of which can lead to 
gout if the body does not excrete it 
efficiently High purine foods include 
sweetbreads, liver, kidney, brain, 
venison, heart, meat extracts, goose, 
duck, turkey, fish roe, whitebait, 
sardines, herring, bloater and sprats. 
These foods are best avoided in large 
amounts, but if eaten in moderation 
their contribution is relatively slight, 
Alcohol in moderation is all right, but 
an alcoholic 'binge' may temporarily 
decrease the power of the kidneys to 
pass out uric acid and so provoke an 
attack. 

Q Does gout have anything to 
do with cancer? 

A Only very indirectly. Gout 
certainly will not cause cancer 
but sometimes cancer can cause 
gout, In some cancerous growths 
the creating and degeneration of 
tissues increases and this can lead to 
an increased production of uric acid. 
Also, certain tumours which are 
treated with deep X-ray therapy or 
drugs may produce uric acid. 

Q After my last attack of gout 
the doctor advised long-term 
treatment with drugs to reduce 
the formation of uric acid. But he 
would not let me start the 
treatment for over a month. Why 
was this? 

A The drug used in this type of 
treatment must have its dose 
built up gradually. It is important to 
start this treatment when the body is 
well clear of an acute attack of gout, 
otherwise it might produce a 
counter-reaction which would 
mobilize uric acid in the body instead 
of decreasing it! 

Q lf someone suffers from gout 
does it help to lose weight? 

A If the patient is grossly 

overweight and has gout then he 
or she should certainly lose weight, 
but it should be done gradually and 
under medical supervision. 



Most Deople dismiss gout as just a painful inflammation of 
?hP hi? toe resulting from over-indulgence in food and 
drink g In fac t!the cluses are more complex and if left 
untreated gout can lead to serious bone and kidney 

Fortunately, drugs can keep it well under control. 


Gout is caused by an abnormally high 
amount of uric acid in the tissue fluids. 
Uric acid is always present in the body as 
it is a product of certain foods when they 
are broken dow f n and also of naturally 
worn out tissue cells. Normally the gut 
and the kidneys excrete uric acid so that 
the level in the body remains constant. 

In patients suffering from gout either too 
much uric acid is formed or it is 
inadequately excreted. 

Causes 

There are various reasons for an increase 
in uric acid formation. In the past the 
blame was put on over-indulgence in rich 
food—such as sweetbreads and goose— 
and alcohol, which produce uric acid after 
being digested. However, it is now known 
that the part played by diet is relatively 
small and other causes are far more 
likely. 



Long-term, chronic gout has developed in 
this big toe which may need treatment for 
the rest of the patient’s life. 


The most common cause is the filtering 
process of the kidneys becoming inef¬ 
ficient at getting rid of uric acid. This can 
happen in some kidney troubles such as 
chronic nephritis (inflammation of the 
kidneys) or be due to the effect of certain 
drugs, such as diuretics. 

Sometimes gou t is caused by diseases of 
the blood and tissues which involve an 
excessive breakdown of their cells. There 
are also certain congenital (existing from 


birth) conditions in which the body 
chemistry creates more uric acid than is 
normal. 

A person with a raised level of uric acid 
does not necessarily suffer from gout. 
However, in many cases the excess uric 
acid is deposited in the joints, skin or 
kidneys. When this happens the person 
may suffer either an acute (suddenj 
attack or a chronic (long-term) form. 

Acute attacks 

The first attack of gout is likely to be 
sudden and severe; it almost always 
involves the big toe. The condition used to 
be known as 'podagra 1 from the Greek 
words meaning a seizure of the foot. 

The patient may be woken tn the 
middle of the night by intense pain. The 
toe is extremely tender and will hardly 
bear the weight of the bedclothes. Its base 
is swollen and the skin is dry, hot, red and 
shiny. The veins on the top of the foot may 
be distended. Sometimes the patient is 
feverish. 

Treatment 

If an acute attack is not treated the 
patient will suffer considerable pain for 
three to TO days and then the symptoms 
will subside. 

However, treatment with anti¬ 
inflammatory drugs work successfully 
and quickly. The digestive systems of a 



In a sudden, acute attack of gout the skin 
becomes red and shiny. The veins on 
of the foot may be distended. 
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{■ c vv r patients are sensitive to these drugs 
jnd they cause vomiting and diarrhoea. If 
Jhis happens they may be given as sup¬ 
positories or injections. 

They should be taken as soon as pos¬ 
able as delay makes them less effective, 
Aspirin should be avoided as it tends to 
lessen the kidneys 1 filtering out of uric 
acid. 

Once the pain has gone the patient may 
think that that is the end of the matter. 
But the condition may be latent within 
the patient, making them prone to 
further acute attacks at unpredictable 
intervals of weeks or months. Other joints 
may then be involved besides the big 
toe—usually extremities of limbs such as 
fingers or wrists. It is unusual for more 
central ones like hips or shoulders, or 
several joints at the same time to be 
affected. 

The doctor will take blood tests and 
watch the patient's general condition to 
see whether further treatment is needed 
to try and prevent the gout developing 
into chronic gout. Patients who have had 
only a mild rise in their uric acid level, or 
have quite infrequent attacks, may not 
need further treatment. 

Chronic gout 

In chronic cases of gout, crystals of uric 
add salts settle in joints, skin and 
kidneys causing permanent damage. 

At the joints, crystals of salts are 
deposited in the cartilage of the bone 



Collections of tophi, also known as chalk 
stones, may develop—usually on the hands 
°*eQrs —in chronic cases of gout (above), 

* he businessman (right), who also tends to 
lVe Well) is particularly at risk from gout, 
especially if he is overweight . 


ends, roughening their smooth surfaces, 
causing swelling and stiffened movement 
similar to osteoarthritis. 

The skin may develop bumps at various 
points. These are formed of collections of 
salts and are known as tophi. Often they 
appear as small knobs on the rims of the 
ears but they may also form quite large 
swellings on the hands or the back of the 
elbows. Generally, they are more dis¬ 
figuring than harmful, but occasionally a 
tophus becomes so large and incon¬ 
venient that it needs to be removed 
surgically. 

Severe gout can cause kidney damage 
in two ways. Either deposits of uric acid 
can block the delicate filtering 
mechanism of the kidneys, leading to 
progressive damage, or the highly con¬ 
centrated uric acid may crystallize and 
form kidney stones. About one fifth of 
patients who are not treated for gout 
develop kidney stones. 

Long-term treatment 

Patients who suffer frequent acute 
attacks, joint changes, the appearance of 
tophi, kidney damage or consistently 
show a very high level of uric acid in blood 
tests, need long-term treatment. 

Treatment may be with drugs to reduce 
the amount of uric acid in the body by 
encouraging the kidneys to excrete more 
of it. However, there is a danger that with 
so much extra uric acid passing into the 
urine it could crystallize and form kidney 
stones. This risk is reduced if the patient 
keeps the salts dissolved by drinking 
plenty of water and taking preparations 
which make the urine alkaline as the 
crystals are then very much more soluble. 
Alternatively, the patient may be treated 


with a drug which prevents the formation 
of uric acid. 

Patients who start on long-term treat¬ 
ment are likely to have to continue for the 
rest of their lives. Blood tests will be 
taken from Lime to time to show how they 
are getting on and whether the drugs or 
the dosage needs altering. 

If the patient does not continue the 
treatment the uric acid level may rise 
again and there may be further attacks. 

With long-term treatment the attacks 
are likely to stop completely . If there are 
any they will not be as severe or as 
frequent as they would be without 
treatment. 

Those affected by gout 

Men are more likely to be affected by gout 
than women and older people are affected 
more than young people. 

For every 1,000 people in the 15-44 age 
group, 1.7 men will have gout in one form 
or another but only 0.1 women. In the age 
group 45-64, 11 men and one woman in 
every thousand people will be affected. In 
the age group 65 and over, 12 men and 
three women in every 1,000 will be 
affected. 

Occasionally an abnormality in the 
body's chemistry produces gout in a 
young person but these cases are very 
rare. 

About a quarter of gout sufferers have 
a family history of the disease, though 
gout seems to occur more among affluent 
people. The typical patient is described as 
an active man, a 'go-getter 1 of high 
intelligence, over the age of 50. 

People who are grossly overweight are 
more at risk, but this only plays a small 
part in causing gout. 



161 


Scanned by CamScanner 












Haemorrhage 


Haemorrhage—bleeding from any severed or damaged 
blood vessel— should always be treated seriously and 
immediately. A knowledge of first aid will help to minimize 
its effects. 



Q My husband has noticed 
blood in his urine but is 
reluctant to go to the doctor. What 
can I say to him to make him 
understand that he should have 
this checked? 

A Anyone who notices blood in 
his urine should see hisdoctoras 
soon as possible, even if he feels 
perfectly well, simply because the 
blood may indicate the presence of 
serious disease of the kidneys, 
bladder or sex organs— 
particularly the prostate gland in 
men, tf such problems are seen to as 
soon as they are noticed and receive 
prompt attention, they are nearly 
always curable. Tell your husband 
this right away. 

Q ls a cerebral haemorrhage 
another way of saying 
someone has had a stroke? 

A A stroke can have several 
causes, but one of the most 
common is bleeding or haemorrhage 
into the brain from a burst blood 
vessel, As a result, some of the brain 
cells are starved of blood and so 
cannot work properly, and this is 
what causes the characteristic loss 
of movement in various parts of the 
body. It also explains why a cerebral 
haemorrhage can be fatal'—because 
death follows the total failure of the 
brain. 


Haemorrhage threatens life because it 
means that the body loses blood, the vital 
fluid that supplies the tissues with 
oxygen and food. Whether bleeding is 
external or internal, haemorrhage is 
always a cause for concern. 

Medically, haemorrhage simply means 
bleeding from any severed or damaged 
blood vessel in the body. Caused by 
accidents and diseases, or as the result of 
surgery, haemorrhage is described as 
external if the blood from the vessels is 
lost to the outside of the body, and 
internal if the blood is retained unseen 
within it. 

Types of haemorrhage 

The blood lost in a haemorrhage may 
com c from arteries, veins or capillaries, 
and each sort of bleeding has its own 
distinctive characteristics which are 
important to first aid and treatment. 

If an artery has been severed, bright 
red blood, on its way from the heart to the 
body tissues and full of oxygen—which 
accounts for its colour—spurts and 


Dealing with a nosebleed: sit up, bend the 
head forward very slightly, pinch the soft 
part of the nose for ten minutes* 

pumps out, often with great force. As the 
heart goes on pumping regardless of the 
damage, an enormous amount of blood 
can be lost in a very short time, so arterial 
haemorrhage is always a medical emer¬ 
gency demanding hospital treatment. 

Veins are vessels carrying blood low m 
oxygen back to the heart from the body 
tissues. For this reason, the blood that 
issues from a vein haemorrhage is a dull, 
dark red, and wells out of a wound rather 
than gushing out Although not as 
serious as arterial haemorrhage, 
bleeding from a cut in a large vein can 
endanger life because bubbles of air may 
be sucked into the vein and cause a fatal 
blockage in the circulation. 

Blood lost from capillaries, the tiny 
vessels that link arteries and veins, is 
usually the normal dark red colour, but it 
is released very slowly so that it seems to 
ooze out of the body. 


Q Why do some parts of the 
body, such as the scalp, seem 
to bleed profusely when they are 
damaged while other parts don't 
bleed nearly so much? 

A The main reason is that the 
scalp, tongue and lips have a 
very rich supply of blood vessels 
which tend not to-constrict as much 
as those in other parts of the body. 
Also, the skin of the scalp forms an 
attachment for muscles, unlike 
elsewhere in the body, and so tends 
to pull open when cut and takes 
longer to heal. Any haemorrhage 
from the area of the mouth may 
continue for a long time because the 
saliva in the mouth and the 
movements of the tongue tend to 
interfere with the natural clotting 
mechanism by dislodging the clots 
that form to dam broken blood 
vessels, 
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The tongue 


Treating haemorrhage from special areas 

Clotting of blood at the site of the wound is a protective reaction, 
but it cannot take place while the blood is flowing. 


The palm of the hand 


The thigh 




The tongue is often bitten in accidents 
and can bleed profusely. Unless the 
patient is unconscious, sit him up and 
grasp the tongue over the part that is 
bleeding, using a clean dressing or piece 
of material. If this is not possible—for 
example, if you are treating a struggling 
child, place ice on the tongue or give an 
ice cube to suck; this will contract the 
blood vessels. 

If the patient is unconscious, lie him 
on one side. 


Roll a pad of some clean material into a 
sausage shape, and get the patient to 
grip it as tightly as possible for ten 
minutes. In treating a child, it may be 
better to bind the fist in this clenched 
position. Give additional help by lifting 
the patient's arm if he is unable to do 
this for himself. This will decrease blood 
flow to the hand. 

Fora serious wound, always follow up 
first aid by getting medical help. This 
should be done without delay. 


Raise the injured leg to reduce the flow 
of blood through it. Press firmly on the 
wound, after first covering it with a pad 
of gauze or other clean material. Keep 
up the pressure forat least five minutes. 
If blood oozes through the dressing, 
don't remove it, as this might disturb 
any clot that is forming: cover with a 
clean bandage. If the wound is serious, 
get medical help immediately: heavy 
blood loss can result in shock due to 
lowered blood pressure, 


Causes 

The most common cause of haemorrhage 
is accidental damage to the blood vessels, 
but many diseases also can lead to 
bleeding. Infections of the tissues, such as 
abscesses, can make the blood vessels 
rupture. Ulcers and tumours (both 
benign and malignant) can eat into vessel 
walls and make them burst. Scurvy, due 
to lack of vitamin C, can make the capil¬ 
laries very fragile and liable to break. 
These sorts of diseases often damage 
capillaries over a wide area, and small 
arteries and veins may also be affected. 

When arteries haemorrhage, the cause 
may be degeneration or infection, which 
makes them dilate and eventually burst 
as pressure builds up inside them. In 
atheroma, however, which is one of the 
rnost common causes of potentially fatal 
haemorrhage brought about by disease, 
the arteries are weakened by deposits of 
fatty material on their inner walls. If this 
form of artery trouble is linked with high 
blood pressure—which it often is—blood 
is forced through the arteries so hard that 


External haemorrhage 
General rules 

• Place a clean pad of gauze or materia! 
over the site of the bleeding. 

• Raise the part of the body that is 
bleeding. 

• Press firmly on the site of the bleeding 
for at least five minutes. 

• If an artery has been severed, press on 
the artery at the side nearest to the 
heart for 15 minutes at a time. 

• Don't remove a blood-soaked pad. 
Bandage it in place and put a clean 
dressing over the top of it. 

• SEEK MEDICAL HELP. 


their walls rupture and haemorrhage 
results. 

The body’s protective reactions 
Except when haemorrhage is severe, the 
body is normally able to put a whole 
series of protective reactions into effect, 


first to dam the bleeding and then to 
repair damaged vessels. The damming 
reaction involves the clotting of blood 
round the site of the injury, but in some 
diseases, including haemophilia, certain 
types of jaundice and vitamin K deficien¬ 
cy, the clotting mechanism is impaired, 
making haemorrhage much more serious 
than in someone in sound health. 

Effects 

The effects of haemorrhage vary greatly, 
according to the amount of blood lost, 
where the haemorrhage occurs, how fast 
blood is lost, the health of the person 
involved and, in the case of an accident, 
any other injuries received. 

As a general rule, very rapid blood loss 
is more serious than slow bleeding 
because it puts more stress on the heart, 
causes collapse of the general circulation 
and gives the body no chance to control 
the problem on its own. In a healthy adult 
or child, the amount of blood which can be 
lost without the need for emergency 
treatment {and blood transfusion to make 
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up the loss) depends on the amount of 
blood in the system but not on the site of 
the haemorrhage: the effects are the same 
whether the patient is found lying in a 
pool of blood or has lost the same amount 
of blood into the alimentary canal from a 
burst ulcer. The safe figure for blood loss 
is usually taken as 15 per cent of the total 
blood in the system, but this total varies 
according to body weight. On average, 
everyone has one pint of blood for every 
6,3 kg (14 lb) of body weight. This means 
that a child or a small woman is endan¬ 
gered by losing much less blood than a 
man of large build. For most adults, the 
rough figure for the upper limit of safety 
is usually rounded up to 1 litre (2 pints). 
Slow haemorrhage over a period of 
several days, although it may not pose 
such an immediate threat to life as the 
sudden loss of a lot of blood, is still 
dangerous and can also be deceptive. In 
slow bleeding, fluid percolates back into 
the blood vessels from the tissues to make 
the blood up to the correct volume and 
keep the circulation going. However, the 
body’s capacity for making new red blood 
cells to carry oxygen works much more 
slowly so that the result is potentially 
fatal anaemia. In anyone who is already 
anaemic, slight haemorrhage can quickly 
reduce the oxygen-transporting capacity 
of the blood to a dangerously low level. 

Severe haemorrhage 

The unfailing symptom of severe 
haemorrhage is shock—a term used to 
describe the failure of the blood cir¬ 
culation, When a lot of blood is lost, the 
immediate result is a fall in blood 
pressure. The blood vessels then constrict 
(narrow) and so increase the resistance to 
flow, to keep the blood pressure up. 
Despite this, and despite extra work by 
the heart, the flo w of blood to tissues may 
fall. Life is then threatened because vital 
tissues—particularly the brain—cannot 
get enough oxygen to survive, although 
the body does its best to divert blood to 
where it is needed most: the brain, lungs 
and the heart itself 
Shock, which may be accompanied by 
raging thirst because the body has 
become deficient in fluid, is typified by an 
extremely pale skin, which feels cold and 
clammy to the touch, a weak, fast pulse, 
and panting or gasping for breath, often 
described as air hunger, as the person in 
shock tries to boost the oxygen in the 
blood by taking more air into the lungs. 

Anyone who has lost more than the 
critical amount of blood is likely to go into 
shock, and needs an immediate trans- 

Arteries can be weakened by deposits 
of fatty material on their inner walls , 
to such an extent that they rupture . 


Internal haemorrhage which has led to shock 


Danger signs indicating.internal 
bleeding and shock: 

• Skin, particularly of the face, very pale, 
almost ash-white, 

• Skin clammy and cold to the touch. 
m Pulse weak and racing. 

• Fast gasping breathing. 

• Patient anxious and feeling very weak. 

• Patient may complain of feeling faint, 
or of buzzing or ringing in the ears, and 
may lapse into unconsciousness. 

WHATTO DO 

• Never move the patient, except to lie 
him or her down. 

• Put a pillow or folded blanket under 
the head, and several more pillows 
under the calves so that the feet are 



higher than the head and blood can flow 
to the brain as easily as possible. 

* Turn the patient on to one side so that 
there is no risk of choking should he 
vomit. Clear the mouth of any potential 
obstruction by running the forefinger 
right round it. 

• Loosen any tight clothing. 

# Keep the patient warm, but make sure 
that there is no chance of putting too 
much pressure on the abdomen. Use 
light-weight cellular blankets if these 
are available, or put a low table over the 
abdomen, so that it stands covering the 
patient with a heavy blanket. 

• Give the patient nothing to drink, even 
if he complains of raging thirst. 

# CALL FOR AN AMBULANCE 


fusion to restore the blood volume to 
normal and save his or her life. This 
explains why someone suffering from 
haemorrhage must be taken at once to 
hospital, preferably by ambulance. Once 
there, a transfusion of blood is given as 
soon as the patient’s blood group has been 
determined, so that there is no risk of 
adverse reaction to blood of an in com* 
patible group. 

In the case of haemorrhage which is not 
bad enough to result in shock, the body's 
natural systems are able to work 
unaided. The blood vessels are sealed off 
with clots, then gradually repair them¬ 
selves over a period of weeks; at the same 
time, the blood gradually recovers its full 
oxygen-carrying potential through the 
addition of new blood cells which are 
formed in the bone marrow, a reaction 
which is automatically stimulated by the 
loss of any blood. 

Haemorrhage after surgery 

Anyone who has to go into hospital for 
surgery worries about the amount of 
blood that may be lost in the operation. 
However, he or she can be sure that 
surgeons and nurses are all intensely 
aware of the dangers of haemorrhage ana 
will do their utmost to avert excess loss of 
blood, giving transfusions if necessary to 
make up the loss. 

Hospital staff will also be on the watch 
for, and ready to treat, so-called secon¬ 
dary haemorrhage, the term used to 
1 describe bleeding that results from inter- 
| nal infection. Many of the usual symp- 
E toms of haemorrhage, such as blood in the 
j= faeces or urine, are secondary haemor- 
o rhages because they are caused by 
g disease and not physical damage to the 
5 blood vessels: the latter causes what 
u doctors call primary haemorrhage. 
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Hay fever 


Q | am a hay fever sufferer 

and so is my husband. Will our 
children inherit the trouble? 

A Allergies like hay fever tend 
to run in families. As both you 
and your husband are sufferers there 
is a chance that your children will also 
be affected. 

Q My daughter is severely 
affected by hay fever. She is 
coming up to her exams this 
summer. What can I do to prevent 
her having an attack while she is 
sitting them? 

A in instances like this when it 
ts extremely important to avoid 
trouble for a short time and ordinary 
treatments are not sufficient to 
control the symptoms, some doctors 
think it is worthwhile giving a small 
dose of steroid by injection. Ask your 
doctor and see what he advises. 

Q My doctor gives me tablets 
for my hay fever, but they 
make me feel very sleepy. Is there 
something else I could take 
instead? 

A There are now very effective 
preparations which can be put 
directly into the nose. These usually 
have no side-effects. 

Q Why is the pollen count so 
important to hay fever 
sufferers? 

A If you are a pollen-sensitive 
patient then your symptoms will 
be worse if the pollen count is high. 
This is most likely to occur after a hot 
dry spell, especially if there is little 
wind. The pollen count is usually low 
shortly after a heavy shower of rain. 

Q My daughter is 12 and has 
suffered from hay fever for 
several years. Is she likely to grow 
out of it or will she always suffer 
from it? 

A This is difficult to say. It is very 
common for young people with 
allergies of all sorts to get better as 
they pass through their teens and 
early adult life. However, 
occasionally the symptoms may 
return later. The reason for this is not 
known. 



Hay fever results from an allergy to inhaled dusts, the most 
common of which is grass pollen. About ten per cent of the 
population in the Western world is affected. But although 
there is no complete cure for this unpleasant affliction, the 
symptoms can be relieved. 



The parts of the body that are affected by 
hay fever are those which are most 
commonly exposed to allergy-causing 
dusts—the eyes, the nose, the sinuses and 
the upper part of the throat. 

There is a watery discharge from the 
nose and eyes, as well as irritation and 
sneezing. 

Causes 

While the most common cause is an 
allergy to grass or tree pollens, identical 
symptoms may result from inhaling 
other dusts such as fungal spores, animal 
hair and scurf, and house mites. 

The symptoms are usually seasonal 
and the. precise timing of their 
appearance depends upon the sort of dust 
to which the patient is allergic. 

The first pollens to appear each year 
are tree pollens and, depending upon the 
severity of the winter, these can cause 
hay fever in the UK as early as mid- 
March. Pollen from plane trees and silver 


birch are powerful allergens (substances 
that cause allergic reactions) and fre¬ 
quently cause hay fever. 

Later in the season, typically in mid¬ 
summer, grass pollens appear and have a 
short season, and are then followed by 
nettle pollen. 

From mid-summer until late autumn, 
fungal spores are abundant in the air and 
are the most likely to cause trouble in 
autumn. 

Other agents present in the air 
throughout the year may also cause 
trouble from time to time and may seem 
to result in seasonal symptoms. 

How it develops 

Hay fever develops because of an error in 
the body’s inbuilt defence mechanism, 
the immune system. Norma lly the 
immune system can tell the difference 
between a harmless organism, such as 
pollen, and a dangerous, infectious 
organism but, in an allergic person, the 
immune system treats pollens and other 
allergens as if they were dangerous and 
the white blood cells, whose function it is 
to fight infection, start forming an 
antibody to neutralize the intruder. 


Eye drops given three times a day help by 
preventing the release of histamine 
which causes watery eyes and 
running nose . 
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Pollens which cause hay fever throughout the year 



Sp r jng Summer Autumn 


The antibody attaches itself to cells, 
called mast cells, which contain a number 
of chemicals, the most important of which 
is histamine. It then tries to neutralize 
the allergen and, in doing so, upsets the 
structure of the mast cell which falls 
apart and releases the histamine and 
other chemicals. 

People who make a great deal of 
antibody to these common dusts tend to 
develop childhood eczema and asthma, 
and they are known as atopic individuals. 
The condition tends to run in families. 

Symptoms 

The release of the histamine and other 
chemicals from the mast cells causes the 
blood vessels to increase in diameter and 
the mucous cells in both the nose and the 
sinuses begin to generate more mucus 
(see page 29). 

As a result of this, the eyes itch and 
stream, the' nose and sinuses become 
blocked and cause feelings of stuffiness 
and heaviness in the head. The throat 
becomes sore and the patient feels 
generally unwell. 

Some tree pollens—such as silver birch 
pollen—are powerful allergens and can 
cause hay fever early in the spring in certain 
people. 



Sneezing is common first thing i n 
morning; the patient may 5n J* 
repeatedly between rising and eatiiT 
breakfast. If asthma is associated with 
hay fever, the patient usually suffers his 
worst symptoms at night. 

Treatment 

By far the best treatment is to avoid the 
cause of the allergy. So, if the cause is the 
family cat or the rabbit at the bottom of 
the garden this is a fairly simple matter. 

However, there is no way of avoiding 
exposure to dusts like tree and grass and 
pollens, although if you take your 
holidays by the sea you are less likely to 
be affected—as there are no trees or grass 
on the beach, so if these are causing the 
hay fever there are three possible 
methods of treatment. 

Local treatment 

Local treatment is by medicines placed in 
the nose by means of a spray or puffer, or 
in the eyes by means of drops. A solution 
of sodium cromoglycate is made up to 
treat both the eyes and the nose. This 
prevents the mast cells from releasing 
histamine. It usually has to be admini¬ 
stered three times a day throughout the 
hay fever season. 

An alternative preparation, for use in 
the nose only, is a puffer containing a 
steroid which is given in very low doses 
three times a day. 

Both these medicines stop the symp¬ 
toms from developing but are of little 
relief once they have developed. 

General treatment 

Antihistamines may be of some help in 
hay fever, but many cause sleepiness 
which some people find intolerable. 

Steroid injections bring dramatic 
relief, but because they have side-effects 
they are not used unless the symptoms 
are really incapacitating. 

Desensitizing injections 

The only really effective desensitization 
course of treatment is the one against 
grass pollen. , 

The vaccine which may be 'tailor-made 
to fit the particular patient's allergy, * s 
given as a course of injections, in the early 
part of each year. 

If the vaccine gives good protection, 
then the course can be repeated year after 
year. However, it is not effective in al 
people and some get allergic reactions to 
the vaccine itself, which contains a 
minute dose of pollen. For this reason, the 

doctor is extremely careful how he giv^ 5 
the injection and may ask the patient o 
wait 15 or 20 minutes after receiving an 
injection to make sure that no allergy 
reaction is going to occur. 
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Heart attack 


A heart attack is the most common serious illness of the 
developed world today. Many patients make an excellent 
recovery, but leading a healthy life can prevent heart 
attacks from occurring in the first place. 


Q Es there anything I can do to 
prevent a heart attack? 

A There is one thing which will 
definitely reduce the risk, if you 
are a smoker, and that is to stop 
smoking. Smoking causes the 
artenes in the extremities {hands and 
feet) to contract and eventually 
become permanently rigid, making 
arterial blockage, which causes heart 
attacks, more likely, There is also 
strong evidence that you can lessen 
the risk of your coronary arteries 
becoming narrowed by cholesterol 
deposits if you eat less dairy 
produce, eggs and meat, all of which 
contain cholesterol. Exercise in the 
form of running, cycling and 
swimming may also be of value, but 
the evidence is not so conclusive that 
you should feel guilty if you don't go 
jogging every day, 

Q l have recently had a heart 
attack. Will I be able to go 
back to the active and enjoyable 
sex life that I used to have before 
the attack? 

A Yes, you will. However, you 
should not engage in very 
strenuous activity, such as sex, 
immediately. Your doctor or the 
hospital will have given you some 
advice about exertion when you left 
the hospital. It is usual to suggest to 
people that they should build up to 
their previous level of activity over 
about a month to six weeks. 

My husband, who has always 
been very active, has just had 
a heart attack. Does this mean that 
he will have to slow down now? 

* No, not necessarily, unless he 
has been told to avoid exertion 
by the hospital . He should aim to get 
back to normal but avoid sudden 
bursts of activity; he should build up 
to any exertion more gradually than 
he did before—like a sportsman 
increasing the amount of time taken 
to 'warm up' before exertion. 

A time when he should be 
particularly careful is in very cold 
weather. Again, he should aim for 
normal activity, but with more 
emphasis on keeping warm and 
gradually 'warming up 1 for physical 
activity at his normal level. 


The heart depends on its own blood 
supply to provide it with the oxygen that 
is essential for it to function properly. If 
the oxygen supply to an area of heart 
muscle is interrupted then that area of 
muscle cannot function. It will not 
contract with each heartbeat and so 
cannot contribute its share of work to the 
pumping of blood around the body. 

Cause 

Over a period of months or years, 
atheroma (fatty deposits) can attach 
themselves to the wall of a coronary 
artery (the two arteries which supply the 
heart with blood). 

In time, this impedes the blood flow 
passing through that artery. A total 
blockage occurs when a blood clot forms 
in the middle of the artery at the point of 
maximum narrowing. It is not known 
exactly why this clot (thrombosis) should 
occur, but the fact that the wall of the 
artery is heavily coated with atheroma is 
obviously a contributing factor, 

A heart attack is a continuous process. 
Interruption of the blood supply is the 
first stage. As the blood supply to the 
heart muscle (myocardial cells) is stopped 


the patient feels pain. The affected cells 
die and, if the blood supply remains 
obstructed, that area of muscle will die 
and be replaced over a period of weeks 
with fibrous tissue scar, which could 
weaken the heart if a very large area of 
muscle has been affected. 

The people most at risk from a heart 
attack are smokers, people who eat a lot of 
fat, people under stress, diabetics and 
those with a family history of heart 
attacks. They are moat likely to occur in 
middle-aged men. They are unusual in 
women before the menopause and in men 
under 35, 

Warning signs 

In some people the first coronary will be 
totally unexpected, but in many there is a 
warning sign—the development of 
angina. 

Angina is a central chest pain which 
happens during exertion or excitement 
and lasts a few minutes. Often the pain 
spreads to the arms, shoulders and neck. 

Anyone who develops angina, or has 
angina which is increasing in frequency 
or in the length of each attack, should see 
their doctor to have a check-up. 
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How arteries become blocked 


Aorta 


Lef t coronary 
artery 


Blood clot 


Coronary care units 
Coronary care units in hospitals provide 
special care to both prevent and treat the 
disorders of heart rhythm which occur 
after heart attacks* 

Modem treatment of rhythm distur¬ 
bances, is with drugs and electric shock 
treatment where necessary. 

However, this does not necessarily 
mean that patients will definitely need to 
go to hospital in order to be put in a 
coronary care unit. 
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Symptoms of an attack 

The main symptom of a heart attack is a 
dull or heavy pain, usually in the centre 
of the chest- There may be sweating, 
nausea or vomiting, and breathlessness 
as well The patient may look ill and grey. 
The severity of the symptoms varies from 
a severe pain to very trivial discomfort. It 
is even possible to suffer a heart attack 
without noticing any symptoms at all* 

If you do suffer from an attack of pain 
which you think might be a heart attack 
you should see your doctor, but do not get 
too alarmed; there are other conditions 
with similar symptoms, .such as indiges¬ 
tion, a chest infection, gall bladder 
problems or the washing back of the acid 
contents of the stomach into the gullet* 

Diagnosis and treatment 

The first priority for any doctor treating a 
patient with a heart attack is to relieve 
the pain* This is usually done with an 
injection of morphine or a similar drug. 

Then it is important to confirm the 
diagnosis and this may be done with an 
electrocardiogram (ECG) which traces 
out the pattern of the heartbeats. Usually 
it will show characteristic abnormalities 
on the trace which confirm that the pain 
is due to a heart attack* 

Having confirmed the diagnosis the 
next stage is to try and prevent any 
complications or to deal with them if they 
occur* 


A: fatty deposits have caused a partial 
blockage which restricts the blood flow, 

B: a blood clot (thrombosis)has now caused 
a total blockage in the already narrowed 
artery. Because the artery cannot supply 
some of the heart muscle with blood that 
area of muscle dies * 

Home or hospital? 

The major problems with heart attacks 
occur in the first two hours* Many 
patients are not able to reach hospital 
during this time and after the first hour or 
two it may well be decided that they are 
better off staying at home. 

There is no evidence to support the 
view that people with heart attacks must 
go into hospital. In the elderly particular¬ 
ly, there is some evidence that care at 
home may even be better than hospital 
care. The decision about whether to send 
someone into hospital has, of course, to be 
made by the patient's doctor. 


Rehabilitation 

Patients who are admitted to a coronary 
unit will probably spend a day or two 
there receiving treatment and then be 
transferred to a general ward* They are 
not usually kept in bed for longer than a 
few days and if there are no complications 
they will be discharged in 10-14 days. 

Patients should aim to build up to their 
normal level of activity gradually. 

In a few cases, there may be severe 
damage to the heart muscle and these 
patients usually take a little longer to 
recover full physical activity. 

Gentle exercise helps the patient build up to 
his normal level of activity * 


Faity 
deposits 
in right 
coronary 
artery 


Dead muscle 


What to do if someone has a 
heart attack 

• Phone the patient's doctor and he will 
either come to the patient or tell you to 
phone for an ambulance. If you cannot 
contact the doctor phone for an 
ambulance. 

• If the patient regularly suffers from 
indigestion, it is worth them taking 
indigestion tablets to see if they bring 
any relief. 

• The patient should rest, either sitting 
in a chair or lying down. He orshe should 
not get up and walk about. 

• Stay with the patient until the doctor 
or ambulance arrives. If the patient 
becomes unconscious with loss of 
breathing and loss of pulse then mouth- 
to-mouth resuscitation and heart 
massage should be given. 

Continue this until medical help 
arrives. 
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Heart disease 


Q My grandmother has a 
pacemaker which has so 
transformed her life that she no 
longer has dizzy spells. But what is 
going to happen when the 
batteries in the machine run out? 

* The answer to that is simple. The 
pacing box is replaced during a 
small operation rather similar to the 
one your grandmother had when her 
pacemaker was put in. 

Until a few years ago, pacing 
boxes had to be replaced every three 
to four years. Nowadays the 
batteries last much longer—they 
may even last as long as 10 years. 
Yourgrandmotherwill beattending a 
pacemaker clinic every so often and 
here they check the working of the 
machine and predict when the 
system will need replacing. 

Q Can holes in the heart ever 
close up on their own? 

* Yes, small holes in between the 
A two ventricles [the lower 
pumping chambers) often close up 
on their own. However, holes 
in between the two atna (the upper 
pumping chambers) are less likely to. 


Q My doctor says my three-year 
old son has a murmur Will he 
need an operation? 

A No, Murmurs in children are 
exceedingly common and one 
study found a murmur in up to 80 per 
cent of normal children These 
murmurs are called innocent 
murmurs and no action is necessary. 
If your doctor had thought that the 
murmur was of some significance he 
would have asked a specialist to see 
your son, so don't worry. 

Q t have got a problem with one 
of my heart valves and I am 
worried that I will need to have it 
replaced. Is it true that there is 
only a 50 per cent chance of 
surviving open heart surgery? 

A If heart surgery was as 

dangerous as that it would have 
been given up years ago! It depends 
on which valve is concerned and how 
many other problems there are. But, 
in general, it would be fair to say that 
for uncomplicated replacements of a 
single valve the chances of surviving 
are virtually 100 percent 


Heart disease is very common, but fortunately advances in 
the techniques of investigation, treatment and heart 
surgery have done a great deal to help sufferers. 


Because the heart is vital to life and has 
to work continuously, it is very prone to 
disease. The majority of people with heart 
problems suffer from hardening of the 
arteries (see Arteries and artery disease, 
pp 34-37) but there are also other types of 
heart disease. 

The heart depends on four valves to 
keep blood flowing in the right direction. 
Diseases of these valves used to be very 
common—often as a result of rheumatic 
fever in childhood. But valve disease has 
become much less common because of a 
general increase in the standards of 
nutrition and hygiene. 

Most valve problems arise from abnor¬ 
malities in structure which have been 
present since birth (congenital prob¬ 
lems). The inlet and outlet valves (mitral 
and aortic valves) of the left ventricle, the 
main pumping chamber of the heart, 
cause the most trouble. 

There are two things that may go 
wrong with a valve. It may become 
blocked and impede the forward flow of 


the blood—a condition called stenosis— 
or it may leak and allow backward flow— 
which is called regurgitation or in¬ 
competence. Stenosis and incompetence 
often occur together. 

Usually people with minor abnor¬ 
malities of the heart valves have no 
problems. However, there is a small risk 
of them suffering from infective 
endocarditis. 

This happens when an infecting 
organism becomes lodged on the valves 
and starts to grow there. Because the 
heart valves are actually made of fibrous 
tissue with no blood supply of their own, 
the organism finds it easy to become 
established in them and because they 
have no blood supply to provide infection¬ 
fighting white blood cells, the body’s 
defence system is less effective. 

Comedian Eric Morcambe (left) under¬ 
went open heart surgery and Jed a 
normal , active life for several years 
after . 
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Treatment of heart diseases 


Disease/problem 

Causes 

Symptoms 

Treatment 

Coronary artery disease 

Results from hardening or 
blocking of the coronary 
arteries with atheroma (fatty 
deposits) 

Angina pain. May cause a heart attack 
and heart failure 

Treatment is with drugs or by surgery 
to improve the heart's blood supply 
and end the pain Diuretics remove 
excess fluid from lungs and tissues 

Heart failure 

May result from almost any 
form of heart disease 

Breathlessness on exertion doe to 
fluid in the lungs. Swelling of the 
ankles 

May be treated with diuretics or 
possibly surgery, in the case of valve 
disease for example 

Valve disease 

Sometimes caused by 
rheumatic fever. May be con¬ 
genital (present from birth) 

The symptoms of heart failure. Aortic 
valve problems often cause angina 
because heart wall thickens. Fainting 
can also occur with aortic stenosis 
(blocked outlet valve) where there is 
insufficient blood in the circulation. 
Mitral (inlet) valve problems usually 
cause palpitations 

Treatment is surgical in cases where 
the symptoms are sufficiently bad 
Otherwise drugs are used to control 
the symptoms. An operation is often 
necessary for marked aortic stenosis 

Cardiomyopathy 
a) congestive 

In most cases the cause is 
unknown; however, alcohol, 
metal poisoning and some 
hormonal conditions can 
cause It 

Heart failure, problems with heart 
block (slow heartbeat) and possibly 
palpitations. Valves may become 
eaky 

Symptoms are treated with drugs and 
sometimes a pacemaker is necessary 

b) hypertrophic 

Cause unknown, may run in 
families 

Angina and occasionally fainting 
attacks due to obstruction of left 
ventricle's outflow 

Drugs may relieve the obstruction. 
Occasionally an operation may be 
necessary 

Endocarditis 

Always happens as a result of 
pre-existing heart problem— 
usually an abnormal valve. 
Wall of the heart becomes 
infected 

Temperature, heart failure and 
general ill health 

Antibiotics. Badly damaged valves 
may need surgery 

Palpi tations 

a) in normal hearts may be 
caused by anxiety and by 
overactivity of the thyroid 
gland 

b) there may be abnor- 
. malities in structure 

c) may occur after heart 
attacks 

Sensation of rapid heartbeat with 
dizziness or fainting if insufficient 
blood reaches the brain 

Drugs are used to suppress the 
abnormal heart rhythm 

Heart block (very slow 
heartbeat) 

a) a degenerative disease of 
the heart 

b) may be complication of 
heart attack 

Dizziness and fainting 

Pacemaker 


Congenital heart disease 

The reason the heart is so prone to 
abnormalities is that its development in 
the womb is very complicated. During the 
early weeks of pregnancy it evolves in the 
foetus from a single'straight tube into a 
four-chambered pump with two separate 
circulation systems. This is a complex 
process which can occasionally go wrong. 

Sometimes a baby is born with holes in 
the partition between the two atria or the 
two ventricles. These are called atrial 
and ventricular septal defects. 

If the blood flow to the lungs is insuf¬ 
ficient, the blood never becomes enriched 
with oxygen, and the result is a 'blue 
baby 1 (a condition known as cyanosis). 


Modem heart surgery has advanced so 
much in recent years that it is now stan¬ 
dard practice to operate on tiny babies. 

Inadequate pumping 

Sometimes there are problems if the force 
of the pumping is inadequate because the 
power of the muscular walls of the left 
ventricle starts to fail. The usual reason 
for this is coronary artery disease where 
there is insufficient blood supply to the 
heart itself. 

Cardiomyopathy 

Congestive cardiomyopathy is a heart 
muscle disease which makes the muscle 
become weak and flabby so that the heart 


gets bigger and bigger as the muscle wall 
dilates under the strain. In most cases the 
cause is not known. 

Occasionally the muscle thickens and 
obstructs the flow of blood out of the lelt 
ventricle. This condition is known 
hypertrophic cardiomyopathy and is one 
of the very few heart diseases that runs m 
families. 

Heart rhythm disorders 

The electrical conducting system of t 
heart is responsible for making sure tha 
each part contracts in its P r °P e 
sequence. There are two disorders tna 
can happen—either the heart beats o 
quickly or too slowly. 
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However, chronic (long-term) heart 
failure usually involves both ventricles 
in the end, so that in addition to fluid in 
the lungs, there is excess fluid in the 
tissues. This causes swelling (oedema) of 
the ankles. Treatment is by means of 
diuretics which will cause much excess 
fluid to be excreted through the kidneys 
with the result that the swelling is 
greatly reduced. 

Diagnosis 

The presence of heart failure is easy to 
discover. Fluid on the lungs can be heard 
through a stethoscope as 'crackling 1 with 
each breath and fluid around the ankles 
is quite obvious by the uncomfortable 
swelling it causes. 

The key to diagnosis is examination of 
the heart itself The doctor will feel the 
patient's pulse for irregularities and to 
measure its rate, and the chest wall 
where the heart can be felt. The heart 
becomes enlarged with heart failure and 
its beat becomes unduly forceful if the 
wall of the ventricle is thicker than 
normal and this can be felt through the 
chest wall. 

The doctor also listens to the sounds of 
the valve closing during different phases 
of the heartbeat and listens for murmurs. 
Murmurs are sounds caused by the tur¬ 
bulent flow of blood through the heart. 
When a valve is obstructed or leaking it 
will cause a murmur. 

Further examination 

Having examined the heart, a doctor may 
decide that there should be further inves¬ 
tigation. This may be with an ECG and a 
chest X-ray, or it may be with an echocar¬ 
diogram. This test is very simple for the 
patient and completely painless, It uses 
sound waves, or ultrasound, to build up a 
complete picture of the heart valves and 
detect any problems. 

Hospital tests 

Further examination may also be done 
with a cardiac catheterization. This is an 
X-ray procedure where tubes (catheters) 
are passed into the heart through the 
arteries or veins. Patients will have to go 
into hospital for a few days to have this 
test done. 

The tubes measure the pressure in the 
various chambers of the heart. Special 
X-ray dye may be injected into the tube to 
outline one of the heart's chambers and 
show up abnormalities. Catheterization 
is usually done on patients who are being 
examined before a heart operation 
because, while basic diagnosis is easy, 
more technical matters have to be inves¬ 
tigated before heart surgery can be 
undertaken. This is only done after very 
careful consideration. 
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Either of these may cause dizziness and 
even loss of consciousness because of an 
inadequate supply of blood to the brain. 
With a slow heartbeat—known as a heart 
k] 0€ k^the heart heats so slowly that not 
much blood flows forwards. On the other 
hand, when the heart is going very fast it 
does not have time to fill properly 
between each beat with the result that 
again very little blood moves forward. 

When the dizziness and fainting are 
due to fast rather than slow beating there 
are often palpitations—an uncomfortable 
sensation of the heart beating. Heart 
rhythm disorders can happen as a result 
of other heart diseases or they may occur 
on their own. 

To diagnose the cause of symptoms, an 
ECG (electrocardiogram) will be done. 

A great advance in this field is the 24- 
hour ECG recording using a small tape 
recorder which the patient wears for a 
whole day. The results are then analyzed 
on a machine which speeds up the recor¬ 
ding by about 60 times. 

Slow heart rates are treated with 
pacemakers (see page 107) and fast ones 
with drugs. 

In a coronary angiogram (right) dye is in¬ 
jected into the bloodstream so that any nar¬ 
rowing of the arteries can be seen on a X- 
ray , The doctor (below) is listening to heart 
sounds to detect any murmurs . 


Symptoms of heart disease 

Despite the fact that there are so many 
causes, the symptoms of heart disease are 
remarkable few. 

There is pain (angina) when the heart 
is starved of oxygen. However, other 
conditions, such as indigestion, can give 
angina-like pain. 

The other main symptom of heart dis¬ 
ease is heart (cardiac) failure. When the 
left ventricle is failing to pump blood 
adequately, fluid accumulates in the 
lungs causing breathlessness, particular¬ 
ly on exertion. 
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Hepatitis 


Q lVly son has just gone to sea, 
and now he writes that he 
wants to be tattooed when he 
reaches the next port. Is there any 
risk involved? 

A You are probably referring to the 
risk of contracting hepatitis, but 
this is purely a question of hygiene. 
Although there are many competent 
practising tattooists about, it is still 
possible to be infected with a 
hepatitis virus through the use of 
unsterile needles, which could 
introduce the infection into the 
recipient's body. Unfortunately, 
there is no central regulatory body for 
tattooists, nor is there a code of 
professional practice which would 
act to protect the public as well as 
reputable tattooists. Although there 
are moves afoot to get a professtona I 
body organized, at the moment 
people must simply use their 
common sense and not patronize 
unhygienic-looking tattooists' 
premises. 

/■v I would liketogoontothePill, 
U but have had hepatitis. People 
tell me that this means that it will 
not be allowed. Is there a special 
reason for this? 

A Medical opinions vary on this 
point, but most doctors would 
agree that if you have had chronic 
(infectious) hepatitis you should 
never use this means of 
contraception. The reason is that the 
Pill contains powerful chemicals, 
which could cause furtherdamage to 
your liver if they did not pass through 
it very quickly—the result could be 
complete liver failure, You should 
use other methods of contraception, 
rather than run the risk of this serious 
state of affairs. 

Q l am five months pregnant 
and have just been told that I 
have caught hepatitis. Does this 
mean that my baby will catch it 
from me? 

A Unfortunately your baby may 
also develop hepatitis and may 
have the virus in its blood when it is 
born. However, both of you can be 
treated with an injection of gamma¬ 
globulin, which is given shortly after 
the child is born to deal with the 
infection. 


3 

Hepatitis—inflammation of the liver—is an unpleasant 
illness, but many people recover completely. However, it j s 
advisable to give up alcohol for at least six months as a 
preventive measure after an attack. 


Hepatitis is a highly infectious vims 
disease, involving inflammation of the 
liver. The vims is transmitted in blood, in 
faeces or saliva. It is a disease affecting 
people of all ages, but tends to occur more 
in the young or amongst those whose 
work entails handling contaminated 
material. 

Causes 

There are two viruses that are chiefly 
responsible, known as hepatitis A (for¬ 
merly called infectious hepatitis) and 
hepatitis B (formerly called serum 
hepatitis). 

Hepatitis A is usually transmitted by 
food or water that has been contami- 
nated, although this virus can also be 


Tattooing must be done with sterile needles 
to avoid risk of infection, 

transmitted in infected blood. The 
disease is only infectious in the incu* 
bation stage, and it is not transmitted by 
carriers. Outbreaks happen from time to 
time in areas with overcrowded housing 
and poor sanitation. This is the type 
illness that can be caught on a tnp 
abroad, for example, after eating con¬ 
taminated food. Epidemics can also break 
out in schools and other institutions 1 
hygiene is poor. 

Hepatitis B takes longer to incubate, 
probably many months. Although it ma} 
be transmitted in the same way a 
hepatitis A, the B vims is more on e 
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Treatment 

It is not necessary to admit all hepatitis 
sufferers to hospital—only those who 
become extremely unwell or who are at 
risk, for example expectant mothers, 
diabetics or the elderly. 

While the liver is inflamed and also 
while it is recovering, its cells .will be 
sensitive to all kinds of drugs and it is 
advisable not to take any medicines at 
this time. It is particularly important to 
avoid alcohol, which has a poisonous 
effect on the liver. 

Whether the patient is being treated in 
hospital or at home, it is essential to try 
and reduce the chances of cross-infection 
by using separate cooking and eating 

173 


transmitted in infected blood, either from 
hypodermic needles or as a result of a 
transfusion of infected blood or plasma, 
though stringent precautions against 
these forms of transmission are taken in 
hospitals. It has also been known to result 
from the use of unsterile tattoo needles or 
razor blades. About 40 per cent of heroin 
addicts are carriers of the B virus. 

This virus also has the ability to infect 
an unborn child, by crossing through the 
placenta and so getting into the foetal 
bloodstream. Another theory suggests 
that hepatitis B may be transmitted 
venereal ly, because so many male homo¬ 
sexuals have been found to be carriers. 

A group of people especially at risk are 
hospital personnel, particularly those 
whose work involves handling blood 
regularly in operating theatres or renal 
dialysis units (where sick patients are 
treated on kidney machines). This virus 
can also be a problem for dentists, and 
some patients who are known to be 
carriers, may be refused treatment. 


Symptoms 

It is known that the majority of infections 
with either the A or B virus are mild and 
may even pass unnoticed, although both 
viruses leave chemical evidence in blood 
after an infection and signs of this can be 
found in blood tests. 

When the disease is severe enough to 
cause sufficient inflammation of the liver 
to block the drainage of bile, the sufferer 
becomes jaundiced. When this happens, 
the skin and the whites of the eyes 
develop a yellowish tinge. This is caused 
by bile pigments made by the liver 
entering the circulation instead of being 
eliminated through the intestine. 
Jaundice may occur fairly rapidly after 
an infection by hepatitis A, but is usually 
slower if the illness is due to hepatitis B, 
Very often the victim feels unwell for 
some time beforehand, going off food and 
losing any desire to smoke. Pain is felt 
high in the abdomen, on the right side. 
There may also be arthritic-type pains in 
the joints as well as a rash. While the 


How hepatitis affects the liver 


When the liver becomes inflamed by 
hepatitis, its size increases greatly, as 
shown. The normal size of the liver is 
indicated by the dotted line . When 
examining a patient with hepatitis, the 
doc tor can feel the liver extending below the 
rib cage, shown by the solid line , The mag¬ 
nified photograph (left) shows several 
hepatitis A viruses , Below is shown the 
structure of the hepatitis B virus. 


jaundice is most marked, the patient feels 
sick and frequently vomits. The jaundice 
does not usually last for more than a 
fortnight and recovery takes place within 
six weeks or so. 

Unfortunately, in a few cases, the 
infection does not clear up and chronic 
inflammation of the liver develops, 
ultimately resulting in cirrhosis. (The 
liver cells are progressively destroyed 
and replaced with fibrous tissue, which 
gradually makes the liver less effective). 

Doctors have little difficulty in diag¬ 
nosing hepatitis when typical symptoms 
are present, which can be confirmed by 
blood tests. 

One diagnostic test that is used is to 
measure the coagulation (clotting) time 
of the blood, because one of the vitamins 
essential for blood clotting, vitamin K, is 
made by the liver. So people with severe 
liver disease tend to have blood that does 
not clot as it should. If the diagnosis is in 
doubt, a liver biopsy is performed, in 
which a tiny sample is taken from the 
liver for examination. This is neither 
risky nor painful and is performed under 
local anaesthetic. 

Establishing whether the disease is 
caused by hepatitis A or hepatitis B is 
more of a problem and doctors are now 
finding an increasingly common group of 
patients who are infected with an 
unknown agent, transmitted in the blood, 
which is neither virus A nor B, 


Dangers 

Until the recent increase in liver disease 
produced by alcoholism, viral hepatitis 
was without question the most common 
cause of cirrhosis of the liver. Because the 
virus is still present in their blood, such 
patients then become sources of infection 
to others and cause problems if they have 
to be admitted to hospital for any reason 
at all. But not all hepatitis sufferers are 
carriers; for reasons that are still un¬ 
known, some patients recover from the 
disease completely. 
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Q My boyfriend is a heavy 

drinker. Will he get hepatitis? 

A People who drink heavily are 
known to suffer more from 
chronic hepatitis or from cirrhosis of 
the liver which could result in death 
from liver damage. The message is 
clear, persuade him to cut down. 

Q My baby son had jaundice 
soon after he was born. Does 
this increase the danger that he 
might develop hepatitis? 

A No, this is not significant. Young 
babies sometimes develop 
jaundice through the destruction of 
numbers of red blood cells that are 
no longer needed in their blood. The 
condition is rarely due to 
inflammation of the liver, as in 
hepatitis, but hospitals always watch 
out for symptoms of jaundice in 
newborn infants so that prompt 
treatment can be given if necessary. 

Q My mother is ill with an attack 
of infectious hepatitis for 
which she is being treated at 
home. Must we keep away from 
her, or take special precuations? 

A During the infectious stage, you 
should cook her food in separate 
utensils and use different crockery; 
you should also take extra care with 
personal hygiene. But your mother 
will stop being infectious soon after 
the jaundice begins to disappear. 

Q l have read that you are not 
allowed to be a blood donor if 
you have had hepatitis. 1$ this 
true? 

A Yes, this is true. The reason is 
that the organisms that cause 
this disease can go on living in your 
blood long after you have recovered. 
If this blood was given to someone 
else, they could contract the disease. 

Q My teenage daughter has 
been suffering from glandular 
fever and has now developed 
jaundice. Isn't this rather odd? 

A Not at all. It is not uncommon for 
people with glandular fever to 
develop jaundice due to hepatitis. 
This also happens in a number of 
other viral diseases because 
numerous viruses are potential 
causes of liver inflammation. 



utensils for the patient and being careful 
about personal hygiene. 

There has been a good deal of medical 
argument as to the importance of com¬ 
plete bed rest. But it is felt by some 
doctors that the later complications 
(cirrhosis or chronic hepatitis) could be 
avoided, provided the patient rested as 
much as possible while jaundiced. 

There are no particular dietary restric¬ 
tions, but care should be taken that the 
patient eats properly, despite feeling 
unwell. Food should be made as tempting 
as possible to encourage the appetite. 

People who are exposed to infection by 
hepatitis, or who intend 'living rough 1 on 
walking or camping holidays in areas 
such as southern Europe, India or Africa 
can be protected by an injection of 
gamma-globulin. This is especially effec¬ 
tive against hepatitis A, but not so good at 
preventing infection by hepatitis B. 


Abstinence from alcohol is essential if you 
have had hepatitis. Orange juice can 
provide a healthy alternative . 

Infants bom to mothers with hepatitis 
can also be protected in the same way if 
they are injected within a week of birth. 

Outlook 

The majority of hepatitis attacks are 
mild, can be nursed at home and are fol¬ 
lowed by complete recovery. 

Hepatitis can recur, but it is rarely 
caused by the same type of virus. It 
however, possible for patients who are 
carriers to sufTer a relapse. 

If you have recovered from an attack of 
hepatitis, the best advice is never to drink 
alcohol again; but if this is to hard to bear, 
and it is socially important to you, ab¬ 
stinence from all alcoholic drinks for at 
least six months is essential. 
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Hernia 

~ Does a hernia hurt? My uncle 
Uhas had one for some time, 
but he says he is in no pain. 

A Hernias do not normally hurt, 
except when they first occur— 
for instance, during heavy lifting. 

After this, they may be a bit 
uncomfortable, but are usually not 
actually painful. If a hernia does 
become painful, it may be 
strangulating; this happens when 
the blood supply to It is cut off by 
pressu re on the neck of the sac: 
medical advice should be sought, 

Q Can proneness to hernias run 
in families? 

A Yes, but there is no definite 
hereditary link. It may be thet 
members of some families always 
tend to do the same sort of jobs— 
e.g. heavy labouring, which are more 
likely to cause a hernia, 

Q ls a big hernia more serious 
than a small one? 

A No, In fact, it may be the other 
way round. Some very small 
hernias, such as femoral hernias, 
which occur in the lower part of the 
groin, may be so small as to be only 
detectable by feel, especially in a fat 
person, but they commonly 
strangulate. 

My mother has a big hernia in 
vJL the wound left after her 
hysterectomy operation, but the 
doctors say that it does not need 
to be repaired. Is this right? 

A Very probably. Most incisional 
hernias, as these are called, have 
a very wide neck, so there is very 
little likelihood of their strangulating. 
In addition, they can be difficult to 
repair satisfactorily. A surgical belt is 
- likely to control them very well. 

Q l have just had a hernia 

operation. When can I go back 
to work? 

A This depends a lot on the type of 
work you do. If you have a desk 
job, you could go back after about ten 
days, but if your work involves heavy 
lifting, you should stay away from 
work for at least six weeks and some 
surgeons would even say three 
months. 


Hernias are a common problem. Sometimes they cause no 
discomfort at all, and when they do need treatment, they 
can be cured with complete success. 


A hernia is a protrusion through a weak¬ 
ness in the abdominal wall. It can either 
be external—i.e. it shows as a lump on the 
surface of the abdomen or in the groin— 
or it can be internal: for instance, a hiatus 
hernia, caused by a weakness in the 
diaphragm. 

Types of hernia 

The commonest types of hernia occur in 
the groin, and are called inguinal or 


femoral hernias, depending on the exact 
site of the weakness. They can also occur 
near the navel (umbilical hernia), in the 
upper part of the abdomen in the midline 
(epigastric), and through weakness in the 
posterior wall of the abdomen, when they 
are usually not visible as a lump. Hernias 
can also develop at the site of an 
operation, where the muscles have failed 
to heal strongly, and they are then called 
incisional hernias. 


Common sites of hernias 



Epigastric hernia 


Umbilical hernia 


Hiatus hernia 

8 


Inguinal hernia 


hernia 
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A hernia usually consists of a sac made 
of peritoneum, the thin membrane lining 
the abdominal cavity, which protrudes 
through the weakness in the muscular 
wall of the abdomen. If it is an external 
hernia, the sac will be covered with a 
layer of fat, over which will be the skin. 
The sac contains either part of an intra¬ 
abdominal organ, such as a loop of small 
intestine, or of the omentum, the fatty 
membrane which covers the intestines. In 
fact, the omentum often fills the sac 
completely, preventing any other struc¬ 
tures from entering it and, as will be seen 
later, this helps to prevent the compli¬ 
cations which may result from the 
presence of a hernia. 

Causes 

Hernias are very common and there are 
various causes for them. First of all, 
people may be bom with a particular 
weakness which makes them prone to 
develop a hernia. This may mean that 
they develop a hernia in infancy, or later 
in life, due to, for instance, heavy lifting. 

The commonest type of groin hernia, 
the inguinal hernia, occurs more often In 
men than women, and in men is related to 
a weakness caused by the structures con¬ 
necting the testis to its blood supply 
passing through the muscular wall of the 
abdomen. Women are more prone to 
developing hiatus hernias (where the 


upper part of the stomach moves upwards 
into the chest through a weakness in the 
diaphragm), and this is probably related 
to the increase in intra-abdominal pres¬ 
sure during pregnancy. 

Symptoms 

An inguinal hernia caused by heavy 
lifting will often come about suddenly: 
the patient may describe a feeling of 
something giving way, accompanied by 
some pain. This usually lasts only for a 
short time, and the patient then notices a 
lump in the groin. This lump is usually 
soft, bulges when he coughs, and goes 
away completely when he lies down. If it 
gets very large it may extend down into 
the scrotum, but hernias can get sur¬ 
prisingly large before they cause a 
number of symptoms. Of course, if the 
patient's job involves a lot of heavy 
lifting, the hernia may become uncomfor¬ 
table all the time and prevent him from 
doing his job satisfactorily. 

Sometimes, a hernia develops so slowly 
that the first thing the patient notices is a 
lump in the groin. 

A hiatus hernia, because it bulges 
through into the chest, is never seen or 
felt as a lump, but makes itself manifest 
by its effect on the junction between the 
oesophagus (the gullet) and the stomach. 
Normally, there is a valve at the lower 
end of the oesophagus, just where it joins 

Types of hernia 


the stomach, which allows swalb 
food to pass into the stomach but ^ 
vents it from going back' U p a 
oesophagus. When a hiatus hernia ' 
present, the effect of the valve is [ 0s t , 
so food (and acid) can pass freely out ofth 
stomach, up into the oesophagus. Becau*! 
the lining of the oesophagus is 
designed to withstand acid, it becomes 
damaged and inflamed (the condition j s 
known as oesophagitis). 

The symptoms of this type of hernia are 
burning pain behind the sternum (breast¬ 
bone), which is made worse by bending 
down or lying flat. If the oesophagus is 
severely damaged over a number of 
years, it may become narrowed and make 
swallowing difficult Hiatus hernias are 
very common indeed, especially after 
middle age, and many people may have a 
small one of which they are unaware and 
which causes them no harm whatsoever. 

Dangers 

If strangulation occurs, a hernia becomes 
extremely serious and potentially lethal. 
Strangulation happens when the blood 
supply to the contents of the hernia is cut 
off by pressure on the blood vessels by the 
neck of the sac. First, the veins are 
obstructed, and this causes the contents 
to swell, causing further pressure on the 
arteries, eventually leading to gangrene 
of the contents. If the hernia contains 




Muscular waif 
of abdomen 


Normal posil 
of intestine 


Peritoneum 


Inguinal canaJ 
deferens 

Testis 

Scrotum 


Intestine 


As the testes descend into the scrotum , they 
may drag on the peritoneum and weaken it 
so that is sags downward slightly into the 
grotR. Later, a hernia may develop at this 
weak point. 


A strangulated hernia (below) is 
dangerous and could cause death ♦ 
The blood supply to the contents of the 
hernia is cut off, they swell and may 
eventually become gangrenous* If 
this does happen, the gangrene may 
be followed by perforation and 
peritonitis . 


Strangulated hernia 


Inguinal hernia (below), the commonest 
type, occurs more often in men than women. 
It is sited at the point where the inguinal 
canal meets the peritoneum. The soft lump 
which develops in the groin (inguinal 
means *of the groin*) bulges when the 
patient coughs and disappears completely 
when he lies down * 
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intestine, gangrene of the latter may 
develop, followed by perforation and 
peritonitis. 

The hernia, which had previously been 
soft, and perhaps only uncomfortable, 
becomes tense, tender and irreducible 
(j,e. it does not go away when the patient 
lies down). If the bowel is strangulated, 
the patient may develop symptoms of 
intestinal obstruction—vomiting, abdo¬ 
minal pain, distension and constipation. 
If this does happen, an emergency 
operation is needed to free the strangu¬ 
lated bowel and repair the hernia. If left 
more than a few hours, the bowel may 
become irreparably damaged, so that 
part of it will have to be removed and the 
two ends joined together again. Of course, 
if strangulation occurs in one of the rare 
internal hernias, there is no lump to feel 
and the patient becomes ill because of 
bowel obstruction. 

The commonest hernia to strangulate 
is a femoral hernia, followed by inguinal 
and para-umbilical hernias. Hiatus 
hernias can strangulate, but rarely do.' 

Treatment 

If there is a recognizable cause for a 
hernia, such as obesity, constipation, a 
cough or difficulty in passing water, this 
should, if possible, be treated. Secondly, 



A truss for an inguinal hernia has a strap 
passing between the legs and a pad pressing 
°n the area of the hernia , 


most hiatus hernias can be treated with¬ 
out an operation. Weight loss is probably 
the most important measure, but in order 
to deal with the symptoms it is useful to 
avoid bending; use several pillows at 
night; avoid dr inking just be fore bed time; 
take regular antacids to neutralize the 
stomach acids. 

Only after these measures have failed 
and if the symptoms are severe is surgery 
contemplated. An operation can be per¬ 
formed either through the upper part of 
the abdomen or through the chest wall, 
when the weakness in the diaphragm is 
repaired. Nowadays, however, it is quite 
rare to have to operate on a hiatus hernia. 

Treatment for inguinal hernias in¬ 
volves either the wearing of a truss or 
surgical repair. A truss is a special belt, 
with an extra strap that passes between 
the legs to prevent it from riding up. It 
has a specially designed pad which 
presses on the area of the hernia, pre¬ 
venting it from bulging out. It may be 
uncomfortable to wear, and it can be 
dangerous in that it may allow the 
hernia, containing bowel, to bulge out, 
and then press on the neck of the sac, 
making strangulation more likely. This 
will usually happen if the hernia has not 
been fully pushed back before the truss is 
put on. 

By far the best treatment for inguinal 
hernia is a surgical operation. This may 
be carried out to prevent strangulation in 
the future, or because the hernia is 
uncomfortable and is preventing the 
patient from working, or finally, because 
there is strangulation (as an emergency). 

The operation is very simple, and can 


Umbilical hernia, near the navel, is 
common in babies. The swelling, covered by 
skin, flattens easily . If it does not, consult a 
doctor. 

be performed under a local anaesthetic if 
the patient is thin and the hernia is small, 
or if the patient is unfit for a general 
anaesthetic, although it is usually per¬ 
formed under the latter. The thin sac of 
peritoneum is carefully removed and tied 
off at the neck, after all its contents have 
been returned to the abdominal cavity. In 
’ a child, this is all that would be done, but 
in an adult the defect in the muscle wall 
of the abdomen is repaired. Usually, a 
strong, non-soluble stitch is used, such as 
nylon, and the defect is ‘darned 1 . When 
the scar tissue has formed round the 
stitches (about three months after the 
operation), the area should be as strong 
as normal. 

After an operation for a hernia, when 
the first soreness has worn off, there is a 
period when the muscle wall round the 
region of the hernia is becoming strong 
again. The length of time this takes 
vanes, but it is probably in the region of 
three months. After this, there is no 
reason why a person who has had a 
hernia repair should not lead a com¬ 
pletely normal life, including doing a job 
that entails heavy lifting. 

A hernia operation does not guarantee 
that there will never be a recurrence of 
the hernia. However, the chances of this 
happening are veiy small indeed, and if it 
does, a second operation can always be 
done. If a hernia does return, consult your 
doctor for advice. 
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Hives 


Q ls it possible to catch hives 
from someone? 

A No, you can't catch hives. 

You could pick it up from contact 
with a plant or animal, but only if you 
were allergic to the animat's fluff or 
some chemical in the plant And 
these are just two out of a whole 
range of allergens which can cause 
the reaction. 

Q My little boy loves 

strawberries but he gets a 
nasty rash when he eats them. 
Could this be hives? 

A lt's possible. Quite a lot of 
people get hives from 
strawberries. This may be due to an 
allergy or to the fact that strawberries 
contain small amounts of histamine 
which cause the symptoms of hives. 
The only answer is for your son to 
avoid strawberries—though he 
might try eating one or two in a year's 
time just to see if his allergy is still as 
strong. But if his hives is severe, you 
should consult the doctor before he 
tries this. 

Q Whenever J sunbathe I come 
out in hives. I am going on 
holiday soon, is there any 
medicine I can take with me to 
prevent this? 

A Although the rash and itching 
from sunburn are caused by 
histamine being released into the 
tissues in and around the skin, it 
would not be very wise to use an 
antihistamine cream to deal with it. It 
might give temporary relief, but 
antihistamines are quite potent 
drugs and it is possible to develop an 
allergy to them, The best answer is 
not to expose yourself too quickly— 
however much you want to develop 
a good tan, 

Q l suffer from hives and am 
worried that I may pass it on 
to my children. Does it run in 
families? 

A Allergic complaints do tend to 
run in families, though there is 
no obvious rhyme or reason in the 
way they are passed on. However, 
hives is not a dangerous ailment 
(except in rare severe cases) so 
parents should not be unduly worried 
about a child developing it. 


This skin complaint is one of the commonest allergy 
symptoms, but, fortunately, attacks of hives are usually 
temporary and fleeting, often clearing up without 
treatment. 


Hives, also known as urticaria or nettle- 
rash, has several similarities to insect 
bites or sting^-though it may vary from 
small spots to large, reddish, raised 
weals. The skin becomes red and often 
feels burning and itchy. 

It may appear in patches on areas of the 
skin which have been exposed to a sub¬ 
stance the sufferer is allergic to, but it can 
appear on almost any part of the body. It 
also has the odd habit of appearing in one 
place, disappearing for no apparent 
reason and re-appearing elsewhere. 

Causes 

Hives is almost always caused by an 
allergy. It may be an allergy to something 
which comes into direct contact with the 
skin—like wool or a hairy plant—-or to a 
food or, occasionally, some chemical in 
the environment. 

Among the food allergies, eggs, straw¬ 
berries and shellfish are common cul¬ 
prits, but other allergens include animal 
fluff, house dust mites, silk, perfumes, 
pollens, primulas, cow parsley, aspirin, 
penicillin and red and yellow food dyes. 
Exposure to heat, cold, or pressure causes 
hives in some people. The heat rash many 
people get from a hot bath is a form of 
hives. 

The arm (below) shows hives in their most 
common form l nettle-rash. The patient 
(right) has giant hives , a rare form. 


Hives can also appear, with or without 
a simultaneous allergic cause, at times of 
emotional stress. 

As with other allergies (such as hay 
fever, see pp 165-66) the body's defend 
mechanism, the immune system, reacts 
towards the allergen as if it was a 
dangerous organism and in trying to 
neutralize it, releases histamine which 
produces the allergy symptoms. 

Treatment and outlook 

The most important task is to identify the 
allergen and then try to avoid it—but this 
is not always easy. 

Fortunately the attacks are usually 
temporary and fleeting, often clearing up 
without the need for treatment. Persis¬ 
tent hives is treated with antihistamine 
preparations. 

Giant hives or angio-neurotic oedema 
is a particularly severe form of hives. 
Large swellings appear in such places as 
the lips, eyelids back and throat. This 
needs treatment with drugs. 
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Hormones 


Q My complexion is getting 
wrinkled. Can hormone 
creams really help before it goes 
too far? 


The correct balance of hormones is essential to physical 
health. So what are hormones and why are they so 
important to our well-being? 


it Although some beauticians 
claim they do r there is a risk of 
dangerous side-effects which 
outweighs any benefit. It is possible 
for the hormones to be absorbed by 
the blood vessels in the skin and 
carried in the bloodstream to other 
parts of the body. So H the best advice 
is to avoid such hormone 
preparations. You can, however,take 
good general care of your skin with 
other commercially available creams, 

Q ls it true that morning 
sickness in pregnancy is 
caused by hormones? 

A Morning sickness Is one of the 
symptoms of early pregnancy 
which coincides with a big upsurge in 
the ovaries' production of the 
hormone progesterone. This 
hormone helps bring about physical 
changes in the uterus lining which 
prepare it for nourishing the foetus. 
The effects of progesterone may 
produce feelings of nausea and also 
tenderness of the breasts. These 
discomforts pass when the placenta 
takes over much of the hormone 
production. This will occur about 14 
weeks after the beginning of the 
pregnancy. 

Q Since having treatment for 
problems connected with her 
thyroid gland, my wife is much 
easier to live with. She is calmer 
and more even-tempered. What 
could have brought about this 
total change? 

A The thyroid hormones, of which 
your wife was probably 
producing an excess, have many 
physical effects on the body, but also 
emotional ones. For many people, 
they produce a state of jumpiness or 
over-anxiety when too much is 
made, and this is not helped by the 
fact that the sufferers know they are 
not reacting normally. Once this 
problem has been dealt with, not 
only are the physical symptoms 
relieved, but also the emotional 
problems are quite often brought 
back into balance. 


Hormones are the body's chemical mes¬ 
sengers. Unlike nerve impulses, which 
carry information round the body in the 
form of electrical charges, hormones are 
made and released in one part of the body, 
and are circulated in the blood to other 
body cells—known as targets—where 
their effects are brought about. The 
organs largely responsible for making 
and releasing most of the body's hor¬ 
mones are the collection of ductless or 
endocrine glands, so-called because they 
discharge their products directly into the 
blood and not via a tube or duct. 

How hormones work 

Compared with nerves, hormones tend to 
act more slowly and also to spin out their 


activity over a much longer time. Not all 
hormones act so slowly, but many of those 
that do are involved in fundamental 
"whole life 1 activities, such as growth and 
reproduction. In general, hormones tend 
to be concerned with controlling or in¬ 
fluencing the chemistry of the target 
cells, for example, by determining the 
rate at which they use up food substances 
and release energy, or whether or not 
these cells should produce milk, hair or 
some other product of the body's meta¬ 
bolic processes. 

Because they have the most wide¬ 
spread effects, the hormones made by the 
m^jor endocrine glands are known as 
general hormones; these include insulin 
and the sex hormones. The body makes 



The body's chemical 'messengers' 


A Oxytocin 


These messengers act in 
two ways—locally (e.g . 
acetylcholine, secretin) 
or at some distance from 
where they are made 
(e.g, oxytocin ). Oxytocin 
(A), a hormone from the 
posterior pituitary 
gland , triggers the release 
of milk when the new-born 
baby suckles. Acetylcho¬ 
line (B), a substance 
produced at nerve 
endings, instructs 
muscle cells to 
contract . The 
hormone 
secretin (C) is 
made in the 
duodenum when food is 
present and causes the 
nearby pancreas to 
produce digestive 

„ „ enzymes. 

C Secretin 
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many other hormones which act much 
nearer to their point of production. 

One example of such a local hormone is 
secretin, which is made in the duodenum 
in response to the presence of food. The 
hormone then travels a short distance in 
the blood to the nearby pancreas and 
stimulates it to release a flood of watery 
juice containing enzymes (chemical 
transformers) essential to digestion. 

Other examples of local hormones, or 
transmitters, include the substance 
acetylcholine, which is made every time a 
nerve passes a message to a muscle cell, 
telling it to contract. 

Proteins and steroids 

All hormones are active in very small 
amounts. In some cases, less than a mil¬ 
lionth of a gram is enough for a task to be 
carried out. 

Chemically, hormones fall into two 
basic categories: those that are proteins 
or protein derivatives and those that have 
a ring, or steroid structure. The sex hor¬ 
mones and the hormones made by the 
outer part or cortex of the adrenal gland 
are all steroid hormones* 

Insulin is a protein and the thyroid 
hormones are manufactured from a 
protein base and are protein derivatives. 

When each hormone reaches its target, 
it can only go to work if it finds itself in a 
correctly-shaped site on the target cell 
membrane. Once it has become locked 
into this receptor site, the hormone does 
its work by stimulating the formation of a 
substance called cyclic AMP (adenosine 
monophosphate). The cyclic AMP is 
thought to work by activating a series of 
enzyme systems within the cell, so that 
particular reactions are stimulated and 
the required products are made. 

The reaction of each target cell depends 
on its own chemistry. Thus, cyclic AMP 
produced by the presence of the hormone 
insulin, triggers cells to take up and use 
glucose, while the hormone glucagon, 
also made by the pancreas, causes glucose 
to be released by cells and build up in the 
blood to be 'burned off as energy-giving 
fuel for physical activity. 

After they have done their work, the 
hormones are rendered inactive by the 
target cells themselves, or are carried to 
the liver for deactivation, then broken 
down and either excreted or used to make 
new hormone molecules. 

Controlling the system 
The whole system of hormone production 
and use in the body is very complex and is 
often likened to an orchestra whose 
'conductor’ is the pituitary gland. Lying 
at the base of the brain and connected to it 
by a short stalk, the pituitary gland is 
divided into two parts. The front portion. 


or anterior pituitary, secretes many hor¬ 
mones, which exert their influence by 
stimulating other endocrine glands to 
release their products. These are the 
trophic, or stimulating hormones, and 
include thyroid-stimulating hormone, 
which triggers the release of thyroid 
hormone, a dr enocortieo trophic hormone, 
which stimulates the adrenal cortex to 
make cortisol, and sex hormone, follicle- 
stimulating hormone, which controls the 
release of hormones by the ovaries and 
luteinizing hormone, which triggers the 
output of testosterone in a man and 
progesterone in a woman. 

Other hormones made by the anterior 
pituitary exert their influence directly 
and include growth hormone, which acts 
on cells throughout the body to promote, 
both growth in cell size and replacement. 
Prolactin, also produced by the anterior 



Injections of the hormone insulin are used to 
control diabetes . 


pituitary, stimulates milk and inhibits 
menstruation while breast feeding. 

The posterior part of the pituitary 
makes two important hormones—anti - 
diuretic hormone which travels to the 
kidneys and helps to maintain a correct 
fluid balance within the body, and 
oxytocin, which triggers the 'let down" of 
milk from the breasts once a new-born 
baby starts to suckle. These posterior 
pituitary hormones are interesting in 
that their release is directly controlled by 
nerve impulses generated in the hypo¬ 
thalamus, the part of the brain to which 
the pituitary is attached. 

The only other hormones directly con¬ 
trolled by nerve impulses are adrenalin 


and noradrenalin, which are made and 
released by the inner medulla of a !, 
adrenal gland. It has been found, hoj 2 
ever, that there is an important, if ] e ' 
direct, link between the nerve cells of the 
hypothalamus and the secretions of the 
anterior part of the pituitary. What hap. 
pens is that special nerve cells in the 
hypothalamus make so-called releasing 
factors, which must act on the cells of the 
anterior pituitary before they can send 
out their hormones. 

Effects on emotions 
The strong link between the brain and 
the pituitary goes a long way towards 
explaining why there is such a definite 
connection between the hormones and 
the emotions. Many women find, for 
example, that if they are anxious or 
upset, the timing of their periods may be 
altered. And the levels of the same hor¬ 
mones—oestrogen and progesterone— 
that control the periods can also have 
profound effects on a woman's moods. 

The sudden fall of hormone levels that 
happens just before menstruation is 
thought to play an important part in 
creating the symptoms of what has 
become known as premenstrual tension, 
while the high hormone levels in mid¬ 
cycle are thought to give many women a 
sense of well-being. And it may not be an 
accident, that this is the time at which 
women are both most fertile and most 
responsive sexually. But hormone levels 
can also be altered by emotional factors. 

During sexual foreplay, for example, it 
is thought that levels of oestrogen and 
progesterone rise, as a direct result of 
pleasurable impulses on the brain, while 
| the very thought of having sexual inter 
| course with someone who is physically 
*2 repulsive is, quite literally, a 'turn off, 
■5 because it inhibits hormone production, 

I At the end of her reproductive life* i e> 
the time of the menopause, a woman may 
experience great emotional ups and 
downs. This is partly because her ovaries 
stop responding to follicle-stimulating 
hormone, and so stop making oestrogen 
and progesterone. These changes of mood 
may also be due to psychological factors. 
But it is interesting to note that the 
sudden withdrawal of hormones from the 
system after a woman has given birtn 
may have emotional effects similar to 
those of the menopause. 

Hormones can he found in a huge range 
of preparations, from the contraceptive 
Pill to the ointments used to treat eczema 
If your doctor recommends that these 
drugs can be useful to you, or a member o 
your family, it is important that he ors 
should point out the potential dangers ^ 
you; they must be used with care and, o 
course, exactly as prescribed. 
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Hormone-related disorders and their treatment 


Hormone 

Disorder 

Symptoms 

Treatment 

Growth hormone 

Too little 

Failure of growth, often linked with 
failure of sexual maturity 

Administration of growth hormone. (This 
ism very short supply.) 

Growth hormone 

Too much 

Excessive growth in childhood leading to 
very long limbs (gigantism). In adults 
causes excess growth in skull, feet and 
hands, enlargement of larynx, deepen¬ 
ing of voice, thickening of skin (acro¬ 
megaly) 

Treatment of gland by radiotherapy, or 
removal of part of gland (the other pituit¬ 
ary hormones may then need to be 
replaced) 

Prolactin 

Too much 

Periods stop, breasts may produce milk 
and be tender; infertility 

Tablet treatment to reduce production 

Antidiuretic hormone 

Too little (or kidneys fail 
to respond to hormone 
produced) 

Production of large quantities of very 
dilute urine (diabetes insipidus) 

Synthetically produced hormone usually 
given as a nasal spray. Hormone then 
absorbed into blood 

Thyroxine 

Too much 

Weight loss, large appetite, excess body 
heat, periods may stop in women, One 
form, (Graves' disease) also causes 
'popping'eyes 

Anti-thyroid drugs; radioactive iodine by 
mouth to destroy cells that are over¬ 
producing; surgery to remove part of 
gland 

Thyroxine 

Too little 

Loss of appetite, but overweight and 
general body swelling. Lassitude, consti¬ 
pation, In infants produces condition 
called cretinism, associated with failure 
of physical and mental development 

Replacement of missing hormones at 
carefully-controlled doses needed for 
life, It is now a widespread practice in the 
UK to screen new-born infants for cretin¬ 
ism, so the problem can be dealt with as 
early as possible 

Parathormone 

Too much (usually due 
to tumour) 

Passing a great deal of urine, indigestion, 
kidney stones, feeling of malaise 

Removal of tumour 

Parathormone 

Too little 

Muscular spasms, convulsions, lassi¬ 
tude, mental disturbance 

Administration of vitamin D tablets 
mimics the action of the missing 
hormone 

Hormones of adrenal 
cortex (eg, aldo¬ 
sterone, cortisol} 

Too much 

Muscle wasting and weakness, leading 
to thin limbs but obese trunk. Fragile 
bones and blood vessels leading to 
purple stretch marks on skin. Diabetes, 
high blood pressure (Cushing's 
syndrome) 

Drug treatment to block cortisone pro¬ 
duction. Where only one adrenal gland is 
involved, it is removed. Usually both are 
involved as a result of a tumour in the 
pituitary or elsewhere 

Hormones of adrenal 
cortex 

Too little 

Faintness, nausea, vomiting, loss of 
weight, low blood sugar, increased pig¬ 
mentation on skin (Addison's disease) 

Cortisone tablets administration for life 
at carefully-control led dosage 

Adrenalin 

Too much 

Episodes of palpitation, fright, raised 
blood pressure, fast pulse, leading to 
permanently raised blood pressure, pale 
face or occasional flushing 

Removal of adrenalin-secreting tumour 
(usually found in the adrenal medulla) 

Insulin 

Too little 

High blood sugar which may lead to loss 
of weight, thirst and passing large 
quantities or urine (diabetes melhtus) 

Diet is the cornerstone of treatment, 
with reduction in the amount of sugar 
This may be supplemented by anti¬ 
diabetic tablets or insulin injections 

Male sex hormones 

Too little 

Failure of growth and sexual develop¬ 
ment or, in adulthood, impotence and 
infertility 

Replacement of missing hormones by 
monthly injections 

Female sex hormones 

Too little 

Failure of growth and sexual develop¬ 
ment, menstrual periods do not start. 
Later in life, menopause (a normal event) 
due to reduced hormone levels 

Replacement of hormones by tablets 
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Hysterectomy 


Hysterectomy is the removal of a womb that is diseased 
misplaced or malfunctioning. By improving a woman’s' 
general health, it can also increase her enjoyment of lif e 


Q Js it possible to conceive after 
a hysterectomy? 

A Thus is very rare—so rare that 
when it does occur, it is reported 
in the press What happens is that 
the foetus grows inside the 
abdominal cavity instead of the 
womb. 

Q After a hysterectomy, what 
happens to the blood a 
woman normally loses every 
month? Does it still appear 
and build up inside her? 

A When a woman has a period she 
loses the fining of the womb, 
together with some blood which has 
built up behind it. After a 
hysterectomy, since she no longer 
has a womb, she no longer produces 
this blood or lining and so there is 
nothing to be shed each month. 

Q l have to have a hysterectomy. 
Will I get backache after it? 

A There is no reason why the 
operation should cause 
backache unless you develop a 
urinary infection at the time of the 
operation, and if you do, this can be 
treated by antibiotics. 

Q Do all women who have a 
hysterectomy gain weight? 

A After the operation women are 
less active for a few weeks and 
so require fewer calories. Provided 
they are aware of this and do not eat 
to 'build up their strength', they 
should not gain weight. 

Q lf my ovaries have to be 
removed when I have a 
hysterectomy, shall I be given 
artificial hormones to replace my 
own natural ones? 

ji This must depend on whether 
r\ you have any problems without 
these hormones and on your 
doctor's advice. 

Q Will I still experience the same 
pleasure during sexual 
intercourse after I have had a 
hysterectomy? 

A Yes! There is absolutely no need 
to worry about this. 


The words hysteria and hysterectomy 
both come from the Greek word hustera, 
meaning the womb. In ancient Greece 
and for many centuries later, it was 
believed to be the source of many 
emotional or hysterical disturbances in 
women. Of course, this view is no longer 
favoured, but the reverse may sometimes 
be true: that nervous disorders may have 
an effect on the way the womb functions. 
Women with anorexia nervosa (compul¬ 
sive self-starvation), for example, often 
cease to have periods. 

Because of a lingering association 
between the womb and emotional insta¬ 
bility, many women approach the idea of 
having a hysterectomy, an operation to 
remove the womb, including the neck (the 
cervix) and the body (the fundus) with 
greater anxiety than is truly necessary. 

The operation may be very advisable 
because of a serious tumour in the womb 
or associated tissues, or it may be sug¬ 
gested as a treatment for symptoms 
which are not always due to serious 

In subtotal hysterectomy the cervix is not 
removed. In total hysterectomy the entire 
womb is removed (and sometimes the 
ovaries and Fallopian tubes). Dotted lines 
show usual extent of surgery . A prolapsed 
womb is one of the conditions which may 
necessitate a total hysterectomy through 
the vagina. 


disease, such as heavy periods. In th es 
cases, only the woman concerned kno^ 
how incapacitated she is by her symp. 
toms and so she must decide whether or 
not she wants a hysterectomy. 

The operation is becoming less common 
in Britain because many of the conditions 
for which it used to be performed are 
being treated in other ways: for example, 
abnormal bleeding from an otherwise 
healthy womb can often be successfully 
treated with hormone tablets, and cancer 
of the cervix may be treated by radio¬ 
therapy. 

Hysterectomy is, if possible, avoided in 
women who have not completed their 
family. Because of this and of the higher 
incidence of disease of the womb later in 
life, the operation is most commonly per¬ 
formed on women between 45 and 55. 

During a woman's reproductive years 
the lining of the womb is shed at regular 
intervals and so she has a period. When 
she becomes pregnant the foetus grows in 
the womb, so removal of this organ will 
put a stop to periods or pregnancies. 

Different types of hysterectomy 

Abdominal hysterectomy involves the 
removal of the womb through an incision 
in the lower abdominal wall. In a vaginal 
hysterectomy, the womb may be removed 
through the front passage. 

Abdominal hysterectomy is the more 
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common operation in Britain. It gives the 
surgeon a view of all the pelvic organs 
and he can therefore check that they are 
healthy. The incision is larger than in 
vaginal hysterectomy, which makes it 
easier to remove an enlarged womb or one 
that is stuck in an abnormal way to other 
structures, such as the bowel. The dis¬ 
advantage of the method is that it leaves 



A hysterectomy does not affect a woman's 
enjoyment of life. 

a scar on the lower abdomen. 

The womb is normally supported in the 
abdominal cavity by a floor of muscle and 
ligaments which are attached to the 
region between the neck and body of the 
womb. These ligaments can become loose 
with age or child-bearing and the womb 
tends to fall into the front passage. This is 
called a prolapse. Sometimes this on its 
own causes discomfort and at other times 
it also affects the bowel and bladder, 
which are also pulled downwards. If this 
becomes a severe problem it may be 
treated by removing the womb through 
the vagina and putting tissue and 
stitches in place to support the bowel and 
bladder in their correct positions. One 
advantage of having a hysterectomy 
vaginally is that there are no visible 
scars afterwards. 

Removal of the entire womb is called a 
total hysterectomy. Sometimes it is too 
difficult to remove the neck of the womb, 
which is attached to the bladder, and this 
area is left behind. This operation is a 
subtotal hysterectomy. When it is per¬ 
formed it is still possible for the woman to 
get very light periods and she should 
remember to have regular smear tests for 
cancer of the cervix. 

Infrequently, the entire womb is 


removed, together with the ovaries and 
tubes. This procedure goes under the long 
name of total abdominal hysterectomy 
and bilateral salpingo-oophorectomy. 
When a woman reaches the change of life 
(menopause* it is in part because her 
ovaries no longer release their hormones; 
if a woman who has not reached the 
change has her ovaries removed she may 
experience the sudden onset of symptoms 
which occur during the change such as 
hot flushes. 

Reasons for hysterectomy 
The reasons for performing a hysterec¬ 
tomy fall into five main categories; 
removal of a normal womb which is 
giving the woman heavy or frequent 
periods (called dysfunctional uterine 
bleeding) when other, simpler treatment 
has been unsuccessful; removal of the 
womb because of a tumour in it or in a 
related structure, such as an ovary; for 
sterilization (but this is unusual unless 
the woman also has other problems 
related to her womb); because of pain 
related to a woman’s genital tract, as in 
chronic pelvic infection, which has not 
improved through other measures such 
as antibiotics; and finally because the 
womb has prolapsed (slipped down) into 
the vagina though a hysterectomy is not 
always needed to put this right. 

What is involved 

A hysterectomy is a fairly large operation 
which is only undertaken after much 
thought and several investigations, often 
including a D &; C (dilation and 
curettage, in order to determine that 
this is the best operation for the patient. 
She is admitted to hospital a day before 
the operation. This allows time for her to 
be examined to check that she is fit 
enough for an operation. It is often 
necessary to shave her pubic hair as the 
incision in the abdominal wall may go 
through this area. She is also given an 
enema or suppositories to ensure that her 
bowel is empty and that it will not get in 
the way during the operation. 

The hysterectomy is performed under 
general anaesthetic. During the removal 
of the womb it is necessary to strip the 
bladder from the lower end of the womb, 
and this often bruises it. To allow the 
bruising to heal quickly it is sometimes 
necessary to rest the bladder for a day or 
two, by passing a catheter into the blad¬ 
der and letting it empty continuously. 

The bowel is also handled during the 
operation and may not function well for a 
few hours after it. Until it regains its 
capacity to work normally, the patient is 
not given food, but fluids are given 
through a drip: in any case, during this 
time she would not particularly want food 
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anyway. Within twenty-four hours of the 
operation most patients are out of bed and 
feeling much better. 

Women who have had hysterectomy are 
encouraged to get up and walk about soon 
after the operation. During the first six 
weeks of their convalescence it is impor¬ 
tant that they avoid heavy lifting or 
housework to allow time for their tissues 
to heal without undergoing strain. 

Many women find that they feel very 
tired during this time and some are 
slightly depressed. Both these problems 
pass as health is regained. 

If womb lining (upper part of picture) is 
deposited , as here 3 on an ovary—a 
condition called endometriosis—a total 
hysterectomy may be needed. 


Women can resume their normal s* 
life once they have been examined h 
their doctor to check the wound U 
healed—usually six weeks after th fc 
operation. Many couples find sexual 
intercourse more enjoyable after th* 
hysterectomy as they need have no 
anxiety about an unwanted pregnancy. 

Most women who have had a hysterec¬ 
tomy are left with normally functioning 
ovaries and so those who are prone to 
pre-menstrua 1 tension may still have the 
same signs and symptoms but without 
the accompanying period. At the appro¬ 
priate age they may also experience some 
of the symptoms of the change of life. 

Most women who have a hysterectomy 
derive great benefit from it and feel much 
healthier within a few weeks. 


Possible reasons for a hysterectomy 

Reason for hysterectomy 

Type of hysterectomy 
usually performed 

Purpose of operation 

Outcome (in all cases 
no further periods or 
pregnancies) 

The womb has dropped (pro¬ 
lapsed) from its intra-abdominal 
site into the front passage 

Vaginal hysterectomy 

During this operation it is pos¬ 
sible to put stitches in the front 
wall of the passage to support 
the bladder and in the back wall 
to support the bowel This may 
cure some bowel or bladder 
problems which the patient had 

Cure 

Early stages of cancer of the 
womb 

Total abdominal hysterectomy 
and removal of the ovaries and 
tubes 

To remove the growth and areas 
which a few malignant cells 
might have affected 

Result will depend on many 
factors. Doctor's advice should 
be asked 

Abnormal bleeding from an 
otherwise healthy womb (dys¬ 
functional uterine bleeding) not 
cured by drugs 

Abdominal hysterectomy, 

usually leaving the ovaries 

To remove the organ from which 
the bleeding came 

Cure 

Large fibroids (benign growths), 
or fibroids causing symptoms 
such as heavy bleeding 

As above 

To remove the fibroids. Some¬ 
times a larger abdominal incision 
is made to facilitate removal of 
very large fibroids 

Cure 

Rarely used form of Sterilization. 

Abdominal hysterectomy, 

leaving ovaries 

Removes the organ in which the 
foetus would grow. Stops sperm 
from meeting the egg 

One recently reported preg¬ 
nancy following a hysterec¬ 
tomy but very, very rare 

Cancer of fallopian tubes—rare 

Total abdominal hysterectomy 
with removal of the ovaries 

Removes the growth 

So rare that survival rates are 
uncertain 

Cancer of the ovary (area which 
releases the eggs) 

Total abdominal hysterectomy 
and removal of the ovaries and 
tubes 

Remove growth and areas to 
which small parts of growth may 
have spread 

If early—patient may be cured. 

If the woman has not already 
gone through the menopause, 
she will do so after the 
operation 

Severe chronic pelvic infection 
which has not responded to 
antibiotics 

Total abdominal hysterectomy; 
if possible, ovaries are left 

Remove infected area which 
may have caused pain, especial¬ 
ly during sexual intercourse 

Usually curative 

Tissue resembling the lining of 
the womb may be deposited at 
abnormal sites (endometriosis). 

As above; may rarely also 
involve removal of the ovaries 

To remove this tissue 

Usually curative 
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Immunization 


Immunization increases our resistance to certain 
infectious diseases by adding to the body’s natural supply 
of protective antibodies. 



Q Why should I he immunized 
against German measles 
before thinking about becoming 
pregnant? 

A Infection with German measles 
(rubella) during the first three 
months of pregnancy often results in 
an abnormal baby. This is because 
the German measles virus gets 
across the placenta and invades the 
baby's tissues Apart from its 
damaging effect on the young baby, 
German measles virus causes very 
little trouble Because of this it is felt 
reasonable to inoculate only the 
population at risk: that is, girls who 
have not already contracted German 
measles before childbearing age. 
Boys are left unvaccinated because 
the disease for them is trivial. 

Q Why are three tetanus 

injections needed, spaced out 
in the way that they are? 

A This is done in order to get the 
utmost antibody response: It is 
the level of IgG antibody which is so 
important. After the first Injection at 
three months, very little change in 
antibody level occurs. However, 
after a second dose there is a very 
large rise and after the third dose an 
even bigger one. Throughout life 
subsequent injections of tetanus 
toxoid will result in these very large 
rises in antibody response so the 
injections are used as boosters. 

Q Can being immunized against 
a disease go wrong and result 
in actually giving you the illness it 
is supposed to protect you 
against? 

A Yes. This happens only when a 
live, as opposed to a dead, virus 
is used. For example, the first form of 
smallpox vaccination discovered in 
Turkey over 300 years ago could 
cause an extremely unpleasant 
disease called vaccinia. Later forms, 
however, were much safer. The 
measles virus used in vaccination 
play be associated with a type of 
inflammation of the brain which can 
result in permanent damage. 
However, these side-effects are 
extremely rare and the odds are very 
much in favour of having a 
vaccination. 


Immunization may be done either by 
injecting antibody which has been made 
outside the patient directly into him or 
her (passive immunization), or by injec¬ 
ting an inactive form of the germ into the 
patient, thereby provoking an antibody 
response against further infection (active 
immunization). After passive immuniza¬ 
tion, protection against infection is 
immediate and gradually diminishes 
over the next three to four weeks. After 
active immunization, complete im¬ 
munity does not develop for a month or so 
but in some instances is lifelong. 

Passive immunization 

Passive immunization is used regularly 
only in the prevention of tetanus (lock¬ 
jaw). The patient selected for treatment is 
one who is seriously exposed to the risk of 
developing the disease—for example, 
from a cut from a garden fork. The object 
of the treatment is to supply the patient 
with antibody which has been derived 
from another source. Horses have been 
used as reservoirs for this type of anti¬ 
body since 1894, but more and more use is 
being made of human immunoglobulin 
(IgG). This has certain enormous 


Triple vaccine is given at three months, 
repeated tzuice in the first year f and again 
on entry and leaving school. 

advantages over horse globulin, the most 
important being that patients no longer 
have the allergic reaction to horse serum 
itself which was so common a few years 
ago. The disease caused by horse serum 
and known as serum sickness developed 
within 36 to 48 hours of an injection and 
was characterized by fever, ach ing joints, 
a rash and sometimes by the appearance 
of prot ein in the urine . 

It is important to remember that 
passive immunization, although it 
provides protection immediately after 
the injection is given, does not last long 
and in no way protects the patient 
against the possibility of subsequent 
infection. For this reason the anti¬ 
tetanus serum (passive immunization) is 
followed by an injection of tetanus toxoid 
(active immunization), unless the last 
injection of toxoid was given less than ten 
years previously. (A toxoid is a harmful 
substance treated to destroy its harmful 
qualities, but able to make antibodies 
when it is used in injections.) 
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Q Why does the body not 
become immune to some 
diseases, such as venereal 
disease, for example? 

A There may be a number of 
reasons for this, the most 
important being that the infecting 
germ is capable of changing its 
structure or that it may exist in many 
different forms, For example, polio 
virus exists in three forms, and 
natural infection with one does not 
lead to immunity against the other 
two. The common cold is caused by a 
variety of different viruses and to 
produce a vaccine against all of these 
is extremely difficult. 

Q Are flu jabs any use against flu 
epidemics? If so, does the 
effect last until the next year's 
epidemic? 

A There is a good deal of 

evidence to suggest that people 
who have been vaccinated against 
influenza are less likely to get it and 
that, if they do, their illness is less 
severe than in unvaccinated people. 
At present, influenza is still regarded 
as a fairly trivial disease for fit people 
but for the elderly or sick, especially 
those with severe bronchitis, it is 
wise to have a flu injection before the 
onset of winter. 

Q When travelling abroad do I 
need to be vaccinated against 
smallpox? 

A Smallpox was wiped out in 1975. 

There are now very few 
countries in the world which insist on 
a vaccination certificate. Ironically 
enough, the last two cases of 
smallpox have both been in England 
though they resulted from laboratory 
accidents. 

Q Does my child have to have a 
tuberculosis vaccination? 

A No, There is no compulsion to 
have this vaccination at all and it 
is questionable whether it is always 
necessary. It is probably wise for 
children in areas where there are 
large numbers of immigrants, or for 
people such as doctors, nurses and 
dentists who are very likely to be 
exposed to patients suffering from 
tuberculosis. 
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Active immunization 

The very earliest forms of protection 
against disease by immunization were 
practised in Turkey over three centuries 
ago against poxivirus variolae which 
caused the dreaded smallpox. The process 
was known as variolation and was first 
introduced into England in 1721, Inocu¬ 
lation was effected by scratching the skin 
of the patient with pus from the ulcers on 
the skin or a sufferer, thereby trans¬ 
mitting the infection. The disease 
transmitted in this way was usually less 
severe and the patient survived infection 
to live on with permanent immunity to 
smallpox. 

A much safer form of inoculation by 
injection of cowpox germs was introduced 
by a country doctor, Edward Jenner in 
the early 19th century. He noticed that | 
farm labourers who suffered a mild ^ 
disease known as cowpox—for it was from 
cows that the disease was contracted- 
developed a surprising resistance to 
smallpox. He reasoned that the cowpox 
germ was sufficiently similar in structure 
to the deadly smallpox germ for the 
antibody-producing system of the body to 
be fooled into making globulins which 

When the polio vaccine is given to a tiny 
baby, it is made up into a syrup, which is 
put into a dropper and squeezed into the 
baby's throat . 



would kill both smallpox and cowpox. 
Jenner's method was so successful that 
variolation was banned in England in 
1840. 

The widespread use of smallpox vac¬ 
cination has led to one of the great success 
stories of medicine; the last time 
smallpox was seen as a natural infection 
was in 1975, Since then there have been 
only two cases, both in England and both 
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Polio vaccine is given orally , For school- 
age children, the vaccine is put on a sugar 
cube which the child then sucks . 

the result of accidents in laboratories 
keeping strains of smallpox virus for 
reference purposes* Since the disease has 
been wiped out there is no further need 
for vaccination and a certificate of 
vaccination is no longer necessary for 
travellers abroad. 

The principles of immunization by vac¬ 
cination are now widely applied to a 
variety of infectious diseases. The in¬ 
jected material used to raise the antibody 
response and provide protection may be 
living or dead Tn certain instances, only a 
portion of it may be injected: for example, 
a protein derived from its cell wall. The 
live vaccines are made less vigorous by 
growing them in the laboratory for 
generations or by growing them in 
animals* The process by which the vigour 
of the vaccine is blunted is known as 
attentuation* Live attentuated vaccines 
cause mild illnesses in the patient to 
whom they are given and are infectious. 

Considering vaccination 

The decision to use vaccination rests upon 
balancing the risks of the side-effects of 
vaccination itself against the risks of 
suffering from the disease. Measles, for 
example, causes severe illness in one in 
every 15 patients while the vaccine which 
is live and attentuated offers good pro¬ 
tection and causes only a mild illness, 
sometimes with a rash in ten per cent of 
patients. Mumps doesn't usually produce 
severe disease and although a vaccine is 
available it is not used* 

Geographical location is also impor¬ 
tant. For example, it is not necessary to 


When vaccination and immunization procedures 
are carried out 


Age 

During first year of life 


Vaccine 

Triple vaccine (diphtheria, 
whooping cough, tetanus) 

First oral polio vaccine 
(DRV) dose 

Triple vaccine and second 
OPVdose 


Interval 

Given together 
3 months later 
6—8 weeks after first OPV 



Triple vaccine and third 
OPV dose 

Preferably 4—6 months after 
second OPV 

During second year of life 

Measles vaccine 

Not less than 3 weeks fol¬ 
lowing another live vaccine 

At entry to nursery or 
primary school 

Triple vaccine and OPV 

Given together 

Between 11 and 13 years 

Rubella {German measles) 
vaccine and OPV 

Given together 


BCG (tuberculosis] 

There should be at least 

3 weeks' gap between BCG 
and rubella {German measles) 
vaccination 

On leaving school or before 
starting employment 

Triple vaccine and OPV 

Given together 

Adult life 

OPV 

During polio outbreaks only 


vaccinate against yellow fever or cholera 
in western European countries or 
Australasia, where both diseases are 
very rare. 

Diseases prevented by vaccination 

The diseases most commonly prevented 
by vaccination include: 

Diphtheria,whooping cough,tetanus: 
Vaccines are prepared from dead bacteria 
and given mixed together as a single 
injection known as the triple vaccine* The 
first dose is given at the age of three 
months. After six to eight weeks* another 
dose is given in order to boost the 
antibody response and a third dose is 
given four to six weeks after that, so that 
all three injections are completed within 
the space of the first year of the child's 
life. The triple vaccine is repeated when 
the child enters nursery school, and 
ideally once again when he or she leaves 
school and starts work, although this is 
not done in all countries* 

Polio: Polio vaccine is given by mouth 
and combines a mixture of three types of 
live attentuated virus giving good pro¬ 
tection to the three types of naturally 
occurring polio virus. Since this virus is 
live, it may occasionally cause mild 
symptoms such as abdominal discomfort, 
fever and diarrhoea, but these are never a 


problem. The vaccine is given on a lump 
of sugar at about the same time as the 
triple vaccine, with a booster dose when 
the child goes to primary school. 
Outbreaks of polio still occur in most 
Western countries and it is wise during 
these outbreaks to re vaccinate. 

German measles (rubella): Infection 
with German measles in the first three 
months of pregnancy frequently results 
in the birth of an abnormal baby* 
Immunization should be given before 
childbearing age to all girls who have not 
already contracted the disease, which 
would give them lifelong immunity, 
Tuberculosis: Seventy per cent protec¬ 
tion against tuberculosis is given by 
injection of an extract from the cell wall of 
the tuberculosis germ itself* This is 
known as BCG (bacillus Calmette-Gu 
erin) and it need be given only to people 
whose skin test for tuberculosis is 
negative, which means that they have 
never been exposed to the tuberculosis 
germ and so are susceptible to infection. 
Most cases of tuberculosis in Britain and 
Australasia are imported from Asia and 
Ireland. So vaccination with BCG is a 
sensible policy* 

Before long it will be possible to vac¬ 
cinate against such diseases as syphilis, 
malaria—and even the common cold. 
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One of the most common skin infections which affects 
children, and occasionally adults, is impetigo. With 
prompt treatment it can easily be cured* 


Impetigo 


Q Should children have their 
routine injections when they 
have impetigo? 

A Doctors are very reluctant to 
give injections against 
diphtheria, tetanus and whooping 
cough and oral polio vaccine when a 
child has any other infection at all* as 
the immune system, which fights 
disease, is already under stress. 

Q When I was a girl fifty years 
ago, there seemed to be more 
impetigo around than there is 
now. Is this true? 

A Yes, for several reasons. Firstly, 
antibiotics are effective in curing 
the condition. Secondly, people are 
generally living in better housing, 
with less overcrowding, and they 
have a higher level of personal 
hygiene. Impetigo was also much 
more severe when there were more 
malnourished children. 

Q AII my children have had 
impetigo at one time or 
another. Can impetigo run in 
families? 

A A tendency to impetigo is not 
inherited. However, if one 
member of the family has impetigo, 
the others are very susceptible to it 
by contact as it is highly infectious. 
Also, a tendency to eczema is 
inherited and eczematous skin is 
more likely to be infected than 
normal skin, thus providing a 
perfect breeding ground for 
impetigo. 

Q My son recently had impetigo. 

Is it possible for t he bacteria to 
stay in the house, for example in 
the bedclothes, and cause an 
infection in the future? 

A The impetigo bacteria will not 
survive in dry, well-aired, 
frequently washed bedding. They 
survive best in people, and in moist 
materials such as face flannels and 
towels, and hence these are 
common carriers of impetigo. For 
this reason the face flannels and 
towels of a person with impetigo 
should be kept separate from the 
rest of the family, and boiled 
frequently. 


Impetigo is a highly contagious skin in¬ 
fection which may arise in both apparent¬ 
ly healthy skin, and in skin damaged by 
eczema, insect bites, scabies or cold sores. 

Causes 

Impetigo is caused by the staphylococcus 
bacteria which is found in the nose. It 
may be transmitted by breathing or 
sneezing on to damaged skin, where it 
spreads rapidly, causing inflammation 
and weeping blisters. Unless hygienic 
precautions are taken and treatment 
given, impetigo may spread quickly to 
other members of the household or school, 
either by direct contact or contact with 
towels or face flannels used by the 
patient 

Symptoms 

Impetigo first appears on the face, scalp, 
hands or knees as little red spots. These 
soon become blisters which quickly 
break, exuding a pale yellow, sticky 
liquid. They then dry to form large, 
irregularly shaped, brownish-yellow 
crusts. 

If only a small area of skin is affected, 
there are usually no other symptoms, but 
if large areas are involved, or if the sur¬ 
rounding skin is also infected with 



another bacteria, the patient will f ee j 
unwell, with a temperature and swollen 
lymph nodes. Adults are usually | e3s 
severely affected than children, except in 
hot climates where the spread of infection 
may be extensive. 

Dangers 

Impetigo is a life-threatening illness for 
new-born babies, who have very little 
immunity, and therefore it is extremely 
important that no one with impetigo 
should be in contact with babies or their 
mothers. 

Very rarely, untreated impetigo may 
cause abscesses elsewhere in the body, or 
nephritis (inflammation) of the kidneys. 

Treatment 

Treatment must commence immediately. 
If the area is small, then an antibiotic 
cream should be applied three or four 
times a day until the crusts have healed. 
Larger areas will require additional 
antibiotics by mouth or occasionally by 
injection. Thick crusts may have to be 
soaked off with liquid paraffin. 

Most importantly, spread must be 
prevented, both to patients, who may re¬ 
infect themselves, and to others. Always 
keep patients 1 face flannels and towels 
separate and boil these, and also clothing 
and bed-linen after use. Children with 
impetigo should be told not to scratch the 
crusts, as scars may form. They should be 
kept off school until the infection has 
cleared, usually after five days. If there is 
an underlying skin condition, such as 
eczema, both this and impetigo should be 
treated together. 

Impetigo initially looks like small red 
spots. These can turn to blisters (see eyebrow 
below). Once the blisters break and ooze 
pus f they dry and form oddly-shaped crusts , 
as on this leg . 
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Impotence 


Impotence is rarely a long-term sexual difficulty, but if it is, 
a man can go to his doctor without embarrassment 
because nowadays lack of sexual performance is mostly 
regarded as the result of minor and temporary 
psychological problems. 


I have been awav on a 
business trip for a month and 
was very eager to make love to my 
wife when I returned, but when 
the time came, well—l couldn't 
perform. I've never been incapable 
before. Am l going to be impotent 
for good? 

A Almost certainly not. You would 
be amazed at how many men 
come to doctors with the problem 
you describe. 

Impotence is almost certainly 
temporary, and probably caused by 
being too keen, rather than anything 
like incapability. The simple answer 
is to adopt a lighthearted attitude and 
just cam/ on as normal. It's almost 
certain to come right next time, or 
the time after. 

But if the problem persists, go to 
your doctor. 

Q t don't have a particularly 
hairy chest and am worried 
that this means 1 am inclined to 
impotence. Could I be right? 

A Absolutely not. You might be at a 
slightly greater risk of becoming 
impotent because you worry about 
it, but not because of your lack of 
body hair, 

Q Am I bound to become 
impotent in old age? 

A No. Sexual desire does lessen 
with age, but you just have to 
come to terms with making love less 
often, less energetically, and in 
gaining a different sort of pleasure 
from it. Surprising numbers of men 
have been sexually active in their 
eighties. Even more are happily 
making love in their seventies, and 
fathering children. 

Q My first husband used to 
make love to me two or three 
times a night. My new husband 
can only do it once. Does this 
mean he is becoming impotent? 

A No. Men vary enormously in this, 
not only between individuals, 
but at different times during their 
lives. So it would be unwise to 
suggest that this may be the case. 
Once you plant a seed of doubt, 
there is always a risk that it may 
become a reality. 


Sexual failure in men comes down, physi¬ 
cally, to three things: non-production of 
sperm in the testicles; not being able to 
have err keep an erection, and finally, not 
being able to ejaculate. 

Strictly speaking, only the second 
factor is impotence. The first comes under 
the heading of infertility and the third is 
distinguished as a problem of its own. 
Premature ejaculation, meaning the 
problem of reaching orgasm too quickly, 
is also different to impotence, although it 
has similar causes and responds to 
broadly similar treatments. 

All types of men, in all walks of life, are 
more likely than not to experience impo¬ 
tence at some stage of their lives. 

This is because impotence is most com* 
monly caused by stress, partnership 
problems or lack of self-confidence. 
Ageing is the other universal factor in 
impotence. Sexual functioning, just as 
other physical processes, naturally dec¬ 
lines with age, so that once again, all men 
are susceptible, though impotence caused 
this way is by no means inevitable. 

Sexual arousal 

The purpose of sex is the penetration of 
the vagina by the penis so that fer¬ 
tilization (if contraception is not used) 
can take place. To do this the penis has to 
be stiff and erect, rather than limp or 
flaccid as it usually is. The stiffness is 
caused by blood flowing into three spongy 
cavities within the penis, and being kept 
there by a muscular contraction at the 
base of the penis. 

For the blood to flow to the penis, there 
must be a sexual response—in other 
words, a reaction to something which is 
sexually exciting. In humans the "trigger 1 
for sexual excitement is mainly in the 
mind. Non-mental triggers for sex do 
exist, such as the cycle of hormone pro¬ 
duction, hormones being the body's 
chemical messengers. But unlike 
animals, we are not automatically 
Turned on T sexually. 

Once a man has an erection, physical 
stimulation does the rest. Friction of the 
walls of the vagina on the head of the 
penis, which is rich in nerve endings, 
stimulate various muscles until, at 
orgasm, they contract, pumping semen 
out through the penis. 
r It should be no surprise, therefore, that 


a system so dependent on mental and ner¬ 
vous triggers should occasionally fail for 
mental or nervous (that is, psychological) 
reasons. By far the most common psycho¬ 
logical reason for failure is the fear of 
failure. Society puts men (and women) 
under great pressure to be sexually suc¬ 
cessful. 

It can take something quite small to 
plant the seed of fear. Scornful words may 
do it—spoken, for instance, by a woman 
who, understandably enough, is disap¬ 
pointed when her partner is too tired to 
make love, perhaps because of overwork 
or stress. 

Closely related to fear as a psycho¬ 
logical reason for impotence is general 
lack of self-confidence. This is caused, 
typically, by redundancy, or failure to 
win promotion at work. Or there may be 
partnership problems—perhaps a lack of 
confidence in the relationship, or in the 
girl herself. But in all these cases, 
impotence is only a real problem if it 
persists. 

Physical causes 

In young, and not-so-young men, alcohol 
is the most common (and joked about) 
physical cause of impotence. Anyone who 
has had too much to drink knows how it 
makes them willing, but not able to make 
love. There may be an erection, but ejacu¬ 
lation either takes a long time, or does not 
happen at all. 

Ageing is the physical cause of im¬ 
potence to worry about least. At 60, a man 
is less able to perform sexually—in terms 
of frequency of erection, the length of 
time it can be 'held' and the time taken to 
reach orgasm. However, there is no set 
pattern, and some may find the rate of 
decline eases after 60. 

As many elderly people know, this does 
not mean a deteriorating love life, just 
one with a different pace. Indeed, the 
length of time it takes a man to reach 
orgasm may mean greater pleasure for 
both partners, particularly the woman. 

If you have a bout of’flu, or even a cold, 
your sexual powers are likely to be 
weakened. Severe diabetes can cause 
impotence, as can a few other serious 
degenerative diseases, such as cancer of 
the colon or prostate—although they may 
not always do so. 

Childhood events can make a man 
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impotent in later life. Unhappy dealings 
with females—perhaps in his family 
may give him an in-built resentment of 
women. Or he could have a naive 
tendency to idealize them. 

Some men fear the consequences of 
sexual intercourse, not wanting the 
responsibility of children, or they may 
have a fear of hereditary disease. 

Treatment 

Temporary psychological impotence is 
almost always treated, at first occur¬ 
rence, by the doctor. He will try to 
identify the cause and offer reassurance. 

If the problem does not go away, it is 
likely to need treatment by psycho¬ 
therapy, Today, this offers great hope to 
couples who are prepared to co-operate 
with the therapist. 

Sexual therapy entails a couple going 
to therapy sessions together to learn 
techniques which they then practise in 
their own home. 

They begin with f sensate focusing 1 
exercises, which show that pleasure can 
be achieved simply through physical 
contact free of any demand to perform 
successfully. 

Soon the man begins to forget his ten¬ 
dency to judge his sexual performance— 
simply because he is not being asked to 
perform—and begins to associate 
physical contact with simple pleasure. If 
all goes well, the couple are allowed to 
move on after two or three weeks to 
specifically sexual stimulation. 

If they report that an erection occurs, 
no particular comment is made. If it goes 
soon afterwards, nothing is made of this 
either. The likelihood is that it will re¬ 
establish itself. Once the counsellor hears 
that erection can be easily achieved, the 
couple are allowed to move on to simple 
forms of intercourse. All the time, the 
counsellor insists that the activity is 
demand-free. If ejaculation happens, 
which it usually does, it is just accepted. 

For the most common physical cause of 



The loving encouragement of a partner in a 
relaxing situation is often the most effective 
means of regaining proper sexual 
functioning t 

impotence—excess drinking—pointing 
out the cause is usually treatment 
enough. The same may well apply to 
young people who complain of impotence 
as a result of heavy use of cannabis. 

If impotence is caused by a short-term 
illness or over-tiredness, the treatment is 
equally simple—explanation, followed by 
reassurance that normal sexual func¬ 
tioning will return. More than 90 percent 
of cases are psychological, and most 
respond to treatment. 

When it is caused by disease, for 
example diabetes, patients can often look 
for improved sexual ability in step with 
the progress of their treatment* 

Decline due to ageing is not a medical 
problem, but doctors, or sex therapists, 
may offer advice on love-making 
positions which are easy and comfortable. 


Excess alcohol, and persistent use of 
cannabis t are known physical causes of 
impotence, both occasional 
and long term . 
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Indigestion 


Q Whenever I get painful wind I 
take a little bicarbonate of 
soda in orange juice. Although it 
gives me more wind, it does 
relieve the pain. Why is this? 


Pain and discomfort after over-eating or eating the wrong 
food is a common complaint, but one which should never 
be ignored, as persistent and severe indigestion may have 
an underlying medical cause which requires treatment. 


A in some types of indigestion, gas 
becomes trapped in the 
stomach, producing pressure and 
pain Bicarbonate of soda causes 
more gas to be formed which is 
enough to break the wind and 
release the trapped gas r making you 
more comfortable. The antacid 
effect of the bicarbonate of soda 
neutralizes stomach acid and also 
aids digestion. 


Q How can I prevent indigestion 
following a big meal? 


A The commonest cause of such 
indigestion is eating late, eating 
spicy or rich food, eating too much 
and drinking alcohol as well. If you 
eat slowly and miss out one of the 
courses, you may reduce the 
indigestion. Whenever possible, go 
for a walk after eating. And, allow 
time for your food to be digested 
before going to bed. 


Q I never had indigestion until 
recently. Could I have an 
ulcer? 
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11 Your indigestion may be due to a 
M change of life-style or foods. 
However, if the pain is severe and 
occurs in between meals, and is 
relieved by eating, it could be a sign 
of a duodenal ulcer—consult your 
doctor. 

Q Our entire family suffers from 
indigestion. Does it run in 
families, and will my children 
suffer from it too? 

A It is possible that indigestion 
W runs in families, but it really 
depends on the exact nature of the 
symptoms and the situations in 
which they are experienced, 
indigestion is sc juirmon that you 
could say that every family has 
sufferers because most people get 
indigestion at some time or other. 
Children rarely suffer from 
indigestion—they tend to be sick and 
solve the problem instantly! 


Apart from the occasional rumble or 
belch, we do not usually notice the 
functioning of our digestive systems. For 
most of us, the term 'indigestion' covers a 
wide variety of digestive complaints, but 
most commonly it means pain after 
eating food, often accompanied by a 
bloated, sick feeling. 

Types of indigestion 

Mild indigestion occurring after a heavy 
meal, particularly if rich or spicy food has 
been eaten, is extremely common. It is a 
complaint that mainly affects adults. 

Chronic indigestion is more persistent 
and severe, and is often a symptom of a 
medical condition which can usually be 
treated. In some people, the pattern of 
indigestion is indicative of a specific 
medical complaint, such as a peptic ulcer 
(see pp 18-49), a hiatus hernia (see pp 
175-77) or migraine. 


Take your time and chew your food 
properly f as hurried eating is one of the 
easiest ways to give yourself indiges non. 

Causes 

Indigestion is either a symptom of illness 
or, much more commonly, the result of 
eating unsuitable food- It may also result 
from the way food is eaten. 

Depending on the individual, certain 
foods can cause indigestion. Cucumber 
and pickled onions are common culprits, 
as are spicy foods, such as curry or garlic, 
and rich foods loaded with cream or 
butter. Unripe fruit, uncooked meat and 
excesses of tea, alcohol or tobacco can also 
cause types of indigestion. It is not that 
these substances cannot be digested, it is 
only that the stomach takes longer to deal 
with them and is slow to pass them on 
into the remainder of the gut. The 
stomach contents and stomach acid lie in 
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the stomach without being passed into 
the duodenum. Acid is poured out which 
causes heartburn and belching. 

For some people, indigestion is brought 
on simply by hurried eating and failing to 
chew food properly. Or the cause may be 
poor dental hygiene, because bad or 
septic teeth, leaking pus or blood around 
the gum margins, will taint food and 
produce chronic indigestion. 

There may also be psychological 
reasons behind bouts of indigestion. The 
nerve supply to the stomach is through 
the vagus nerve which controls acid 
production and the rate at which food 
leaves the stomach. Both anxiety and 
depression affect this part of the nervous 
system. Excess acid and slow emptying 
both cause indigestion and can lead to the 
formation of ulcers. 

Symptoms 

The decree of indigestion produces an 
individual combination of symptoms, 
from pain and flatulence (wind) to severe 
discomfort and regurgitation of acid food. 

Symptoms vary depending on the 
cause. There is usually pain which is 
either colicky or constant and situated in 
the pit of the stomach or upper chest. 

Or there may be nausea, accompanied 
by a full and heavy sensation in the 
stomach; if the sufferer can be sick, the 
indigestion is relieved immediately. 


Acid regurgitation from indigestion is 
also common. Acid comes up into the 
mouth to produce hoarseness of the voice 
and a pain in the chest, better known as 
heartburn. Sometimes a person with 
indigestion will experience a symptom 
known as water brash—where saliva 
flows like water—accompanied by excess 
belching, flatulence, or hiccups. 

In chronic indigestion, the tongue is 
dry and is coated with a brown fur-like 
substance, and the breath is stale. 

Dangers 

Isolated bouts of indigestion following 
heavy meals or drinking sprees are not 
dangerous. However, where the indiges¬ 
tion is chronic, or when the pain does not 
pass or becomes extremely severe, it is 
important to see a doctor, as some serious 
conditions have pains and symptoms 
which often mimic indigestion. 

Inflammation of the gall-bladder, for 
instance, produces wind, sickness and 
central abdominal pain. Some rare cases 
of appendicitis can produce the same 
symptoms. A heart attack or clot on the 
lung may also appear, at first, to be an 
acute bout of indigestion, but the pain 
remains fixed or worsens and is not 
relieved by taking an antacid. And where 
chronic indigestion is caused by a peptic 
ulcer, which is left undetected, the ulcer 
may perforate or bleed. Persistent 



A dose of antacid offers quick relieffor the 
occasional bout of indigestion. 


Avoiding indigestion 

• Eat regularly and slowly, chewing food 
adequately so that it is swallowed 
easily, 

• Do not eat when wet or cold, as the 
digestive mechanism of your body will 
be slowed down. 

• Avoid heavy drinking or smoking. 

• Take plenty of exercise. 

• Eat plenty of fibre to avoid 
constipation. 

• Visit your dentist for regular check¬ 
ups. 

« If anxious or depressed, seek help 
from your doctor. 

Home treatment for indigestion 

• Take a dose of antacid. Bicarbonate of 
soda or magnesium trisilicate are both 
good but neither should be a substitute 
for better eating habits. 

• Take sips of water and sit in the cool 
air. Sit up rather than lie down and it may 
help to walk around. 

• If the indigestion persists or is more 
severe than usual, you should get 
medical advice. 

• If you have never had indigestion 
before, be sure to tell your doctor to aid 
him in his diagnosis. 
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indigestion may also be the fi 
indication of stomach cancer. Failyr/f 1 
diagnose any of these conditions 
dangerous and could even be fatal. 3 

Treatment and outlook 

In the case of chronic indigestion where a 
medical condition, such as a hiatus 
hernia, cancer or an ulcer, is suspected 
the sufferer will usually have a medical 
investigation, such as an X-ray or an 
endoscopy, to establish the cause. 

If the cause is a hurried way of ]jf e 
stress or poor diet, this must be corrected 
or, in the case of isolated bouts of 
indigestion, treated with antacids. 

The outlook for people with a medical 
cause for their indigestion varies from 
case to case. Many people suffering from a 
hiatus hernia may have to control the 
condition by taking regular antacids and 
avoi di ng c e rtain food s > 

People with ulcers can normally be 
cured by medical or surgical means, 
although if stress was the original cause 
of the ulcer, another may form if the way 
of life is not altered. 

For the great majority of indigestion 
sufferers, an occasional antacid allows 
them to eat freely as it relieves the 
indigestion quickly and effectively. 
Others with more severe symptoms need 
to modify their lives, in particular their 
eating habits. 



The natural may to aid digestion is to take 
plenty of exercise * 
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Infection and infectious diseases 


Q ls there any difference 

between an infectious and a 
contagious disease? 

A Strictly speaking, a contagious 
disease is one which is caught 
by touching an infectious person. 
However, many people use the word 
contagious just to mean infectious. 

Q My neighbour told me that 
you can catch some forms of 
cancer. Is she right? 

A No. It is true that viruses may be 
involved in producing the 
irregular division of cells that is the 
basic abnormality in cancer. A 
disease called Burkin's lymphoma, 
which is a cancer affecting African 
children, is caused by a virus called 
the Ebstein-Barr virus. It Is also 
suggested that viruses may be 
involved in producing cancer of the 
cervix. However, you cannot actually 
catch cancer from someone. 


Q My husband has just had a 
very bad case of mumps. Are 
childhood diseases more severe 
wheif you are an adult? 

A Although this does not apply to 
all the normal childhood 
illnesses, as a general rule, yes. It is 
particularly true of mumps which can 
cause severe inflammation of the 
testes in men. Chickenpox in adults 
may leave permanent lesions on the 
lungs which can be seen in a chest 
X-ray, but which are harmless. 


Q 


Is it possible to have some 
diseases without knowing it? 


A Yes. This is called a 'sub-clinical 
infection'. Some people may be 
exposed to an infection and gain 
immunity to it without developing 
the full-blown symptoms of the 
disease. This seems to occur in 
young children with mumps, and in 
quite a high proportion of the 
population with German measles. 

Can people catch disease 
\Xfrom animals? 

A Yes. Birds, dogs and insects 
earn/ infections which can be 
transmitted to humans. But only 
those who work with animals are 
very likely to be affected. 


Infectious diseases were once the commonest causes of 
death. Improved sanitation, housing and hygiene, 
immunization and antibiotics and other drugs have 
greatly reduced deaths from infection. 



Causes 

Infections are caused by tiny organisms 
(living creatures) which are too small to 
be seen by the naked eye: they are there¬ 
fore called micro-organisms. Two sorts of 


Measles, a highly 
infectious disease, is 
characterized by a rash 
on the face (left), 
abdomen (belrnv) and 
other parts of the body . 


Infection means the invasion of the body 
by an infecting organism such as a virus 
or bacterium. Infections can range from 
minor ailments like colds and flu to 
invariably fatal illnesses like rabies. 
Infections may be localized, affecting 
only a small area (an abscess, for 
example), or one system (the way that 
pneumonia affects the lung), or they may 
be generalized, affecting a greater part of 
the body, as in septicaemia (blood 
poisoning). 


micro-organism, the vims and the bac¬ 
terium, cause the vast majority of impor¬ 
tant infections. 

Viruses are not really complete 
organisms on their own: they are unable 
to maintain a separate existence outside 
the cells of another living thing. Many 
viruses infect humans, but there are also 
viruses which infect other animals, 
plants and even bacteria. 
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The tetanus bacterium ernefs 
through a skm wound and by 
producing a toxin causes a 
generated illness that particularly 
effects the nervous system 


How infections occur 


The typhus nckettsia earned by a 
louse, tick or Hea bite produces a 
rash and a generalized illness 


The throat infection bae’enum and 
pneumonia bacterium are 
transmitted by droplet election and 
cause inflammation of the ihroat 
and Lings 


The malarial protozoan is 
contracted Irom an mlecied 
mosquito bite and multiplies \n the 
blood cells producing a fever 


The athlete's foot lungus is picked 
up from infected ground or towels 
and causes itchy, peelingjkin^^ 


The typhoid bacterium enters the 
intestines through infected water of 
food and causes a generalized 
illness 


An infection arises when bacteria , protozoa 
or fungi enter the body, establish themselves 
and multiply . The point of entry varies 
according to the type of organism t the 
manner of transmission and the suitability 
of (he site for breeding , 


The thrush fungus is transmitted by ; ; 
sexual contact or contracted from 
infected towels and induces a 
vag^al discharge 
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A virus consists of an outer shell of 
protein which contains a particle of 
genetic material {DNA or RNA). When 
this infects a cell, it instructs it to make 
other viruses and this way it reproduces 
itself 

In contrast, bacteria are single-celled 
organisms which can and often do exist 
quite happily away from other living 
things. Many bacteria live in the soil and 
don't cause any infections. In man, some 
bacteria enter cells during the course of 
infections, while others remain outside 
the cells. There are many bacteria which 
are normal inhabitants of the colon (large 
bowel) where they do no harm and may be 
helpful in preventing the growth of other 
more dangerous bacteria. These are cal¬ 
led commensal (living with) bacteria. 

A third type of infective micro¬ 
organism is the protozoa: larger single- 
celled organisms and fungi. Malaria, 
probably the most important infectious 
disease in worldwide terms, is caused by a 
protozoa called plasmodium. 

How infections begin 

Once a micro-organism has entered the 
body, its object is to reproduce itself using 
the tissues as a food substance. Viruses go 
one stage further by using the chemical 
building apparatus of the cells to build 
new viruses. In contrast the bacteria re¬ 
produce simply by means of each indivi¬ 
dual bacterium splitting into two. 

Micro-organisms cause disease in a 
number of different ways. Often the 
organism produces some poisonous sub¬ 
stance, called a toxin, which causes 
symptoms. Diphtheria is an example of 
such a disease. Organisms also cause 


disease by tissue destruction or by inter¬ 
fering with the normal functioning of an 
organ. Viral hepatitis, for example, 
causes jaundice by interfering with the 
function of liver cells, while pneumonia 
may make large areas of the lung in¬ 
effective. 

How the body defends itself 

The body deals with infection by a 
remarkable and complex defence system 
called the immune system. 

Before an organism reaches the cells of 
the body, it must break through the skin: 
the skin acts as a primary barrier against 
infection. However, many infections 
enter the body through the respiratory 
tract or the alimentary (digestive) tract 
and so avoid having to cross the skin. 
Once inside the body the organism may 
be consumed by a phagocytic cell, a cell 
which swallows up and destroys viruses 
and bacteria. These are the white cells of 
the blood; there are similar cells in the 
tissues. In some cases, both the organism 
and the phagocyte will die and this leads 
to the producti on of pus, which is no more 
than a collection of dead organisms and 
phagocytes. The activity and effective¬ 
ness of phagocytes depends upon the 
immune system. 

The immune system works through 
two major arms to combat invasion by 
foreign organisms. The first is the 
production of antibodies: these are 
protein molecules which travel in the 
bloodstream and among the tissues and 
bind on to the surface of specific micro¬ 
organisms. This makes it easier for the 
phagocytic cells to attack. Antibodies 
may also stop organisms from being 


effective: for example, they may stop 
viruses entering cells. Finally antibodies 
may trigger a system which actually 
leads to invading bacterial cells being 
broken down. 

The other arm of the system is called 
cell-mediated immunity. The cells of this 
system, which are called lymphocytes 
because they come from the lymphatic 
system, may be specially primed to react 
with a particular organism and kill it. 
They may also produce substances which 
help phagocytes to attack infecting 
organisms. 

The development of vaccines to protect 
against infection has been one of medical 
science's major contributions to health. 
These vaccines rely on the same basic 
idea, which is to find a substance that will 
cause the immune system to react to a 
specific disease without producing the 
disease itself. Most vaccines rely on the 
production of dead bacteria or viruses 
which have the same cell wall structure 
as the live organism and therefore cause 
antibody production. 

Diseases and their symptoms 
Most viruses enter the body and then 
spread to cells throughout it via the 
bloodstream. They enter the cells and 
more viruses are produced. The symp¬ 
toms of the disease usually start as this 
second wave is released from the cells. 

Many organisms show a particular 
tendency to infect only one organ. For 

Viruses reproduce by instructing the cell r s 
DNA to make new viruses which are 
directly or indirectly transferred to other 
cells . 
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f-k I seem to catch one infection 
U after another Is there 
something wrong with the way 
my body copes with infection? 

A People vary in their ability to 
fight off infections, but it is 
equally true that having had one 
infection, your resistance is lowered 
and therefore you are more likely to 
catch another. Virus infections often 
leave the way open for further 
infection by a bacterium. This is why 
some people with diseases like 
chronic bronchitis take antibiotics at 
the first sign of any cold. Although 
the antibiotics will not help to treat 
the cold, they may stop it spreading 
to the chest in the form of a bacterial 
infection. So even if you do seem to 
have nasty runs of infections, you are 
probably quite normal in the way you 
respond to them. 

Q Can you die from an infectious 
disease? 

A Yes. Rabies (usually caught 
through a bite or scratch from an 
infected animal) is always fatal in 
people who have not been 
immunized, or who are not 
immunized immediately after 
exposure. Similarly, smallpox had a 
very high mortality rate in people 
who were not immunized against it. 
Fortunately this disease seems to 
have been eradicated by a 
combination of isolating infected 
patients and immunization. 

Like everyone else, I can't 
stand having colds or flu. Why 
can't the scientists develop a 
vaccine against the common cold 
and flu? 

A The trouble is that the common 
cold is caused by all sorts of 
different viruses. If a vaccine were to 
be successful against one sort of 
virus it would not protect against all 
the others. There is a further 
difficulty which limits the 
effectiveness of influenza vaccines: 
the influenza has the capacity to 
change the way it appears to the 
body’s immune (defence) system, so 
if you have flu one year it does not 
necessarily mean that you will be 
immune to the disease the next. The 
makers of flu vaccine have to try to 
decide which strain is likely to be 
about in any one year and to produce 
a vaccine against that strain. 


instance, the hepatitis virus lodges in the 
liver; the bacterium pneumococcus 
causes pneumonia in the lungs; and the 
pneumococcus 1 close relative the 
meningococcus which causes meningitis 
results in an inflammation of the mem¬ 
branes lining the brain. Why organisms 
show this preference is unknown. 

Other organisms, like the staphylococ¬ 
cus, may produce disease in any system. 
Once this organism has entered the 
bloodstream it gets carried around the 
body and settles in organs far away from 
the point where it originally entered. 
Once settled, the staphylococcus can 
multiply and produce an abscess. 

Finally, abscesses may produce toxic 
substances which poison particular areas 
of the body. Tetanus produces such a 
toxin which only affects the nervous 
system, while the cholera organism 
produces severe diarrhoea as a result of 
toxins. 

However, in many cases much of the 
problem that a disease may cause results 
from the effect of interaction between the 
infecting organism and the body's de¬ 
fence mechanism. The production of large 
amounts of phlegm as a result of 
pneumonia is really a result of the 
immune response and this phlegm is 
often the leading symptom of the disease. 
Similarly, the lung destruction that may 
follow from tuberculosis is primarily 
caused by the immune response rather 
than the disease itself. 


Treatment 

Antibiotics have made a great difference 
to the treatment of infection. These are 
drugs which are toxic to bacteria but not 
to human cells. Many ofthem actually act 
by interfering with the bacterial cell wall 
which has a different sort of structure to 
human cell walls. Antibiotics are ineffec¬ 
tive against virus infections, protozoa 
and worms: other drugs are used. 


In crowds (above), try to avoid coughing or 
sneezing if you have a cold . To avoid 
spreading infection: wash all tea towels 
regularly in hot wafer; if dried outdoors , the 
sunshine kills bacteria , 



■ 
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Infectious diseases and their treatment 


Disease 

Caused by 

Source of 
infection 

Immunization 

available 

Symptoms 

Medical 

treatment 

ChickenpGX 

Virus 

Person to person 

No 

Rash 

None 

Common cold 

Virus (many types) 

Person to person 

■ No 

Runny nose 

None 

Diphtheria 

Bacterium 

Person to person 

Yes 

Obstructed throat, 
localized paralysis 

Antibiotics 

Gonorrhoea 

Bacterium 

Sexually transmitted 

May become avail* 
able 

Discharge from 

genitals 

Antibiotics 

Hepatitis 

Virus (at least three 
types} 

May be via skin, via 
infected food or by 
sexual transmission 

May become avail¬ 
able 

Jaundice 

None 

Influenza 

Virus (many types 
give flu-like illness) 

Person to person 

Yes r but not 100 per 
cent effective 

Cold, sore throat, 
muscle aches 

None 

Legionnaire's 

disease 

Bacterium 

Air conditioning or 
water systems 

No 

Pneumonia, general 
ill health 

Antibiotics 

Malaria 

Protozoa (three 
types) 

Mosquito bite 

t 

No 

Fever 

AntimalariaJ drugs 
which are also given 
to prevent infection 

Measles 

Virus 

Person to person 

Yes 

Runny nose and 
eyes, rash, ill health 

None 

Meningitis 

Virus (many types) 
or meningococcal 
(bacterium) 

Person to person 

No 

Neck pain, pain on 
looking at light, 
drowsiness 

Nursing care for 
viral, antibiotics for 
bacterial 

Mumps 

Virus 

Person to person 

No 

Swelling of salivary 
glands 

None - 

Pneumonia 

Bronchopneumonia 
(usually bacterial, 
may be virus) 

Person to person 

No 

Cough 

Antibiotics 


Lobar pneumonia 
(bacterial) 

Person to person 

Yes, for patients at 
risk 

Cough and chest 
pain 

Antibiotics 

Ringworm 

Fungus 

Person to person 
(contact required) 

No 

Skin rash 

Antifungal drugs 

applied to skin 

Scarlet fever 

Bacterium 

Person to person 

No 

Skin rash and shed¬ 
ding of skin 

Antibiotics (penL 
cillin) 

Syphilis 

Bacterium 

Sexual contact 

No 

Many symptoms, 
often years after 
infection 

Penicillin 

Tetanus 

Bacterium (disease 
caused by poison) 

Soil infection of 
wounds 

Yes 

Lockjaw and other 
spasms 

Support on respira¬ 
tor if necessary 

Tuberculosis 

Bacterium 

Person to person, 
usually by infected 
phlegm 

Yes, but effective¬ 
ness varies world¬ 
wide 

Usually affects lungs, 
causing cough with 
blood 

Special antibiotics 

Thrush 

Fungus 

Sexually transmitted 
or on infected towels 

No 

Irritating white va¬ 
ginal discharge 

Antifungal drugs 

Typhoid 

Bacterium 

Infected food or 
water 

Yes 

Fever and headache, 
later diarrhoea 

Antibiotics 

Typhus 

Rickettsial (different 
types) 

By lice, tics or fleas 

No 

Fever, rash 

Antibiotics and tetra¬ 
cycline 
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Infertility 



Failure to produce a much-wanted child can cause great 
psychological stress in both the man and the woman. 
Fortunately, treatment of infertility is improving all the 
time as new advances are made. 


Q My husband and I have been 
trying for a year to have a 
baby. A friend told me that she 
conceived when her doctor told 
her husband to wear loose 
underpants! Can this really work? 

A Tight underpants or trousers 
can cause the temperature of 
the scrotal sac to be much higher 
than sperm can tolerate, thus killing 
them off. But this is only one of 
several possibilities. Go to your 
doctor to find what your problem is. 

Q You often read of people who 
thought they were infertile 
adopting a child and almost 
immediately having a child of their 
own. Why should this be? 

A A couple who are keen to have a 
child and then worry themselves 
into a state when they don't conceive 
may be infertile for this very reason. 
Once they have adopted a child the 
pressure is off and this may be all that 
is necessary to restore fertility. 

Q My doctor has suggested l 
take a fertility drug, but I 
couldn't cope with a large number 
of children at once. 

* Fertility drugs are associated 
Mwith multiple births because 
those are the ones that get into the 
newspapers. There is a slightly 
increased chance of twins being 
conceived, but more babies than that 
is rare. 

Q My doctor is recommending 
me for AID (artificial 
insemination by donor). My 
husband agrees that 1 should do 
this as he is infertile and we both 
long for a child. What does it 
involve and will it work? 

A AID involves gently opening the 
vagina with a speculum (a 
gynaecological instrument) while a 
plastic tube carries the donor sperm 
from a syringe to the cervix (neck of 
the womb). It is usually done on 
three consecutive days around the 
time of ovulation, when the woman 
is fertile, and continued for six 
months to a year. The procedure 
takes place at a clinic. About two 
thirds of women who have AID 
conceive within three months. 
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It can come as a severe blow to a couple to 
find that they cannot have children. 
Many of the causes of infertility have no 
accompanying symptoms so it is only 
when the couple try to conceive that they 
realize they have a problem. 

The indication of possible infertility is 
when a couple fail to achieve conception 
after a year or more of intercourse 
without contraception. Some doctors 
prefer the couple to have been trying for 
two years before they begin tests and 
treatment, but this will depend to some 
extend on the age of the woman , 

Between 10 and 15 per cent of couples 
are infertile and the numbers seem to be 
rising gradually, possibly because of the 
i ncr e asi n g inciden ce o f V D. 

Sex becomes a strain, focused as it is on 
the fertile time of the month, and many 
couples experience a loss of desire when 
they feel that each time they are trying 
(and failing) to make a baby rather than 
making love. 

It is important that both partners go to see 
their doctor as the problem is just as likely to 
affect the man as the woman . 


If the reason for infertility is not 
immediately obvious then tests are car¬ 
ried out to find the cause. 

Causes 

There are many different causes of in¬ 
fertility and it is a subject constantly 
under review with new discoveries of 
causes and treatments being made all the 
time. Infertility is just as likely to be 
caused by a problem in the man as in the 
woman and in 30 per cent of cases it is 
combined factors. 

The most common cause in women is 
failure to ovulate (release an egg from the 
ovary each month) due to a hormone 
failure. Sometimes hormone imbalance 
can produce hostile mucus in the vagina 
that actually repels the male sperm or 
stops the fertilized egg from attaching 
itself to the uterus (womb). 

In some women the problem may be a 
physical one such as a hymen or vagina 
too tight for intercourse, or a malfor¬ 
mation of the vulva (external genitalia), 
the vagina or any reproductive organ. 

Other disorders that can lead to infer¬ 
tility may happen at any time—such as 
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Reasons for infertility 


Problems 

Possible causes 

Symptoms and diagnosis 

Treatment 

IN MEN 

No sperm or low sperm 

production 

Infection after puberty; certain 
drugs; exposure to X-ray; high 
temperature of scrotal sac. 
excessive alcohol 

Semen analysis will show sperm 
count. Less than 20 million per 
cubic centimetre is below average 

Male hormones may increase 
sperm count temporarily. Where 
the sperm count i$ low* women 
may be artificially inseminated 

Inability of sperm to swim 

Chronic prostatis (inflam* 
mation of the prostate gland) 
surgical removal of the pros¬ 
tate; hormonal imbalance 

Semen analysis will show whether 
the sperm can swim actively 

Steroid treatment may be pres¬ 
cribed 

Inability to deposit sperm in 
vagina near the cervix 

Impotence; premature ejacu¬ 
lation; obesity 

Physical examination and case- 
history will diagnose the problem 

Sexual therapy for impotence 
and premature ejaculation 

Blockage of tubes carrying 
sperm 

Untreated VD; variocele (vari¬ 
cose veins in scrotum) 

As above 

Drugs to treat VD. Surgery to tie 
off varioceie 

IN WOMEN 

Pelvic inflammatory disease 
such as parametritis which 
affects the uterus; salpingitis 
which affects Fallopian tubes 
or salpingoophoritis which 
affects the tubes and ovaries 

Gonorrhoea; certain bacteria; 
viruses; irritation from IUD 

Pelvic pain; pain with intercourse; 
pain with menstruation; irregular 
bleeding 

Occasionally surgery is sug¬ 
gested to clean out scar tissue 
formed during long-term in¬ 
fection 

Endometriosis (tissue which 
normally lines the uterus found 
in abnormal places) 

Tissue forms in response to 
abnormal hormonal stimu¬ 
lation; cells from the uterus 
travel up Fallopian tubes and 
implant themselves elsewhere 

Menstrual pain; pain on inter¬ 
course 

Surgical removal at an early 
stage may halt the problem, 
accompanied by hormone treat¬ 
ment 

Venereal disease (untreated) 

Intercourse with an infected 
person 

Routine tests will show 

gonorrhoea 

Drug treatment of any infection; 
possible tubal surgery 

Failure to ovulate (release 
eggs] 

Malfunction of pituitary, 

thyroid or adrenal glands that 
influence the menstrual cycle 

Endometrial biopsy [biopsy of 
uterus) may be performed; also 
hormone tests 

Treatment with fertility drugs 

Cervical problems 

Cervical infection; mucus 
which repels sperm; polyps 

General examination, possible 
scrape of cervix 

Ireatment with drugs or possibly 
surgery depending on cause 

Inflammation or blocked 
Fallopian tubes 

Could be caused by peritonitis, 
infection; tuberculosis 

Rubin's and sterosalpingography 
tests and laparoscopy inspection 

Treatment will depend on results 
of tests. May need surgery 


infection from bacteria or viruses, 
venereal disease or the growth of fibroids, 
polyps or cysts. 

Emotional stress is another common 
cause. Psychological factors can stop 
ovulation or cause spasms in the 
Fallopian tubes which inhibit the pas¬ 
sage of the egg to the uterus. 

Infertility in men can be due to no 
sperm or low sperm production, or 
si uggish sperm which do not swim as they 
should. High numbers of abnormally- 
shaped sperm can cause infertility, 

A blockage of one of the tubes that 
carries the sperm is another cause of male 
infertility. This may be the result of 
v ancocele (varicose veins inside the 
scrotum), a tuberculous infection of the 
Prostate gland or untreated venereal 
isease. Alcohol can reduce fertility, 
mpotence and premature ejaculation 


are other causes of male infertility and 
these may have a psychological basis. 

Diagnosing the problem 

An infertile couple will be referred by 
their doctor to their local hospital or in¬ 
fertility clinic and they should go 
together as it is just as likely for the man 
to be infertile as the woman, or for there 
to be a joint problem. 

Diagnosing the trouble can be a 
lengthy affair. To start with, both part¬ 
ners will have a general physical 
examination and medical histories will 
be taken. The doctor will want to know 
when the woman's periods started, 
whether she has a regular menstrual 
cycle {that is, regular periods), as well as 
details about both partners past and 
present health and of their sex life* 

The man will have a semen count as 


there would be no point in carrying out 
tests on the woman if the man has a very 
low sperm count. He produces a sperm 
sample by masturbating into a clean, 
preferably sterile, glass or plastic con¬ 
tainer. The couple should not have had 
intercourse for at least two days before 
that because the number of sperm in the 
semen should be as high as possible* 

It is generally believed that the man 
has no fertility problem if the count is no 
lower than 20 million sperm per cubic 
centimetre of semen, that at least 40 per 
cent of the sperm are active and 60 per 
cent are of normal shape. 

If no abnormality is found then tests 
will continue on the woman* She will be 
shown how to prepare a basal tem¬ 
perature chart to show when she. is 
ovulating* The basal body temperature 
(the temperature of the body at rest) rises 
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when a woman ovulates but as it varies 
with many factors-—such as the time of 
——it should be taken at the same time 
each morning before getting out of bed or 
having anything to drink. 

Ovulation is indicated by a rise of about 
Q t 2°G (0>4°F) or more. Sperm can live for 
three-five days in a woman's Fallopian 
tubes, the egg only lives for about 12 
hours after it is released from the ovary so 
the couple must make sure they have 
intercourse at that time. 

Doctors will usually recommend 
keeping a basal chart for several months 
so that they can establish the woman's 
ovulation pattern. 

But not all doctors consider this method 
of pinpointing ovulation reliable, so other 
tests may be used, among them the serum 
progesterone test. Using the woman’s 
temperature chart as a guide or, alter* 
natively, by giving her a blood test about 
six days before her next period, the rise in 
the level of the hormone progesterone— 
which happens immediately after 
ovulation—can be measured. 

An endometrial biopsy is another test. 
By taking a sample of the endometrium 


The ovulation pattern 

The basal chart below shows the 
hormone and temperature changes 
during a woman's menstrual cycle. 

On Day 1—the first day of the 
period—a low oestrogen level makes 
the pituitary gland produce FSH 
(follicle stimulating hormone). BBT 
(basal body temperature is normal. 

On Day 4 FSH stimulates the egg 
follicles. Oestrogen is produced and 
stimulates growth of the uterus lining 
as pituitary produces LH (luteinizing 
hormone) instead of FSH. BBT normal. 
Period finishes. Increased oestrogen 
causes production of thick mucus. 1 

Days 10-13 progesterone produced 
softening uterus lining for an egg. 

On Day 14 LH causes egg follicle to 
burst—ovulation. Peak mucus occurs 
and progesterone raises BBT. 

From Day 15 if no pregnancy, 
oestrogen and progesterone levels 
fall. BBT remains high. 

On Day 28 low progesterone level 
causes shedding of uterus lining. BBT 
is back to normal. 


(womb lining) and examining it under 
microscope, the doctor can tel] whether * 
not ovulation has occurred and appro* 0 /" 
mately when. It is a reliable test and j 
usually done under general anaesthetic * 

Post-coital test 

An abnormality of the cervix or the 
mucus in the cervical canal can be 
diagnosed by a simple, painless test 
called the post-coita! test. This involves 
taking some of the mucus from the cervix 
to see what is happening to sperm in the 
vagina after intercourse and whether the 
sperm are still active after several hours. 
The test is best carried out around the 
time of ovulation and the woman will be 
asked to have intercourse the night 
before or on the morning of the test. The 
mucus should be clear and still contain 
moving sperm. 

Rubin’s test 

This is one of the tests that is done to see if 
the Fallopian tubes are blocked. Gas is 
passed through a special applicator into 
the uterus, sometimes under a general 
anaesthetic, and the doctor listens to the 
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gas passing through each Fallopian tube 
with a stethoscope. The pressure of the 
gas is measured and if both tubes are 
blocked the pressure gauge will show a 
steep rise almost immediately. 

Hysterosalpingography 

This is a more accurate test which 
involves injecting dye through the cervix 
and up each Fallopian tube. Then X-rays 
are taken to reveal any blockage of the 
tubes, the shape of the womb and show 
whether the cervix is functioning 
properly. The test is usually carried out 
during the first ten days of the menstrual 
cycle. An anaesthetic is not usually 
necessary. 

Laparoscopy 

This is a relatively new test which allows 
a direct view of the uterus, Fallopian 
tubes and ovaries. It is done under a 
general anaesthetic as it involves 
piercing the abdominal wall with a slim 
needle through which gas is passed to 
distend the abdominal cavity. Then an 
optical instrument called a laparoscope is 
passed through a slightly larger incision 
just below the navel. The ovaries and 
uterus can then be biopsied if necessary. 
It is sometimes possible to carry out 
minor surgery through the laparoscope. 

Treatment 

In over 10 per cent of all infertile couples 
no reason for infertility is found but, 
taking all the cases, a five per cent spon¬ 
taneous cure results before any treat¬ 
ment is started. The very fact of being in 
the hands of infertility specialists can 
cause an easing of tension when the 
problem is emotional. 

Treatment varies according to the 
diagnosis. Failure to ovulate may be 
treated with fertility drugs with a very 
good success rate. 

Surgery is sometimes necessary to 
clear blocked tubes, scrape the uterus, 

Afosr women can cope quite happily with 
twins. Using a fertility drug can result in 
babies but rarely more than that . 


Left: dye has been injected through the 
cervix and can be seen flowing along the 
Fallopian tubes , Right: the dye cannot get 
through the blocked right-hand tube . 

correct congenital (present from birth) 
abnormalities, and remove fibroids, 
polyps or cysts. 

The man may be treated with hor¬ 
mones or steroids. If his sperm count is 
low, then his wife has more chance of 
conceiving if she is artificially in¬ 
seminated with his sperm. This is known 
as AIH (artificial insemination by 
husband) and the technique is exactly the 
same as AID (artificial insemination by 
donor). It may be possible to clear blocked 
seminal tubes and tie off varicocele by 
surgery. 

When there is no effective treatment 
artificial insemination by donor (AID) 


may be recommended. 

Any infection which may affect the 
fertility of either partner will be treated 
with drugs. 

In both men and women, psycho¬ 
therapy may be more helpful than 
physical treatment when the problem 
seems to have an emotional or psycho¬ 
logical basis. 

Outlook 

Some problems respond well to treat¬ 
ment. On the whole, male problems 
respond less well than female fertility 
problems. 

Couples who have not found a treat¬ 
ment that works for them should not give 
up hope entirely. It is worth their while 
keeping in touch with their hospital or 
infertility clinic in case their problem is 
solved by research at some future date. 
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Influenza 


Q The factory where I work 
offers free flu injections. 
Should I have one and will it have 
any harmful side-effects? 

A An injection won't do you any 
harm c. all, and the only side- 
effects—which don't often occur— 
are a sore arm and a raised 
temperature for 24 hours. The 
injection will offer you 60 per cent 
protection against flu in the winter of 
the year when you have it, and even if 
you do get flu, it may make it a much 
milder attack than you would 
otherwise have had. 


Q lVIy son of 12 has caught flu at 
school, He shares a room with 
his younger brother, aged six* 
Shall I move the younger boy to 
another room? 


A People who are ill sleep badly, 
and may require attention during 
the night, so it would probably be 
better to move the younger boy. 

As for preventing him from 
catching flu from his brother, it is 
probably too late to do that. Flu is 
infectious for one or two days before 
symptoms develop, and it is almost 
impossible to stop it from spreading 
round a family. 

Q My mother of 70 has had flu 
recently. Her doctor says that 
she is better now, but she has lost 
a lot of weight, her appetite is poor 
and she doesn't eat, What can I do 
to help her recover completely? 

A A small amount of alcohol 

stimulates the appetite and also 
contains calories which will increase 
your mother's weight. A glass of 
sherry or stout, or some other tonic, 
once or twice a day before meals, will 
help your mother to feel better. 


Q What is the difference 

between mild flu and a bad 
cold? 


A Colds and flu are both caused by 
a virus. The flu virus tends to 
make people more unwell and 
feverish and is totally different from 
the cold virus, which makes them 
sneeze and gives them a runny nose. 
However, the symptoms can 
overlap, even though the viruses 
causing the illness are different. 
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Influenza usually occurs in epidemics 
when lots of people catch the illness at 
once. This usually happens in the winter, 
but it is also present somewhere in the 
population at al] times, which is why 
people can get flu at any time of the year. 

The cause 

The virus which causes influenza is 
special in that it is always changing its 
appearance to fool the body's defence 
mechanisms, called the immune sys¬ 
tem. Every year it changes by a 
process known as drift, resulting in out¬ 
breaks of flu. Every 30 to 40 years a 
bigger change takes place, known as 
shift, during which a very different virus 
appears and causes a worldwide 
epidemic—a pandemic. Occasionally the 
flu virus changes to a form which resem¬ 
bles a previous virus, and people who 
were infected by that first virus are 
immune to the second one. 

Influenza is transmitted from person to 
person by coughing and sneezing. This 


Once caught, the influenza virus spreads 
rapidly from person to person through 
coughing and sneezing ; 

causes droplets of secretions containing 
the virus from the infected person to be 
breathed in by someone who is not infec¬ 
ted, who starts to have the symptoms 
from one to three days later. 

The part of animals in the spread of 
influenza is not well known. Certainly 
domestic pets do not carry the disease. 
There is some evidence, however, that 
farm animals—Tor example, horses, hens 
and pigs—do get a similar illness. In the 
pig it is known that the virus is the same 
as the flu virus in human beings. In fact, 
the pig is thought to act as a potential 
carrier of swine influenza which caused a 
pandemic in 1918/19. 

Symptoms 

The symptoms come on suddenly, with 
shivering and generalized aching in the 
arms, legs and back. The patient may 




Influenza is one of the most common illnesses in the world, 
and one of the most infectious. What can be done to keep 
attacks to a minimum? 
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have a headache, aching eyes, a sore or 
drv throat and sometimes a cough and a 
rU ' n ny nose. Occasionally there may also 
be the symptoms of a stomach upset, with 
vomiting and diarrhoea. If the tem- 
nerature is taken at this point, it is above 
normal, usually over 38,5°C (101°F) and 
up to 39°C(102 e F). 

The symptoms and fever continue for 
two-five days and leave the patient 
feeling tired and weak. He or she may 
also feel depressed and washed out and 
should be reassured that a period of 
depression after flu is quite normal and 
may last a few weeks. The cough also may 
persist for one or two weeks after the 
other symptoms have gone. 

If a patient with flu is examined by a 
doctor when he or she is ill, there is usual¬ 
ly little to see, except a feverish person 
with an inflamed throat. These are the 

To aid a quick recovery after the first flu 
symptoms appear, go straight to bed and 
drink plenty of energy-giving fluids. 


In case of flu ... 

• Go to bed and keep warm 

• Drink plenty of fluid: much more 
important than food if the appetite is 
poor for a few days. Drinks containing 
sugar provide some energy 

• Take one or two aspirin tablets every 
four hours to relieve aches and bring the 
temperature down 

• Be carefuf to cough and sneeze into a 
handkerchief to limit the spread of 
infection 

• When the temperature returns to 
normal, get up but take things easily for 
a few days 

• If symptoms persist or become 
worse, ask your doctor's advice 


classic signs of flu. If a patient has some 
immunity he may often have a milder 
illness, with fewer symptoms and only a 
small rise in temperature. 

The difference in immunity explains 


why some people get the disease worse 
than others, and why people who have 
been in very close contact with an 
infected person may not feel ill at alh 
People become immune once they have 
had influenza, because their body’s 
defence mechanism recognizes the virus 
a second time and prevents it from 
multiplying and causing a real attack of 
flu. (This recognition does not happen if 
the flu virus has altered its appearance). 

Complications and treatment 

Influenza can strike all age groups, but 
the old are particularly prone to the com¬ 
plications of flu. 

The most common complication is a 
chest infection. This can vary from a mild 
cough to pneumonia. Sometimes the 
virus itself causes this, but more com¬ 
monly another germ enters the body 
which has been weakened by flu, and 
infects the chest. Old people and those 
who already have chest trouble are more 
likely to develop a chest infection after an 
attack of flu. 

If the flu patient has a severe cough, is 
producing green or yellow sputum, has 
chest pains, or feels breathless, it is 
advisable to call the doctor. People who 
have other things wrong with them—for 
example, chest trouble, heart disease or 
kidney problems—should let their doctor 
know if they catch flu because he may 
want to give them an antibiotic to prevent 
them from having complications. 

If an attack of flu seems prolonged and 
is not progressing normally, it is wise to 
call the doctor without delay. 

Very, very rarely the flu virus itself can 
cause severe pneumonia, or the disease 
can be caused by another germ, a 
staphylococcus, which gets into the body 
already undermined by flu. In very severe 
cases the flu virus can also affect the 
heart or the brain, but fortunately this 
hardly ever happens. 

Prevention 

There is at present no cure for flu. The flu 
virus is always changing its appearance 
to fool the body’s defences, and this 
explains why vaccination sometimes does 
network. 

In spite of this difficulty, it is very 
useful, especially in communities such as 
schools, factories and old people's homes. 
It is also useful in attempts to prevent flu 
in people who are likely, because of some 
other illness such as chest trouble, or 
because of old age, to develop more 
serious complications. 

The flu injection is given in a single 
dose in the autumn. It usually has no 
side-effects, but occasionally makes the 
arm sore or causes a slight rise in tem¬ 
perature for 24 hours. 
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Kidneys and kidney diseases 


The main purpose of the kidneys is to extract impurities 
from the system. They are amazingly efficient and as there 
are two, it is possible to live perfectly normally if one fails 


Q l know that alcohol causes 
damage to the liver, but does 
drinking have any effect on the 
kidneys? 

A Alcohol tends to have no 
detrimental effect on the 
kidneys, although constant heavy 
drinking can, of course, damage the 
liver. People with unnary infections 
are encouraged to drink large 
quantities of water, so that the 
infection is flushed out. The amount 
of fluid you need to drink each day 
depends on how much you lose, and 
thus, upon the amount of physical 
work you do, since This will increase 
the volume you lose in sweat. Even 
office workers should drink at least a 
litre (176 pt). 

Q My mother has high blood 
pressure. Will this harm her 
kidneys? 

A High blood pressure causes the 
small blood vessels to thicken. 
This, in turn, causes damage to the 
nephrons (filtering units) in the 
kidneys and, as these are lost, the 
ability of the kidneys to remove 
waste products is hampered, 
ultimately resulting in kidney failure, 
unless the condition is treated. 

Q lf one kidney fails, can the 
other one become larger and 
cope on its own? 

A Yes. In fact, we have so many 
nephrons in each kidney that we 
can quite easily do without not one, 
but almost half of the other kidney as + 
well. For this reason, it is perfectly 
reasonable to remove a kidney from 
a healthy person and donate it to 
someone else. The donor can live 
with one kidney for the rest of his or 
her life, provided that it remains 
healthy. 

Q Do some forms of VD lead to 
kidney trouble? 

A Venereal disease is a very rare 
cause of kidney disease, 
although occasionally gonorrhoea 
can lead to infection of the kidneys 
by spreading up the ureter from the 
bladder. A much more common 
cause of kidney trouble is infection 
caused by other organisms or 
because of urinary infections. 

IT I 


The kidneys contain a complicated sys¬ 
tem of filters and tubes. Apart from their 
main function of filtering off impurities 
from the blood, they enable many essen¬ 
tial nutrients to be absorbed back into the 
bloodstream from the tubes. It is here 
that another important function of the 
kidneys is performed. This is balancing 
the amount of salt and water that is 
retained. 

We have two kidneys, lying on the back 
wall of the abdomen. From the inner side 
of each kidney a tube called the ureter 
runs down the back of the abdominal 
cavity and enters the bladder. The tube 
leading from the bladder is called the 
urethra. In women, its opening is in front 
of the vagina, and in men at the tip of the 
penis. The urethra in women is much 
shorter, and for this reason they are more 
prone to bladder infections than are men 
(see Cystitis pp 109-11). 


Functions 

The kidneys contain thousands of tinv 
filtering units, or nephrons. Each 
nephron can be divided into two impor 
tant parts—the filtering part, or 
glomerulus, and the tubule, where water 
and essential nutrients are extracted 
from the blood. 

The glomerulus consists of a knot of 
tiny blood capillaries which have very 
thin walls. Water and the waste dissolved 
within it can pass freely across these 
walls into the collecting system of tubules 
on the other side. So large is this network 
of blood capillaries that it may contain— 
at any one moment—almost a quarter of 
the circulating blood and filters about 130 
ml (4.6 fl 02 ) from the blood each minute. 

A baby needs fluid in order to keep his 
kidneys flushed ■ So give him drinks of 
cooled boiled water between feeds , 
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Overleaf: Magnified view of a kidney's 
different components and how they work. 
The renal artery carries blood to the kidney, 
splitting into arcuate arteries and finally 
into afferent arterioles. Each of these ends 
in a glomerulus (inset). As blood passes 
through the glomerulus f it is filtered through 
the glomerular wall and enters the renal 
tubule . The basic components of blood 
(plasma t protein, red and white corpuscles, 
and so on) are too large to cross the semi- 
permeable membrane of the glomerulus > but 
most of the other material e.g , water, salts 
and hormones, that the blood carries around 
the body can pass across it. The next stage is 
called selective reabsorption, which is seen 
in the detailed enlargement (below). 
Materials essential to the body are 
reabsorbed into the efferent arterioles, 
across the tubule wall. Once the blood has 
been thoroughly filtered and all the required 
materials have been reabsorbed, the blood 
leaves the kidney in the renal vein, while 
waste products are excreted in the urine via 
the urethra . 


The holes in the capillary wall form a 
biological sieve, and are so small that 
molecules beyond a certain size cannot 
pass. When the kidneys become infected, 
the glomeruli inflame and the sieve fails 
to be so selective, allowing larger mole¬ 
cules to escape into the urine, One of the 
smallest protein molecules to find its way 
into the urine is albumin. This is why 
your doctor tests your urine for protein to 
see whether the kidneys are functioning 
properly. 

The tubules run between the glomeruli 
to a collecting system which ultimately 
drains into the bladder. Each glomerulus 
is surrounded by a Bowman’s capsule, 
which is the beginning of its tubule. It is 
here that almost all the filtered water and 
salt is reabsorbed, so that the urine is 
concentrated. To reabsorb all this water, 
the body has a highly sophisticated 
system in which a hormone secreted into 
the blood from the pituitary gland in the 
brain changes the permeability of the 
tubule (its ability to reabsorb water). 
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While the hormone is in the blood, the 
tubule allows a great deal of water to be 
reabsorbed. When the hormone is 'turned 
ofT, however, the tubule becomes less 
permeable to water and more is lost in the 
urine—this is called diuresis and the hor¬ 
mone concerned is known as antidiuretic 
hormone (ADH). In certain conditions, 
such as diabetes insipidus (not to be 
confused with "sugar diabetes 1 or diabetes 
mellitus), this hormone may be totally 
lacking. When this happens the patient 
cannot conserve water, and so loses large 
quantities in the urine, which have to be 
replaced by drinking. 

Another hormone, aldosterone, sec¬ 
reted by the ad renal glands just abo ve the 
kidneys, is responsible for exchanging 
sodium salt for potassium salt—so hel¬ 
ping to control blood pressure and the 
balance of salt in the body. Para¬ 
thormone, another hormone made by four 
small glands buried behind the thyroid 
gland, regulates the reabsorption of the 
essential mineral calcium, from which 
our bones and teeth are made. 

Kidney disorders 

Once a nephron is destroyed, it seldom 
regrows. From birth onwards we gradu¬ 
ally lose nephrons. Fortunately, we have 
so many that this seldom becomes a 
problem. Indeed there are many more 
than are needed in the kidneys; in fact, 
about a third of all our nephrons do very 
Little. They are gradually brought into 
use as wear and tear takes its toll. 

Doctors can get a good idea of the 
number of nephrons working by 
measuring the level at which certain 
waste substances are present in the blood 
and removed in the urine. One such waste 
product is called creatinine. Its level is 
kept very low in the blood and it rises 
when the blood becomes concentrated, as 
it does when we are thirsty, or when there 
are not enough nephrons to get rid of it. 
When doctors see a rise in the level of 
creatinine in the blood, it is a warning 
sign that the kidneys are failing. The rate 
at which creatinine can be removed from 
the blood is a better indication of renal 
(kidney) failure. If a patient's kidneys fail 
to dear more than 10 ml (0.35 fl oz) of 
blood of creatinine each minute, the assis¬ 
tance of a dialysis machine, or artificial 
kidney, will be needed before long. 
Inflammation of the glomerulus leads 
quite suddenly to kidney failure. The 
early signs are the appearance of al¬ 
bumin protein in the urine and some- 
times particles of red blood cells. If your 
urine changes to a pink or rust colour, you 
should go and see your doctor as soon as 

People living in hot climates need to dnnk 
more to replace the volume lost in sweat. 
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Q Are there any drugs which are 
likely to cause damage to the 
kidneys? 

A Yes. There is a dangerous form 
of kidney disease, which results 
m damage to the duct system, 
caused by certain drugs Phenacetin 
has been particularly linked with this 
kind of kidney disease, but there is 
reason to believe that other anti¬ 
inflammatory drugs Jike paracetamol 
and aspirin may also cause trouble if 
large amounts are taken regularly; so 
the people most at risk are those 
who take tablets of this kind 
habitually—especially if they live in 
hot climates, where the amount of 
the drug concentrated in the urine is 
likely to be high and so cause kidney 
problems. 

Q My father's doctor has told 
him that he needs an IVP. 

What is this test and how is it 
carried out? 

IVP stands for intravenous 
pyelogram, which is a test done 
in hospital to check the kidney's 
function. A dye which concentrates 
in the kidneys is injected into the 
bloodstream. By taking an X-ray, 
soon after the injection, the kidneys 
can be seen outlined by this dye, so 
giving doctors a good idea of their 
size. Later on, when the dye is 
excreted, the position of the ureters 
and the bladdercan be seen. Patients 
suffering from an enlarged prostate 
tend to be unable to empty their 
bladders completely, so any residual 
dye left in the bladder will show on 
the X-ray and confirm the diagnosis 
quite conclusively. This test is quite 
painless. 

Q The doctor has told me that I 
have bacteria in my urine and 
have to take antibiotics. Why does 
this happen? 

A The urine is normally sterile and 
this can be tested by 
pathologists. However, some people 
shed bacteria in their urine, and this 
is a sign of infection somewhere in 
the urinary tract. As long as the 
bacteria persist, you have the chance 
of developing acute inflammation of 
the kidney. Doctors may switch from 
one antibiotic to another over several 
weeks, until the most effective is 
found and the infection is completely 
cleared. 


possible. Excess water and salt cannot be 
excreted and so collects in parts of the 
body—which means either swollen 
ankles in patients who are up and about, 
or at the base of the spine in patients who 
are lying in bed. 

In most cases, acute kidney inflam¬ 
mation settles down completely and full 
recovery is normal. Rarely, however, 
damage to the glomeruli is progressive, 
and the patient gradually develops renal 
failure. This is known as chronic 
glomerulonephritis. The most common 
cause of this condition is an allergy to the 
streptococcus bacteria. In the days before 
penicillin, streptococci caused epidemics 
of £ore throat, followed by acute 
glomerulonephritis, and a high pro¬ 
portion of these victims developed 
chronic renal failure. However, this type 
of disease is seldom seen. 

Inflammation of the kidneys, usually 
coming up the ureter from an infected 
bladder, is the most common cause of 
tubular disease. Repeated infections 
caused in this way can ultimately result 
in the destruction of sufficient nephrons 
to cause kidney failure. A tell-tale sign is 
the appearance of pus in the urine. In the 
early stages of disease, the patient's 
water may appear quite clear, and a 
microscopic examination is needed to 
spot the white cells which make up pus, 
but later the urine becomes cloudy. Of 
course, there are many other causes of 
cloudy urine, the most common being the 
first amount passed in the morning, 
which usually contains a deposit of undis- 
solved salts which have collected over¬ 
night, go and see your doctor if worried. 

Inflammation of the kidneys due to in¬ 
fection is called pyelonephritis, and this 
usually responds very well to treatment 
with antibiotics. 


Various types of kidney stones, including 
the strange ‘stag's horn* formation. 

Called calculi, kidney stones are com¬ 
posed of the salts of calcium and phos¬ 
phorus. The two main causes of kidney 
stones are infection and an excessive 
amount of calcium in the blood. Stones 
associated with infection are more com¬ 
mon in women, and reach very large sizes 
so that they cannot pass down the ureter. 
They lie inside the kidney, and as they 
grow they take up the shape of the col¬ 
lecting duct system in which they lie* 
When an X-ray picture is taken, they 
show up as a branched lump of chalk, 
looking rather like the antlers of a stag* 
Smaller stones may be passed down the 
ureter, causing colic and severe pain* 

High blood pressure 
The kidneys regulate the amount of salt 
in the body and produce a hormone called 
renin* The level of renin depends upon the 
level of salt, which in turn is controlled by 
the action of the adrenal hormone, aldos¬ 
terone, on the tubules* Renin activates 
another hormone, angiotensin. It is this 
which causes a rise in blood pressure. 

How the kidney's control blood 
pressure is described on page 65* 


See your doctor If 

• urine is discoloured, particularly if it is 
red 

• you have pain passing urine, lasting 
more than two days 

• you pass urine frequently, for more 
than three or four days 

• you have accompanying pain in the 
loin or abdomen 

• your ankles are swollen 
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Lacerations 


Lacerations are wounds where the skin is torn rather than 
cut As it fakes great force to tear the skin, lacerations are 
often serious; internal organs can suffer laceration, too. 
First aid and prompt medical treatment are essential. 


Q My husband was in a car crash 
some years ago and had his 
spleen removed because of a 
laceration. Why isn't the 
laceration just sewn up? 

The spleen appears to be a 
virtually redundant organ in the 
body and there are no ill-effects rf it is 
removed, It is easier and safer to 
remove the organ than to fry to repair 
a laceration which may break down 
again and cause recurrent bleeding. 

/•\ I've had a laceration on my 
Ihand which severed a nerve. 
The surgeons stitched the nerve 
together in theatre but there is still 
a numb area. Why is this? 

A When a nerve is completely 
severed only the most central 
portion of it. with a cell body, 
survives. New fibres will grow out 
from this living portion, and the 
object of sewing the severed nerve 
ends together is merely to guide 
these outward growing new fibres 
down the course of the old nerve. 
This is a slow process and it may be 
months before the fibres grow all the 
way and sensation returns. 

Q l am expecting my first baby 
soon. I have heard that 
episiotomies are more or less 
routine now. I don't likethe idea of 
having one. Are they necessary? 

A An episiotomy {a su rgical 
incision at the opening of the 
vagina to ease the birth) is by no 
means done as a matter of routine 
but only when necessary. The object 
is to prevent vaginal tearing which in 
a tight delivery, may be more 
extensive and damaging than the 
controlled incision of an episiotomy. 

Q When I hurt my hand while 
gardening, my doctor said I 
must have an anti-tetanus shot. 
Why was this? 


Wounds are traditionally divided into 
five kinds—scratches, abrasions, cuts, 
lacerations and puncture wounds (see pp 
10-13). The distinction between cuts and 
lacerations is often unclear but, in 
general, a cut is a neat incision through 
the skin, usually caused by a sharp object 
such as a knife or piece of broken glass, 
whereas a laceration is usually caused by 
a blunt instrument, leaving a ragged 
wound with crushing and bruising of the 
surrounding tissue. However, many 
doctors use the word laceration to 
describe all sorts of cuts. 

The damage a laceration does depends 
on the area of the body involved. Lacera¬ 
tions of the hand, for instance, frequently 
involve damage to the tendons or nerves. 
On the arms and legs, the impact that 
causes a laceration may be enough to 
break a bone. This sort of injury needs 
immediate medical attention because if 


bone is exposed to the air it can become 
infected, thereby making the injury 
worse* 

Scalp lacerations bleed profusely be¬ 
cause of the rich blood supply but this 
good blood supply also means they tend to 
heal more quickly. Lacerations involving 
the eyelids or lips need careful treatment 
in order not to spoil the person's looks. 

Internal damage 

The term laceration is also applied to the 
damage sustained by internal organs in 
major injuries—lacerations of the spleen 
and liver for instance. 

Such lacerations may occur in two 
ways. A violent compression such as a 
kick in the abdomen can cause a ragged 

The blood vessels near the surface of the skin 
are badly crushed so there is little bleeding 
from this laceration. 


A skin laceration 


i— Ragged edge of wound 




A The organism which causes 
tetanus—Clostridium tetanii—is 
found in soil. It causes disease by 
producing a toxin (poison) which 
affects the nervous system and it 
tends to grow in wounds, particularly 
deep ones or those in which there is 
a lot of damaged tissue. 
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tear and profuse internal bleeding, or a 
sudden force as might occur in a car col* 
lision or a Jail from a height might well 
produce a violent movement of major 
organs and cause a laceration. 

Lacerations of the vagina can occur 
during a difficult birth—if the baby is 
face first for instance. If an episiotomy (a 
surgical cut across the muscle sur¬ 
rounding the opening of the vagina) is not 
done, the risk of laceration increases. 
Lacerations usually have a ragged edge 
and the^ surrounding skin is bruised* 
They may bleed less than expected, how¬ 
ever, because blood vessels are crushed* 
Slanting blows may raise a flap of 
skin—this is particularly likely to hap¬ 
pen on the scalp. Lacerations on the 
hands are likely to involve nerves or 
tendons and this will be indicated by a 
loss of some movement, such as bending 
of a finger, or an area in which feeling is 
lost or there is a pins and needles sen¬ 
sation. Prompt treatment is essential to 
restore function and avoid disability* 
Liver and spleen lacerations are 
usually indicated by a severe and con¬ 
stant pain in the abdomen and in the case 
of a laceration to the spleen there may 
also be a pain in the shoulder. If the 
lacerations are severe there will be in¬ 
ternal bleeding and the patient will be in 
a state of shock—the skin becoming cold 
and clammy and the pulse rapid and 
weak. Immediate treatment with blood 
transfusion is required. 

Laceration of the vagina usually be¬ 
comes evident immediately after delivery 
with bright red bleeding from the vagina, 
paginal tears are usually repaired imme¬ 
diately and there are few after-effects, 
out if the cervix is tom this only requires 
repair if bleeding persists. 


This laceration needed stitches to close the 
edges . A neat scar was left when the stitches 
were removed 14 days later , 

- TAKE CARE —i 

What to do 

Minor lacerations, where there is no 
damage to nerves, muscles or tendons, 
can be cleaned at home with antiseptic. 

With more serious lacerations, it is 
important not to do more damage than 
has already been done* If there is pro¬ 
fuse bleeding, direct pressure over the 
wound with a gauze pad or some other 
clean cloth for at least ten minutes will 
usually control it* 

A tourniquet should be avoided as it 
can do more harm than good in inex¬ 
perienced hands. It should only be used 
when bleeding is life-threatening— 
when direct pressure on the wound 
makes no difference to the rate of blood 
loss. 

Foreign bodies, such as grit or broken 
glass, are best left where they are until 
the patient can receive treatment. 

If a fracture is suspected, the wound 
should be covered until help arrives and 
the limb left unmoved. 

Where laceration of internal organs is 
suspected a doctor or ambulance 
should be called and the patient should 
not be given anything to eat or drink as 
he or she may need to have an 
anaesthetic. If the patient is suffering 
from shock he should be kept warm, 
with clothing loosened if necessary, and 
feet raised, injuries permitting, to main¬ 
tain blood flow to vital organs. 


Treatment 

Minor lacerations, when no important 
structures have been damaged, can be 
treated at home. Thorough cleaning with 
an antiseptic solution, ensuring that any 
dirt is removed, is the most important 
step* A simple dry dressing is best as 
antiseptic ointments left on the wound 
may make it soggy, and delay healing. 

If the laceration is more serious you 
should see your doctor or go to your local 
hospital's casualty department* There 
the wound will be examined to see if any 
underlying structures have been 
damaged. If they are not the wound is 
cleaned and foreign material removed* 
Stitches may be needed. 

Where important areas have been 
damaged, the repair will be carried out in 
the operating theatre. Sometimes 
lacerations involve a considerable loss of 
skin and a skin graft may be needed to 
cover the defect at a later date. 

If internal injuries are suspected an 
intravenous inftision, or drip, may be set 
up in case a blood transfusion is needed. 
Sometimes an abdominal 'tap* will be 
performed, A special needle is inserted 
into the abdominal cavity to take a fluid 
sample* Liver or spleen lacerations 
usually produce a bloody tap. 

Outlook 

Most surface lacerations heal over within 
two weeks. Some scar tissue is inevitable 
but usually this tissue becomes as strong 
as intact skin, though it may take several 
months to do so. 

The outlook for internal lacerations 
depends on the seriousness of the injury 
and how quickly it is treated. Blood trans¬ 
fusion and early surgery to stem the 
bleeding will prevent shock setting in. 
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Larynx and laryngitis 


Q My husband keeps coughing 
and clearing his throat. He 
says it is a smoker's cough, but he 
isalso hoarse. What should he do? 

A lt sounds as if your husband has 
chronic, meaning long-term, 
laryngitis from smoking. He will have 
to cut down on smoking 
considerably, preferably altogether, 
if there is to be any improvement. 
And because he has had the 
condition for some time, it is 
essential that he sees a doctor. There 
is a possibility that he might be 
developing cancer of the larynx, and 
to postpone treatment is to risk 
spread of a disease which is curable 
in its early stages. 

Q l've just been hearing about 
someone who had his larynx 
removed. How can he still manage 
to speak? 

A He is using what the experts call 
oesophageal speech. The 
oesophagus is the tube that takes 
food down to the stomach, and what 
this person does is to swallow air so 
that it passes down to the stomach, 
then belch it up, controlling the 
amount released, and the sounds 
produced, by means of the 
oesophagus. 

With practice, people who have 
had their larynxes removed become 
skilful at this type of speech, and can 
express themselves perfectly 
clearly, although they do have a 
rather unusual voice. 

Q Can my larynx become tired? 

My voice often seems to 
'crack' after a lot of conversation. 

A The larynx does become tired, 
like any other organ, especially if 
over-used. This means shouting, 
screaming or singing for too long, or 
talking for hours on end, especially in 
a dry or smoky atmosphere. 

In fact, what you describe is a mild 
laryngitis, or irritation of the vocal 
cords within the larynx, The cure is to 
stop talking completely for a few 
hours. You could also try inhaling 
steam with a soothing aromatic 
preparation added, Boil the kettle, 
and pour the hot water into a jug or 
bowl. Don't try inhaling steam 
directly from a kettle—you could 
burn your mouth and throat. 



The larynx is the body’s Voice box’, so any disorders will 
affect speech. However, early treatment can usually cure 
even the most serious conditions involving it. 


The larynx is the body's Voice box', con* 
taining the vocal cords, which vibrate to 
produce speech. As such, it is an ex* 
tremely delicate instrument, but it also 
has a less complex function—a Valve 1 * 
guarding the entrance to the lungs. 

When we eat or drink, it closes tightly, 
making food or liquids slide over it down 
into the oesophagus, which leads into the 
stomach. When we need to breathe in or 
out, it is, of course, open. 

Position and structure 
The larynx is placed at about the centre of 
the neck, at the top of the windpipe or 
trachea, out of sight round the Vomer' of 
the back of the throat. 

The larynx is essentially a specialized 
section of the windpipe with an external 
sheath of cartilage. Positioned over it is 
the epiglottis, the flap-valve which comes 
down to cover the opening from the back 
of the throat into the larynx, known as 
the glottis. 

The action of the epiglottis is auto¬ 
matically controlled by the brain, but 
sometimes it fails, and then liquids, or 
food particles go down the ‘wrong way 1 . 
Unless a lump of food is so large that it 
sticks in one of the passages below the 
larynx, it will be coughed up. 

The voice 

Within the larynx are the vocal cords, 
mounted on specially shaped pieces of* 
cartilage. Air breathed out over them 


The larynx cannot be seen easily because of 
its position in the throat. Doctors use a 
special technique in order to view it, 

makes them vibrate, which produces 
sound. The cartilages can move in such a 
way as to tighten or relax the cords, pro¬ 
ducing high- or low-pitched sound. 

However, the quality of sound pro¬ 
duced is also strongly influenced by the 
nature and action of the tongue, lips and 
jaw because the sound waves resonate or 
'bounce around 1 the adjacent passages. 

Injury to the larynx 

If the larynx is damaged by injury, such 
as a blow, or a knife wound, it may be¬ 
come blocked; equally, scalding vapours, 
liquids or poisons can burn and irritate 
its lining, which may in turn cause swel¬ 
ling and blockage. The difficulty in 
breathing, and the pain of such injuries 
usually disable the patient severely, 

Obviously the vital need is to restore 
the air flow to the lungs, and this is 
usually done in hospital. It may be posr 
sible for a tube to be passed down the 
trachea, creating a new, artificial pas¬ 
sage; or it may be necessary to make a 
hole in the trachea below the larynx so 
that air can pass directly to the lungs* 
This is known as a tracheostomy. 

Acute laryngitis 

Acute laryngitis means inflammation ol 
the larynx caused by an infection, such as 
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a cold or influenza, or by over-use of the 
voice {typically shouting or singing) or by 
irritation, usually through too much 
cigarette smoke. 

The sufferer either has difficulty 
speaking, and has a hoarse and throaty 
voice, or else the voice disappears com* 
pletely. There is pain in the larynx, and 
often tenderness is felt in the region of the 
larynx. 

It is an irritating, but not a dangerous 
condition, and passes if the voice is given 
a complete rest—which means exactly 
that—he. not speaking for as long as it 
takes the condition to cure—normally a 
day or two. Inhaling hot, steamy air with 
a soothing additive can help; antibiotics 
help only rarely. 

Chronic laryngitis 

As opposed to acute, chronic means a con¬ 
dition occurring over a period of time. Its 
cause is always irritation, mostly of the 
sort caused by violent shouting. Tobacco, 
smoke and dust and over-use of the voice 
are again common causes. 

Mild laryngitis can be relieved by inhaling 
a soothing preparation in boiling water, 
with the head covered. 


Disorders of the larynx and their treatment 

Disorder and cause 

Symptoms 

Treatment 

Trauma—by any of the obvious causes, 
particularly burns from scalding liquids or in¬ 
haling hot steam 

Sudden pain, difficulty in breathing, harsh, 
hoarse cough or croup 

Urgent medical attention. Tracheostomy— 
an opening made tn the windpipe 
may be needed to save life in severe cases 

Acute laryngitis—meaning short-term 

hoarseness and soreness 

Infection, either by a virus, or a bacteria— 
both of which are 'germs' 

Strict voice-rest; steamy inhalations; 
possibly antibiotics 

Chronic laryngitis—any hoarseness that lasts 
more than ten days—usually caused by too 
much smoking, dust or over-use of voice 

Hoarseness, constant 'frog in the throat', 
occasionally tenderness in the larynx or 
adjacent areas 

Specialist examination to exclude the possi¬ 
bility of cancer; strict voice-rest; removal of 
the irritant 

Diphtheria—the severe, mainly childhood 
disease which has now been virtually elimi¬ 
nated by mass vaccination 

Sore throat, fever, coughing, but the telkale 
sign is a 'web' over the larynx, caused by 
white blood cells and other substances 
produced in response to inflammation 

If severe, a tracheostomy is required. Anti* 
biotics. Immunization would have prevented 
the disease. 

Laryngotracheo-bronchitis — caused by a 
virus or 'germ', occasionally by an allergy 

The larynx suddenly becomes swollen. 
Severe cough orcroup. Difficulty in breathing 

Urgent hospital treatment; possibly 
antibiotics; steamy inhalations and moist 
atmosphere; tracheostomy in some cases 

Benign tumour—meaning a lump or growth 
which will not spread. These are described as 
polyps or nodes, and their cause is abuse of 
the voice—too much singing, shouting or 
even loud talking, as for example in teaching 

Hoarseness, which develops gradually 

Removal of polyp or node. This provides a 
complete cure, but speech training may be 
required to prevent recurrence 

Cancer of the larynx. The majority of cases 
are males aged between 50 and 68, and a 
high proportion of them are heavy smokers 

Hoarseness becoming progressively worse 
over several weeks. Difficulty In breathing or 
swallowing. Coughing blood and often a 
sticky mucus which necessitates constant 
clearing of the throat. Pain in the throat, ears, 
and enlarged glands in the vicinity of the 
larynx usually occurs when the condition is 
established 

Radiotherapy, or surgery if the case requires 
it. Recovery excellent; speech therapy, if the 
larynx is removed, will be needed to teach 
the patient to speak with the oesophagus— 
the tube leading down to the stomach, and to 
breathe through a permanent tracheostomy 
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Continued hoarseness may also be a 
symptom of cancer of the larynx. But, 
whatever the cause, chronic laryngitis 
should always be reported to a doctor. 

Cancer of the larynx 

This type of cancer is ten times more com¬ 
mon in men than women, and most 
common in heavy smokers. 

ft arises in the cells of the larynx and 
its initial symptom is hoarseness lasting 
several weeks. This is followed by a dry 
cough and occasionally by coughing up 
flecks of blood, followed some weeks later 
by swallowing and breathing difficulties. 

Untreated, it can end fatally. Detected 
soon enough, it is one of the cancers which 
can be completely cured by radiotherapy 
alone. More severe cases require removal 
of the larynx. The patient learns to speak 
using his oesophagus, and to breathe 
through a permanent tracheostomy. 

Polyps and nodes 

Polyps are tiny lumps attached to tissue 
by a stalk—like a berry. If they develop 
on the vocal cords as a result of a long¬ 
term vocal abuse, they cause hoarseness 
and a 'breathy 1 quality of the voice. Vocal 
cord nodes, (sometimes called singer's 


Front and side views is of the larynx 
(right). The tracheotomy (below) is an 
emergency operation which restores 
breathing * An incision is made in the 
larynx and air pumped into the lungs. 



Tongue 


Epiglottis 


Hyoid bone 
Glottis 


Thyroid cartilage 
(Adam's apple) 


Vocal cords 


Thyroid gland 


Thymus gland 
Trachea I windpipe) —— 


Larynx 


Position and structure of the 
larynx 


Pharyn/ 


Oesophagus 
I gullet) 



or teacher's nodes) are also lumps and 
develop from long-term abuse. They both 
need to be removed surgically. 

Laryngeal diphtheria 

Diphtheria used to be a feared disease, 
but today it has been almost eradicated 
by vaccination. It is still a danger, how¬ 
ever, affecting children for the most part, 
but adults are not immune. It is ex¬ 
tremely contagious. 

If contracted, it tends to spread via the 
throat, which with the larynx becomes 
sore and inflamed. In response to the in¬ 
flammation, a sticky, greyish, false mem¬ 
brane or 'skin' forms across the larynx 
and obstructs the airway. 

Without an emergency tracheostomy, 
and appropriate antibiotics, given ur¬ 
gently, death can occur from obstruction 
to the airways. 

Laryngotracheo-bronchitis 

This is the technical name for croup, the 
dry, distinctive-sounding cough caused 
when inflammation narrows the larynx. 
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Is it true that cancer of the 
I I larynx can now be completely 
cured? 


A Indeed it is. If cancer of the 
larynx is detected early enough, 
it can be cured with radiotherapy. 

This is a controlled dose of 
radioactive rays delivered to the area 
of the cancerous tumour. The 
malignant ceils 'melt away' under 
their influence, and provided the 
cancer has not spread too far, this 
can completely cure the condition. 

In these cases there is no need to 
remove the whole larynx unless the 
condition is comparatively advanced. 

Q My neighbour's three-year- 
old contracted croup the other 
day and was rushed to hospital 
because it was feared he would be 
unable to breathe. Why was this? 

A Your neighbour's child was 
almost certainly rushed to 
hospital because he was so young. It 
is generally children under the age of 
five who have severe croup because 
the larynx is so small. If it becomes 
inflamed—which is what happens in 
croup—the airway narrows and there 
is a danger of suffocation . This is why 
emergency treatment was needed. 

Q My husband's doctor has 
referred him to the hospital 
for a specialist examination of the 
larynx. Why should this be 
necessary when the doctor said 
that he had laryngitis? 

A Your husband's doctor was 
behaving very properly. 

Laryngitis is not a serious condition, 
and it does clear up of its own accord 
if the voice is rested, but its initial 
symptom—hoarseness—is the 
same as that of cancer of the larynx. 
This, of course, is a serious disease, 
but it can be cured completely if 
diagnosed in its early stages. 

This involves examining the larynx 
closely. As the organ is situated 
rather awkwardly, out of sight round 
the 'corner' of your throat, a special 
technique is required to view It, and a 
certain amount of specialist skill. 
Sometimes, too, a person cannot 
tolerate anything near the back of the 
throat, in which case an anaesthetic 
may be required if the larynx is to be 
seen at all. 


People who use their voices a great deal, 
like singers or teachers y are liable to get 
laryngitis or, in some cases , to develop 
polyps (tissue lumps or nodes) on their 
vocal cords , 


Such inflammation is frequently 
caused by a bacteria, but it may also be 
caused by a virus (a different sort of 
"germ'X The larynx; trachea and bronchi 
(the airways leading to the lungs) become 
so inflamed and swollen and such a 
sticky, heavy mucus is formed that the 
air supply is in considerable danger of 
being cut off 

If the case is severe, a tracheostomy is 
once again necessary. Milder cases res¬ 
pond to oxygen, antibiotics and ensuring 
that the atmosphere around the patient is 
warm and humid—which soothes the in¬ 
flamed areas. 

The nerve which serves the vocal cords 
travels down into the chest before as¬ 
cending to the larynx. So injury, or 
disease affecting the chest can paralyze 
the vocal cords or produce hoarseness. 

For this reason, hoarseness is a symp¬ 
tom that may be difficult to interpret, and 
you should not be surprised, or unduly 
alarmed, if your doctor refers you to a 
hospital for simple tests. 

The number of disorders involving the 
larynx is relatively high, but today they 
can all be cured if their main symptom— 
hoarseness—is recognized early enough. 
For this reason, any hoarseness lasting 
more than ten days should be reported to 
doctor without delay. 


Home treatment of laryngitis 

If you are suffering from a short¬ 
lived hoarseness, loss of voice or from 
pain felt deep in the throat: 

• Don't speak any more than is 
absolutely necessary. Seriously set 
about resting your voice—carry a 
notepad and pencil with you and write 
messages to other people, rather than 
talk to them 

• Avoid dusty or smoky atmospheres. If 
you smoke, give it up, if possible for 
good, 

• Try inhaling steam from hot water in a 
jug or bowl. Don't inhale directlyfrom a 
boiling kettle. An additive, such as 
lemon or honey, may make this more 
pleasant. A helpful dispensing chemist 
will advise on other preparations 
available. 

• I f you have been hoarse for more than 
fen days, report it to your doctor. 
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Lazy eye is a common eye complaint among young 
children and is usually the result of a squint. Prompt 
treatment is simple and effective. 


Lazy eye 

I heard recently that my 
young cousin has a lazy eye. Is 
this painful? 

A No. A lazy eye is totally painless 
because the brain is ignoring k.!( 
pain were felt, it would be due to 
some other problem, such as 
infection or injury. 

Q My daughter's hairstyle 
completely covers one eye. I 
am worried in case this causes her 
to develop a lazy eye. Could this 
happen? 

A If your daughter's hair really is 
covering one eye all the time, 
then the brain will forget about that 
eye and it will become lazy. 
However, it is likely that she sweeps 
it out of the way most of the time, 
and so the eye will probably be all 
right. Even so, it might be 
worthwhile pointing out this 
possibility to her and she may decide 
to change the way she does her hair. 

Q My father had a lazy eye as a 
child. Is this condition 
hereditary? 

The tendency to squint can be 
inherited, but provided you keep 
a vigilant watch for signs of the eyes 
deviating, and bring your child to the 
doctor if and when a squint does 
appear, then treatment can be 
started early and no harm will occur. 

Q My son has a slight squint. 

Will it correct Itself in time? 

m No Any sign of a squint, 
however slight, should be 
shown to a doctor before a lazy eye 
develops, A lazy eye is the end result 
of squinting and quickly becomes 
irreversible if left untreated. 

Q Originally my son's left eye 
was lazy, but after treatment 
his right eye seemed the worse. 
Why was this? 

A Obstructing the vision of the 
good eye can often fead to a 
temporary shift of brain effort away 
from that eye Fortunately, once the 
patch covering the good eye has 
been removed—the length of 
treatment vanes from person to 
person—normal vision will return 
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A lazy eye can still work, but the brain 
has chosen to ignore it. Initially, sight in 
the affected eye becomes poor, then, as 
the problem gets worse, the eye ceases to 
follow objects, and looks lazy because of 
its sluggishness and poor responses. 
Finally, the brain suppresses its signals 
altogether and the eye is effectively blind. 

Causes 

Amblyopia, or Tazy eye\ as it is known, 
usually comes on in childhood when the 
most common cause is a squint, brought 
on by a defect in the lens or muscles of the 
eye. For instance, a short-sighted child 
will strain his or her eyes to focus pro¬ 
perly and so make the eye turn inwards. 

Normally, the two eyes are moved by 
their muscles so that the images on the 
brain are identical. However, if one eye is 
not quite pointing at the same object as 
the other a squint results, producing a 
double image for the brain. And as the 
double vision is unpleasant for the brain, 
it chooses to ignore one image and con¬ 
centrate on the other. A single image re¬ 
sults, but at the expense of the sight of one 
eye, which then becomes Ta zy\ 

Spectacles which have a frosted or covered 
lens over the good eye will make the lazy eye 
work and so correct the condition. 


Any disease that only affects one eye 
will also lead to visual supremacy of the 
other eye and hence to a lazy eye. 

Treatment and outlook 

The aim of treatment, which must be 
carried out under the supervision of a 
qualified ophthalmic practitioner, is to 
encourage the brain to use the lazy eye 
and to correct the defect causing the 
problem. Spectacles which have a frosted 
or covered lens over the good eye will 
force the lazy eye to work. This will be 
adequate for most cases of lazy eye. 

The only other common form of treat¬ 
ment is surgery, w r hich may be used to 
correct a defect in the eye, such as a con¬ 
genital cataract, or to correct a squint by 
adjusting the slack eye muscles. 

Provided the underlying problem is 
sorted out before the age of seven, a lazy 
eye will usually respond fully to treat¬ 
ment. After this age, however, the 
damage is likely to be permanent as the 
brain has stopped laying down new nerve 
pathways, and if a source of information 
has been suppressed, nothing can be done 
to reverse it. For this reason, a squint in a 
child should be brought to the doctor's 
attention immediately—-however slight 
the squint may be, the child will not grow 
out of it. 
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Leucorrhoeo 


—. Is it possible to get ‘the 
U whites' while pregnant? And, 
if so, is there any threat to the 
health of the baby before it is 
born? 

A Vaginal thrush, which is the 
commonest cause of the 
discharge often called 'the whites', is 
particularly common during 
pregnancy. This is probably because 
the increased blood supply to the 
pelvic organs encourages the growth 
of the fungus that causes it, The 
condition does not affect the 
developing baby in any way. Some 
doctors prefer to leave it untreated 
until after the baby is born, because 
of the possibility that the pessaries 
that are used might irritate the womb 
and bring on a premature labour. 

Q l have been told that I have 
leucorrhoea. 1$ it safe to go on 
using tampons, or is it better to 
use sanitary towels when I have a 
period? 

» Tampons can be used quite 
safely, as long as care is taken to 
change them frequently, If left in for 
more than a few hours in this sort of 
situation, they will not only become 
offensive and unpleasant, but may 
also be a source of additional 
infection and make the condition 
worse. 

Q My mother to Id me that the 
cotton .underwear that they 
used to wear in the old days was 
much better for you than nylon, 
and women were not as likely to 
get 'the whites' as they do 
nowadays. Is this true? 

A Nylon tights or panties do give 
rise to soreness and 
inflammation in some women, and 
this is often followed by the 
development of a vaginal discharge. 
Jeans or tight trousers may have a 
Similar effect. The situation is 
sometimes due to an allergy to 
nylon, but more commonly the cause 
is the fact that fabrics of this kind do 
not allow the skin to 'breathe'. 

Cotton panties are more 
comfortable, especially in hot 
climates, and stockings are definitely 
preferable and can be worn if tights 
are causing the problem. 


A heavy vaginal discharge, or leucorrhoea, is not a disease 
in itself, but a symptom—although a certain amount of 
discharge is perfectly normal. So what are the signs that 
mean you should visit your doctor? 


Vaginal secretions are the body's natural 
way oT cleansing, lubricating and 
guarding the vagina against infections. 
Like the mouth and anus, the mucous 
membrane of the vagina constantly sheds 
and replaces its cells, passing them out of 
the body in a mucus secretion. 

It is still quite rare for young girls to be 
told that, as well as starting periods, they 
may begin to notice a transparent, 
slightly milky fluid, which comes from 
the vagina and leaves a whitish-yel¬ 
lowish patch on their underwear. If a 
young girl does not know this, she may 
think it is abnormal; at the same time, if 
she does have an abnormal discharge, she 
may not be able to identify it. Leucorr- 
hoea, more commonly known as 'the 
whites’ is not a disease in itself, but it can 
be a symptom. 

Normal discharges 

The normal secretions of the vagina are 
related to the menstrual cycle. They come 
from the cervix (neck of the womb), the 
walls of the vagina and the Bartholin’s 
glands in the vaginal lips (labia majora). 
Vaginal and cervical secretions and 
mucus are present throughout the men¬ 
strual cycle in varying amounts. 

Around the time of ovulation, these 
secretions become wetter and thinner, 
and about 24 hours before they ovulate 
many women notice that their vaginal 
mucus is dear and stringy. This change 
in the secretion makes it easier for sperm 
to survive in the vagina and also helps 
their upward movement towards the 
womb, increasing the chances of fertil¬ 
ization. Two or three days after ovulation 
the vaginal secretions usually become 
thicker and dryer, which make it more 
difficult for sperm to penetrate and fer¬ 
tilize the egg. 

The slight, clear and slippery secretion 
from the Bartholin’s gland, together with 
increased 'sweating 1 from the vaginal 
walls and secretions from the cervix, are 
signs of sexual arousal. 

An increase in the level of female 
hormones during pregnancy produces an 
associated increase in vaginal secretions. 
Women taking the Pill may also notice an 
increase, because the synthetic hormones 

Panties made of absorbent natural cotton 
fabric are more comfortable and hygienic 
than those made of synthetic materials. 
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Q l've developed a nasty 

discharge. How can I tell if it is 
VD or not? 

A You can't. The only safe thing for 
you to do is to go to a Special 
Clinic for diagnosis and treatment. 

Q How can you tell if a vaginal 
discharge is normal or not? 

» It's the nature and quality of the 
A discharge that is important, 
rather than the amount. But if the 
discharge is discoloured, smells 
offensive, or gives rise to soreness or 
irritation, the chances are that it is 
due to something that needs 
treating. You should go and see your 
doctor about it. If you feel 
embarrassed about this, you can go 
to a Special Clinic or Genito-Urinary 
Medicine Department in a hospital. 

Q l have just gone on the Pill and 
seem to have developed 
thrush. Is there any connection? 

A There could be. This does not 
always occur, but any of the 
contraceptive pills could make the 
vagina more susceptible to thrush 
(momlia). The condition is treatable, 
but if it persists, you may have to 
stop taking the Pill. Increased vaginal 
discharge can be due to the hormone 
oestrogen and does not necessarily 
indicate that you are suffering from 
an infection. 


Q 


What happens at a Special 
Clinic? 


A When you arrive, you will be 
given a card with your name and 
clinic number. You then see a doctor, 
who takes down your case history. 
This will mean being asked 
questions which may seem 
embarrassing to you, but are 
necessary to give the doctor some 
guidance before he or she can make 
a diagnosis. You will then be asked to 
undress from the waist down and lie 
on an examination couch. Several 
tests will be done these include a 
cervical smear and vaginal swabs for 
examination under a microscope; 
blood and urine tests and a bi-manual 
pelvic examination. You may get the 
test result immediately, or you may 
have to wait and return to the clinic 
within the next few days. Either way, 
any necessary medication will then 
be prescribed for you. 
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of the Pill imitate the state of pregnancy. 
This kind of increased discharge pro¬ 
duction is harmless. 

The quantity of discharge can vary 
widely from one woman to another, and is 
likely to increase in certain situations, 
particularly in those related to worry 
about sexual matters. 

Abnormal discharges 

Any discharge that is discoloured, causes 
soreness or irritation of the vagina or lips 
(vulva), or has an unpleasant smell is 
likely to be related to infection some¬ 
where in the genital organs. A thin 
yellow discharge may be due to an in¬ 
fection by a parasite called trichomonas, 
a thick, white one may be due to thrush 
(moniliasis), caused by a yeast-like fun¬ 
gus, and brown discharges are really de¬ 
composed blood, and thus an indication of 
internal bleeding. This is most likely to 
be due to an erosion or ulceration of the 
neck of the womb or cervix, but it can also 


be caused by cancer of the womb, and 
must therefore always be thorough 
investigated, especially when it occurs in 
women between the ages of 40 and 60 

Vaginal lubrication decreases after the 
menopause and becomes more alkaline 
Sometimes this causes irritation and 
there is a greater likelihood of getting 
infections like thrush. Hormone replace¬ 
ment therapy (see page 181) can also help 
minimize menopausal effects on vaginal 
secretions, 

Gonorrhoea in women does not always 
give rise to vaginal discharge, or indeed 
to any other symptom, but there may be 
slight discharge and pain on urination. 

When to see your doctor 

Any heavy vaginal discharge that 
happens before puberty is likely to be 
abnormal and should be investigated. 

Women should not let an unpleasant 


Preventing abnormal discharges 


• Wash your vulva and bottom regularly, 
using hands rather than flannel. Use 
coo! water if prone to thrush. 

• Pat dry, using your own towel. 

• Avoid irritating sprays and scented 
soaps. 

• After going to the lavatory, wipe your¬ 
self from front to back. 

• Wear clean cotton panties. Avoid tight 
nylon underwear. 

• Avoid trousers that are tight in the 
crotch or thighs. 

• Sexual partners must be dean. It is a 
good practice for a man to wash his 
penis daily, especially before inter¬ 
course. A condom (sheath) can provide 
added protection. 

• If vaginal lubrication is needed, use 
sterile, water-soluble jelly, not vaseline. 
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Normal vaginal discharges 
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Abnormal vaginal discharges 


Disease or infection 

Thrush [moniha, Candida 
albicans, yeast infection) 

Type of discharge 

Thick, whitish-yellow, 'yeasty' 
smelling 

Symptoms 

Itchmess and soreness around 
vagina and vulva 

Causes 

Sexual intercourse with man carrying the 
infection, Contamination from the anus 
Spontaneous occurrence as a result of 
chemical changes in the vagina 

Trichomonas vaginalis 

Thin, frothy, greenish-white or 
yellow, bad smelling 

Irritation of vagina and vulva, 
making them red, itchy and in¬ 
flamed. Uncomfortable sex 

Sexual intercourse with man carrying the 
infection Occasionally caught by sharing 
towels or flannels 

Haemophilus vaginalis 

Creamy-white or greyish, bad 
smelling, expecially after inter¬ 
course 

Similar to trichomonas. Walls 
of vagina sometimes become 
swollen and exude pus 

Sexual intercourse with man carrying the 
infection 

Gonorrhoea 

If any—slight in early stages, 
thin, transparent, In late 
stages, thick, yellowish-green 

Often none. Possible irritation 
of genital area, frequent and 
burning urination 

Sexual intercourse with a man who has 
gonorrhoea 


discharge continue for more than a week 
before consulting a doctor about it. If you 
experience an unpleasant discharge you 
should see a doctor without delay if it 
is accompanied by fever or abdominal 
pain, if there is a possibility of venereal 
disease, if it is blood-stained or brown and 
you are not close to an expected period, or 
if it is accompanied by pain on passing 
urine, soreness, irritation or smells Un¬ 
pleasant- 

Questions asked 

The doctor will need to know about the 
type of discharge and recent sexual 
activity. An internal examination will 
probably be necessary (see page 84 ). He 
or she may take specimens from the 
vagina and the neck of the womb for 
laboratory analysis* It may be necessary 
to refer you to a specialist (venereologist 
or gynaecologist) for further investi¬ 
gation. 

If the cause is straightforward the 
doctor will prescribe appropriate 
medication—tablets to take, pessaries to 
be inserted into the vagina or cream, 
these will quickly deal with the condition. 

If the idea of talking to your family 
doctor about your sex life embarrasses 
you, it is not difficult nowadays to go to a 


Special Clinic (sometimes called a 
Genito-Urinary Medicine Department) 
where you will be treated in confidence. 

Is douching necessary? 

Women often wonder about the value and 
advisability of douching (spraying) to 
treat vaginal discharge. There is nothing 
positively in its favour, and there is a risk 
that any infection is as likely to be flushed 
upwards into the uterus as to be washed 
ou t—which is definitely undesirable. 
Chemical douches may cause inflamma¬ 
tion and damage to the lining of the 
vagina. Similarly, it is also risky to apply 
antiseptic lotions and ointments to the 
genitalia. The best thing is to wash 
thoroughly, using cool water if you are 
prone to thrush and allowing the water to 
flow freely into the vagina. 


fungi and modem fashion often creates 
these conditions—nylon panties do not 
allow the skin to breathe and tight 
trousers or jeans increase sweating, 
cause chafing and increase the chances of 
infection and abnormal discharges. 

Similarly, vaginal deodorants ('fem¬ 
inine hygiene sprays 1 ) and other toilet 
preparations may also damage the 
delicate skin of the vulva. They are at 
best unnecessary and, at worst, often 
harmful and so should be avoided. 

Some infections, bacterial or viral, are 
very contagious and can be transferred 
through sexual contact* They can only be 
prevented by avoiding sex with someone 
who may be infected. Using condoms, 
spermicidal creams and pessaries can 
offer some protection, but they should not 
be depended upon. 


Causes of trouble 
Tampons sometimes give rise to soreness 
and discharge, particularly if they are 
left in for a long time. In a few women, the 
vagina reacts badly to them. If this 
applies to you, give up tampons except for 
special occasions and use sanitary towels 
instead. 

Warm, sweaty, enclosed areas are the 
best breeding ground for bacteria and 


Outlook 

Vaginal discharges are not something 
to be ashamed of—almost every woman 
will have a problem of this kind some 
time in her life. So, if you are unsure that 
a discharge is abnormal, even ifyou think 
you know what the problem is, it is 
always worth a prompt visit to your 
doctor or clinic,—the sooner a discharge 
is treated, the easier the solution will be. 
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Liver and liver diseases 


Q ls it only heavy consumption 
of alcohol that damages the 
liver, or is it just any amount of 
alcohol that causes damage? 

A A regular intake of 40 gm of pure 
alcohol per day over a decade is a 
serious health hazard. In terms of 
drink, that is roughly equivalent to 
five pints of beer or 10 single 
measures of any spirit, However, 
recent evidence suggests that 
women are more susceptible than 
men, and the level at which women 
start suffering liver damage is 
probably about half this level of 
consumption. 

Q For years I have avoided 

aspirin in the fear that it would 
damage my stomach. I now hear 
that the paracetamol I have been 
taking can damagethe liver. Is this 
true? 


A Yes. If taken in large quantities, 
paracetamol causes severe and 
sometimes irreversible damage to 
the liver. The usual dose of 
paracetamol taken for headaches— 
forexample, two tablets four times a 
day, is perfectly safe. 

However, death has resulted from 
destruction of the liver following 
overdose The tragedy is that it takes 
several days for the damage to show 
itself, and by then it is generally too 
late to help the patient. Paracetamol 
is an extremely dangerous medicine 
to take in overdose and it is possible 
that some restriction to its 
prescription may be applied before 
much time passes. 


Q 


Are there such things as liver 
transplants? 


A Yes Liver transplant operations 
have been conducted for at least 
15 years. 

However, it is fair to say that the 
success rate associated with kidney 
transplants has not been shared by 
patients receiving new livers, The 
survival rate in the first year is less 
than 25 per cent. However, in time 
and with improvement in the drugs 
used to damp down the body's 
tendency to reject the new organ, no 
doubt the operation will become 
more successful. 


The liver has such amazing powers of regeneration that 
only the most persistent abuse, such as by alcohol or 

drugs, can really damage it. Otherwise there is 

comparatively little that can go wrong with this vital 
orean of the human body. 



The liver has two vital roles: making (or 
processing) new chemicals, and neutra¬ 
lizing poisons and wastes. 

The organ stands four-square in the 
way of every drop of blood coming away 
from our intestines—blood which carries 
all the nutrients absorbed from the food 
we eat. In other words, blood can only get 
back to the heart and lungs from the 
stomach by first passing through a sys¬ 
tem of veins into the liver, known as the 
portal system. 

Location and appearance 

The liver is the largest organ in the body, 
weighing between 1.36 and 1.81 kg (3 and 
4 lb). It is tucked underneath the dia¬ 
phragm, protected from damage by the 
lower ribs. 

There are two projecting parts, or lobes, 
called the left and right lobes, the right 
being the largest, occupying the whole of 
the abdomen's right side. The left is smal¬ 
ler, reaching the mid-point of our left 
side. It is not usually possible to feel the 
liver, but when it enlarges—as a result of 


disease—it protrudes from behind the rib 
cage, and can then be felt if the abdomen 
is pushed in. 

Functions 

As in any other part of the body, it is cells 
that do the real work, at a microscopic 
level, of maintaining life's processes. 

Medical science calls the 'creative’ cells 
of the liver hepatocytes. They are 
specialized to handle the basic substances 
our bodies run on—proteins, carbo¬ 
hydrates and fats. 

Protein processing: proteins are es¬ 
sential for renewal and creation of cells 
all over the body, for the formation of 
hormones, the body's chemical mes¬ 
sengers', and for making enzymes, sub¬ 
stances secreted by cells to bring about 
chemical change. 

We eat protein in various forms, both 
vegetable and animal in origin, and from 
'raw’ proteins, the liver has to create pro¬ 
teins acceptable to the body by first 
breaking them down, and then actually 
re-building them. 

Put simply, this process—you may 
hear it called synthesis—means raw pro¬ 
teins being 'taken* or absorbed from the 
blood flowing through the portal veins 
into the surrounding hepatocytes, being 
synthesized by the liver’s enzymes, and 
then being 'handed back* in their new 
form. Waste, however, does not return to 
the bloodstream. 

One of the simplest ways of detecting liver 
disease is by feeling the abdomen for signs of 
liver enlargement. 
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How the liver works 


Hepatic vein 


Diaphragm 


Nutrients enter the liver in 
the portal vein, and 
oxygenated blood , to 'fuel' 
the cells , in the hepatic 
artery. Processed blood 
collects in the hepatic vein 
to return to the heart . Waste 
drains via the common bile 
duct for storage in the gall 
bladder. 


- Hepatic artery 
Porta! vein 


Gall bladder 


Common bile duel 


Branch of hepatic artery 
Branch of portal vein —- 

Sinusoid- 

Hepatocyte — 


Sinusoids 


Bile canaliculi 


Hepatocytes 


Intralobular vein 
leading to 
collecting vein 


Intralobular vein 


Liver lobule 


The liver’s lobes are divided into lobules encircled by veins and 
arteries (centre and bottom left). WiiAin the lobules t branches of 
the portal vein and hepatic artery deliver nutrients and 
oxygenated blood (see above) to the sinusoids—reservoirs 
surrounding the rows of liver cells (hepatocytes). These absorb and 
process nutrients and waste. Processed substances are returned to 
the sinusoids and leave via the intralobular vein. Was re leaves in 
the bile canaliculi (in detail below). _ 


Branch of hepatic artery 
- Bile duct 
i- Branch of portal i 


From hepatic anery and portal vein 


Wjsie from hepatocytes 
leaves in bile canalculi 


To Hepatic vein 


Liver lobule 


Hepatocyte 


To gall^^ 

bladde r:_ 


Hepatocytes release 

synthesised 

substances 


Nutrients and waste 
enter from sinusoid 


Collecting vein leading to hepatic vein 
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Q | heard that the liver has great 
powers of self-healing. Is this 
true? 

A Yes. Liver cells are amongst the 
most rapidly dividing m the body, 
and it is well-known that if a portion 
of the liver is removed at an 
operation, then within a few weeks 
that piece is completely 
regenerated . The reason why certain 
celts in the body are capable of this 
rapid replacement and others, like 
nervous tissue and muscle, are not, 
simply isn't known, 

Q l have been told that eating 
shellfish may cause hepatitis. 
Why is this? 

A Shellfish such as oysters and 
mussels commonly grow near 
sewage outlets because of the rich 
supply of food they provide Sewage 
commonly contains a virus which 
causes hepatitis and if this is 
absorbed by the shellfish, it may 
affect humans, especially if—like 
oysters—the shellfish are eaten raw. 

If you go collecting mussels, check 
whether it is the right season. Also, 
leave them in fresh water for 12 
hours before cooking. Mussels 
constantly pass fluid through their 
bodies, and the fresh water will help 
dean them 

Q l have a busy social life which 
involves entertaining a good 
deal. A few weeks ago I had 
hepatitis, with slight jaundice. 
How long must I refrain from 
alcohol? 

A To be absolutely safe, it is 

wise to avoid any form of alcohol 
altogether for six months after the 
jaundice disappears. Some doctors 
recommend abstaining for six 
months after the liver tests have 
returned to normal The danger of 
taking alcohol while the liver is 
inflamed is that acute liver failure 
may result. 

Q Do health salts and 

bicarbonate of soda dean the 
liver? Should l take a spoonful of 
such sodas each morning? 

A This will certainly do you no 
harm. On the other hand, it will 
not do you any good either. If you 
really want to do your liver a favour, 
you should avoid alcoholic excesses. 



The main cause 
(below) and the 
deadly effect (left) 
of cirrhosis of the 
liver. The greater 
the consumption the 
greater the 
risk—and expert 
op I n io n s u gges is 
that a regular daily 
intake of five pints 
of beer , or the 
alcoholic 
equivalent, is 
highly dangerous. 


Carbohydrate processing: these are 
the large class of chemical substances 
made of three atoms—basic building 
blocks of all physical matter; carbon, 
hydrogen and oxygen. 

They occur most typically in sugary or 
starchy foods, and we need them for 
energy. Our muscles literally burn 
sugar, or sugar-tike substances whenever 
they work—a process assisted by oxygen. 
The liver plays a vital role in organizing 
this 'fuel’ into forms which can be used. 

This it does by turning carbohydrates 
into two forms, closely akin to pure sugar. 
One is ’instant energy’, glucose. The other 
is storable energy, a substance similar to 
glucose and called glycogen. Sugar shor¬ 
tage rapidly causes brain damage, and so 
the level of sugar in the blood must be 
precisely maintained, hence the need to 
store sugar for times of need, such as sud¬ 
den exertion, or starvation. Equally, if too 


much sugar is present in the blood, a hor¬ 
mone made by the liver can store the 
excess as glycogen. 

Conversion of fats: fats are essential to 
the body, too. They are turned by the liver 
into forms which can actually be built 
into or renew existing fatty tissue, 
typically the subcutaneous layer beneath 
the skin which acts as insulation and 
shock absorber. Fat, in addition, is a 
means of storing energy. 

Waste disposal: lining the veins of the 
liver are highly specialized cells, called 
Kuppfer cells after the man who iden¬ 
tified them, which 'vacuum clean’ the 
blood of impurities, such as bacteria. 
These cells also 'weed out’ excess red 
blood cells manufactured (our bodies al¬ 
ways over-produce these) and hand them 
across' to the hepatocytes for processing. 

From all the sources mentioned—blood 
itself, proteins, fats but to a much lesser 
extent carbohydrates—by-products are 
produced during the rebuilding that goes 
on in the hepatocytes. Some, such as am¬ 
monia (produced during the breakdown 
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Liver diseases and their treatment 


Disease and cause 

Signs and symptoms 

Treatment 

Acute liver failure, brought on by hepatitis 
virus, alcohol. paracetamol poisoning 

Coma and jaundice 

Low protein diet, Vitamin K H blood trans¬ 
fusion, antibiotics, intravenous fructose 

Hepatitis, caused by hepatitis virus A and B, 
glandular fever and other viruses 

Abdominal pain, nausea, distaste for cigar¬ 
ettes, loss of appetite, jaundice 

Bed rest. Abstinence from alcohol for at least 
6 months after the jaundice has disappeared 

Cirrhosis— alcohol and viral hepatitis are the 
best-known culprits, but there are several 
unknown causes 

May be none until quite late in the disease 
when signs associated with hepatitis and 
finally liver coma develop 

Stop drinking 

Kernicterus, caused by jaundice in new-born 
babes 

Yellowing of eyes and skin—if allowed to 
persist, brain damage may result 

Jaundice is common in babies, but if severe 
should be treated by complete replacement 


of the btood, known as exchange transfusion 


of protein}, is poisonous, and the liver 
cells neutralize this, sending the harm¬ 
less waste product urea, back into the 
main circulation. Fat and blood waste 
products pass out as bile. 

The same applies to actual poisons we 
consume—like alcohol—and indeed 
medicines. If a drug is to be long-lasting 
in its effects, it needs either to be resis¬ 
tant to the liver s enzymes or to by-pass 
the liver completely. 

What can go wrong 

The liver has a marvellous capacity to 
renew itself—a whole lobe cut away in an 
operation can be replaced in a few weeks. 
However, on rare occasions, destruction 
of liver cells outstrips the rate of re¬ 
placement, and this leads to acute— 
meaning immediate—liver failure. 

The most common form is viral hepatitis, 
or infection by a particular type of germ. 
Paracetamol poisoning, due to deliberate 





overdosage, is also a common cause* 

The results of liver failure are easy to 
imagine by considering the jobs the liver 
performs* Blood sugar falls, and without 
a proper level, brain damage can result. 
Failure of protein production, including 
manufacture of those which cause clot¬ 
ting in the blood, make the patient bleed 
easily; it also leads, for various technical 
reasons, to complications such as 
accumulation of fluid in the abdomen, 
called ascites. Failure to eliminate waste 
causes jaundice (the yellowish tinge 
given by too much bile pigment in the 
blood) and also coma. 

Certain inborn defects can cause long¬ 
term liver problems, notably failure of 
the liver enzymes to remove excess bile. 
Known as kernicterus, the condition is 
most common in premature babies* 

The enzymes which make and store 
glucose may also be deficient, causing 
rapid fall in the blood sugar level. 

The liver sifts an enormous amount of 
blood, and this is why the liver is a com¬ 
mon site for cancer to settle in after 


spreading from the primary site through 
the bloodstream* Primary liver tumours 
are relatively rare* 

Poisons such as paracetamol and 
alcohol, or infections such as hepatitis 
can cause such rapid destruction of li ver 
cells that repair is not possible. This then 
causes scarring, and if severe, cirrhosis 
may follow: hardening and shrinking of 
the liver, and failure to properly re¬ 
generate. It is eventually an irreversible 
condition, and the most common cause of 
liver failure and coma in the West* 

Treatment 

Liver tumours are treated either by sur¬ 
gery or radiotherapy* Hepatitis clears up 
after a few weeks if proper rest is taken. 
Cirrhosis, if caught early, can be slowed 
by a special diet and giving up alcohol. 

But if liver disease has progressed to 
the stage where coma is likely, emer¬ 
gency action is required* Protein intake 
has to be restricted, and essential sub¬ 
stances introduced intravenously. The 
blood may even have to be filtered* 
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Lung and lung diseases 


Our lungs are essential to life, yet they are frequently 
misused—subjected to smoking or industrial pollution. 
Stopping smoking, although not a cure for lung disease, is 
definitely a preventive measure. 


| get very short of breath 
VJl when I run. Does this mean 
that there is something wrong 
with my lungs? 

Almost certainly not. But it 
probably does indicate that you 
are not particularly fit. After you run 
for the first time, you may notice that 
you bring up a lot of phlegm. This is 
quite normal. If you continue to 
exercise, this will gradually get better 
and your performance will improve. 

Q ls it true that asthma can be 
caused by nerves? 

A No, but it is known that people 
who suffer from asthma tend to 
get worse when they become 
excited or upset. Although it is 
recognized that emotional problems 
are not the commonest cause of 
asthma, the reason why they make 
the condition worse is stili not 
completely understood. 

Q My daughter has measles and 
a friend told me that this can 
also cause serious lung disease. Is 
she right? 

A Yes, but this also depends on 
other circumstances, Although 
the measles virus may infect the 
lungs, it also tends to reduce the 
patient's resistance to other 
infections and it is these that cause 
the trouble. If your child develops a 
persistent cough after the measles 
infection has run its course, take her 
to your doctor for a check-up. 

Q l have heard that having just 
one cigarette is sufficient to 
damage the delicate tissues of the 
lungs. Is there any truth in this? 

A lt is doubtful if one cigarette is 
sufficient to cause any 
damage— it is when smoking 
becomes a compulsive habit that the 
danger arises. 

Q Does it hurt to have the inside 
of your lungs examined? 

A No. The instrument used is 
called a bronchoscope. It is a 
flexible string of glass fibres which 
can be passed down the trachea, 
enabling the deeper parts of the lung 
to be seen. 


The lungs have an essential purpose—it 
is here that a vital exchange of gases 
takes place, when life-maintaining 
oxygen is absorbed into the bloodstream 
from the air we breathe and waste carbon 
dioxide is removed from the body. 

The lungs themselves form little more 
than a dense latticework of tubes—those 
containing blood mingling with another 
system of tubes containing air; the whole 
structure is suspended on a framework of 
elastic strands and fibres. 

Of the two lungs, the right is larger 
as the heart takes more room on the left 
side, Each lung is divided into lobes* 
which are fed by divisions of the bron¬ 
chus, leading from the trachea (wind¬ 
pipe). The right lung has three lobes, 
upper, middle and lower. The left has 
only two, upper and lower. The lobes are 
separate from one another and are 
marked by grooves on the surface, known 
as fissures. These give important infor¬ 
mation to doctors, as they can be seen on a 
chest X-ray. By looking carefully at their 
position and observing, for instance, 
whether they have moved up or down, 
they can tell whether you have suffered a 
collapse of part of your lung. 

The entrance to the bronchus is 
guarded by a flap valve, the epiglottis. 
When we swallow, this shuts, preventing 
food from entering the lungs. Should this 
mechanism fail and food get into the 
trachea, violent coughing results. 

How the lungs work 

If the lungs were removed from the chest, 
they would shrink like deflated balloons. 
They are held open by surface tension, 
which is created by fluid produced by a 
thin lining around the lungs and the 
chest wall, the pleural membrane. To 
picture this, think of two sheets of glass. If 
dry. and laid on top of one another, they 
can be easily separated, but if wet the 
surface tension of the water sticks the 
glass sheets together. The only way in 
which they can be separated is by sliding 
them apart. In the same way, as long as a 
thin layer of fluid separates the lungs 
from the chest wall, the lungs are held 
open. When the chest expands the lungs 
are pulled out and air is taken into the 
alveoli—millions of tiny air sacs in the 
lungs, each surrounded by fine capillaries 
(blood vessels) where the exchange of 
oxygen and carbon dioxide takes place. 


When we exhale, the rib muscles relax 
gradually. If we were to relax completely, 
the lungs would spring back rapidly. If 
air gets into the space between the lungs 
and the chest wall, the surface tension is 
broken and the lung collapses. 

If the lining membrane becomes in¬ 
flamed or irritated it may produce an 
excess of fluid which accumulates in the 
space between the lungs and the cheat. 
Commonly called 'fluid on the lungs', its 
medical description is a pleural effusion. 

In the alveoli, the exchange of oxygen 
and carbon dioxide takes place in less 
than one-tenth of a second. Oxygen is 
taken up by haemoglobin in the blood and 
the red cells discharge their load of 
carbon dioxide back into the alveoli, to be 
exhaled by the lungs. 


Emphysema 
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Lung - structure and disorders 



Cancer 


Trachea 


Bronchus 

Bronchiole 


Asthma 


Pulmonary artery 


Muscle 


Bronchiole 


Alveolus (air 


Pulmonary vein Capillaries 


In a normal lung (above) oxygen from the 
air is transferred to the capillaries that 
surround each alveolus (left). Lung 
disorders (insets) include pneumonia, 
■where air sacs are filled with fluid; 
emphysema, where the walls of the air sacs 
break down; asthma, when muscular walls 
of the bronchioles are narrowed; a 
cancerous tumour of a bronchiole; and 
bronchitis, where the bronchus fills with mucus. 

223 


Scanned by CamScanner 


Frank Kermardf 




















Vernier Artists HeaLher Angel 





How the lungs start working 


Before birth 


| Oxygenated blood 
| Deoxygen a ted bfood 


After birth 


Breathing is started by the baby's first 
cry. before it is born, the foetus derives 
oxygen from the mother's blood via the 
placenta- Blood passing to the liver or 
the inferior vena cava via the ductus 
venosus is fully oxygenated, but blood in 
the rest of the body is mixed {being 
neither completely oxygenated nor 
deoxygenated}, A large proportion of 
the blood reaching the atrium of the 
heart is shunted to the left atrium 
through an opening which closes after 


birth. Much of the blood that reaches 
the right ventricle goes via the ductus 
arteriosus. Before birth, very little blood 
passes through the lungs, which contain 
no air and are not yet functioning (left). 
After the child is bom, its oxygen supply 
from the blood in the placenta is cut off, 
but its first cry expands the lungs so that 
they start to work (right) There is no 
more need for the ductus arteriosus, 
which closes naturally after a few days. 
If it does not, it can be corrected. 


How babies begin breathing 

The fact that a foetus spends the whole of 
its existence before the birth completely 
immersed in water, means that its lunga 
are not used. AH the oxygen it needs is 
obtained through the mothers placenta. 
The lungs contain no air and all the little 
air sacs (alveoli) are hat, like deflated 
balloons. Very little blood is pumped 
around the lungs either and this causes a 
great deal of pressure on the main pump 
to the lungs—the right ventricle of the 
heart. In order to relieve this pressure, 
there is a connection between the pul¬ 
monary artery and the main artery of the 
body, the aorta. Blood is pumped from the 
right ventricle into the pulmonary artery 
and then through this special vessel, the 
ductus arteriosus, into the aorta. 

At the moment of birth a startling 
transformation occurs^the placenta 
separates from the uterus and suddenly 
cuts off the previous oxygen supply. It is 
then that the baby takes its first breath. 
Breathing starts with little gasps, which 
are followed by a prolonged cry. Both the 
rapid breathing and the long cry that 
follows are designed by nature to expand 
the alveoli and hence the lungs. At first, 
only a few alveoli expand, but gradually 
more and more are brought into use, and 
after a few hours both lungs are fully 
expanded. The resistance to blood flow in 
the pulmonary artery falls sharply and 
now, instead of flowing into the aorta, 
blood goes through the baby's lungs. 

For the first few days the ductus 
arteriosus is open and now blood comes 
back the other way from the aorta, where 
the pressure is high, into the pulmonary 
artery, where it is low. The vessel closes 
off na turally in the first week or so of the 
baby's life. However, sometimes the duc¬ 
tus remains open. When this happens an 
abnormal sound, called a murmur, is pro¬ 
duced and can be heard with a stetho¬ 
scope when the child is examined by a 
doctor. It is one of the congenital heart 
conditions loosely described as Tiole in 
the heart 1 , but this can be corrected by a 
simple operation. 

Lung diseases 

In adults, bronchitis and emphysema are 
by far the commonest chest conditions in 
Western countries. Smoking is contribu¬ 
tory to both and to some extent, pollution- 
in bronchitis (see pp 68-69), the bronchia 
tubes become chronically inflamed and 
produce an excess of mucus, resulting in a 
cough that produces phlegm. 

If suffering from emphysema ^ see 
132) the patient becomes breathless, ou 
does not usually cough or bring up 
phlegm. Both conditions occur together. 

Settle impairment to breathing 
also result due to obstruction in e 
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Lung disorders 


Condition 

Signs and symptoms 

Causes 

Treatment 

Lung cancer 

Weight loss, coughing blood, per¬ 
sistent cough, hoarseness of the 
voice 

Smoking, exposure to asbestos dust, 
exposure to silica dusts (as in mining), 
industrial pollution 

Surgical removal or radiotherapy and anti- 
cancer drugs Painkillers 

Chrome 

bronchitis 

Persistent cough with phlegm for 
more than three months of year for 
two years in succession Phlegm 
changes from white to yellow or 
green when infected 

Smoking, industrial pollution, inheritance 
(the English have 20 limes more chronic 
bronchitis than Scandinavians) 

Stop smoking Wear an approved face 
mask for dust protection in industry Anti¬ 
biotic protection may be needed in winter 

Emphysema 

Breathlessness. Enlargement of 
the chest 

Smoking, long-standing chronic 

bronchitis, rarely may be inherited 

Stop smoking, breathing exercises 

Pneumonia 

Cough with green or yellow 
phlegm, occasionally streaked 
with blood Fever, sweating, loss 
of percussive resonance (sounds 
solid when tapped) 

Bacteria (pneumococcus or haemophilus 
influenzae), viruses (whooping cough or 
measles). Smoking makes adults more 
liable 

Antibiotics (ampicillin, tetracycline or co- 
trimoxazole] Stop smoking 

Asthma 

Breathlessness and wheezing 

Allergies—commonly house mile or 
pollens, household pets, irritants. Some 
types aggravated by stress 

Ask to be referred to a hospital unit 
specializing in the treatment of asthma 



infections. Serious bacterial pneumonia 
can complicate the viral diseases of 
childhood, such as measles, whooping 
cough, chickenpox and influenza. Pneu¬ 
monia typically affects the weak, the 
sick, the very old or the very young. 
Adolescent or middle-aged people who 
develop pneumonia are often smokers, 

Smoking is known to increase man's 
liability to many potentially fatal or 
disabling lung disorders, including 
cancer,emphysema and bronchitis . 
Typically, after years of smoking, pink, 
healthy lungs turn black . 


bronchial tubes. This may be persistent 
and difficult to treat. Where the ob¬ 
struction is easily reversed by medication 
or rapidly gets better by itself, the con¬ 
dition is called asthma. 

Pneumonia is an infection of the 
deepest parts of the lungs, beyond the 
main bronchi and involves the alveoli, so 
that it can interfere with oxygen ex¬ 
change, It caused many deaths in the 
days before antibiotics. The infection 
Jttay be confined to only one lobe of the 
lung. This is called lobar pneumonia and 


is caused by the pneumococcus 
ium which, mercifully, is sensitive to 
penicillin. 

Other bacteria may invade the whole 
lung, causing bronchopneumonia, when 
breathing may be severely affected. The 
organism responsible is the Haemophilus 
influenzae, which is not related to the 
influenza virus. Unfortunately it is 
resistant to penicillin. 

Viruses can also cause pneumonia; 
they also weaken the patient and make 
him or her more susceptible to bacterial 


4 

c 
M 

Q 

There are several types of lung cancer, 
but in the last 40 years there has been an 
enormous increase in one type—known 
as a squamous carcinoma. This is cer¬ 
tainly due to smoking, but may in part be 
caused by industrial pollution. 
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Malaise 



Malaise is the enervated state that precedes some 
illnesses. It is the body’s way of reacting to sickness and 
disappears when the underlying cause is cured. 



Q When I am coming down with 
'flu I feel terrible, Why does 
this happen? 

A This rs true malaise and it is 
caused by the virus spreading 
through the body and by the 
mobilization of the defence system 
of antibodies and white cells. The 
malaise makes you rest and is a 
natural way of helping you to help 
your body fight illness. 

Q My small son becomes fretful 
and clinging before a cold. Is 
this normal? 

A Yes, indeed. Children get a type 
of malaise before being ill in just 
the same way as adults. Comfort 
your sick child with lots of extra 
affection—he needs it even more 
than usual at this time. 

Q Why do we have to suffer 
from malaise? 

A Malaise is the natural reaction of 
the body to certain types of 
illness. It acts as a warning that you 
may be ill or about to develop a fever 
and it also enforces a certain amount 
of rest, as you feef unwilling and 
unable to do very much. Once the 
underlying illness has passed, 
interest and activity return. 


Viral illnesses such as influenza are 
probably the most common malaise-pro¬ 
ducing conditions. There is that lack of 
energy, lack of interest, lack of drive 
which tells you that you are ill. 

In children, the period before an illness 
when they are fretful and thought to be 
'coming down with something' is a type of 
malaise. 

Causes 

When malaise occurs on its own, it nearly 
always heralds the onset of an acute viral 
or bacterial illness, such as a feverish cold 
or influenza. The time when the virus is 
spreading and reproducing throughout 
the body and before it actually gets to the 
target organs, such as the nose or throat, 
is the period during which the patient 
feels malaise. 

In children malaise is caused by such 
illnesses as mumps, measles, German 
measles and chickenpox. The patient 
feels unwell for 24 or 48 hours before the 
main symptoms appear. The child knows 
he is sick but shows no symptoms at this 
stage. He may just be fretful. 


Symptoms 

Malaise often shows itself as a loss of 
appetite, sudden tiredness, a great desire 
to lie in bed longer than usual and then 
lassitude, lack of energy and drive when 
at work. 

A child may be more clinging and 
weepy than usual or may sleep more. In 
the five-to-eight-year-oId group there 
may be temper tantrums and general 
naughtiness. 

These symptoms are most often fob 
lowed by headache, nausea and bouts of 
shivering as the body temperature rises. 

Treatment 

Malaise is a symptom of illness, so its 
treatment depends entirely on the cause 
of the illness. For the first 24 hours there 
is little point in any action except keeping 
comfortable, taking painkillers for head¬ 
ache, drinking plenty of liquid and 
waiting. Once the condition causing the 
malaise has passed then the normal feel¬ 
ing of health and vigour returns. When 
malaise persists and no other symptoms 
occur, you should consult your doctor. 


Q My normally active teenage 
daughter has suddenly 
become very lazy and seems to be 
suffering from malaise. What 
should I do? 

A Malaise which persists for more 
than a few days needs 
investigating. Your daughter should 
see her doctor in case she is 
suffering from glandular fever or 
even depression. You should always 
consult your doctor if malaise is 
persistent. 

Q When my husband is 

coming down with 'flu, he 
ignores all the signs and simply 
pushes himself harder. Is he wise 
to act like this? 

A No. Malaise is a warning sign 
that illness is going to occur and 
it is better to rest and cosset oneself 
than to try and beat it. 
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Mastectomy 


* |Ve always been very active 
1/ and enjoy swimming and 
playing tennis with my family. I 
have just had a mastectomy; does 
this mean I must give up sport? 


The loss of a breast can be a distressing experience for a 
woman. But, given time and the support of family and 
friends, most women who have had mastectomies find that 
they can lead happy, active and fulfilling lives. 


A You will have to take it easy in 
the first months after the 
operation- But when you are better, 
there will be nothing to stop you 
being as active as you were before 
the operation. 

Some women worn/ that they will 
never be able to wear attractive 
swimwear again But it is surprising 
how many swimsuits, and even well- 
cut bikinis, look fine on mastectomy 
patients, Instead of wearing your 
usual prosthesis, you may prefer to 
cut a sponge to shape and sew it into 
the cup of your swimsuit. This 
ensures that it stays in place while 
swimming. When emerging from 
the water, a good tip is to press your 
arm against the sponge so that it 
drains quickly. 

Q l have been told that I must 
have chemotherapy as a 
follow-up to my mastectomy. I 
don't want to go through with it as 
I have heard that it makes people 
go totally bald. Should I refuse? 

A If it is the idea of baldness that 
worries you, then you can put 
your mind at rest. Some people do 
lose their hair temporarily while 
undergoing chemotherapy, but it 
does grow back. In some countries, 
the Health Authority will provide a 
wig until regrowth is complete, 

✓X I have always loved wearing 
U pretty underwear. Now that I 
have had a mastectomy, will I 
have to wearsome horrible 
surgical-looking bra? 

A Not at all As long as your bras 
areweil-fittinganddonot ride up 
on you, your underwear can be as 
pretty as ever. You certainly do not 
have to wear a special mastectomy 
bra. Most good manufacturers have 
a wide range of good quality, pretty 
bras that are perfectly suitable for a 
prosthesis. If you are at all worried 
about the prosthesis slipping, you 
can sew ribbons diagonally across 
the back of the bra cup to form an X 
shape. The prosthesis can then be 
slipped in behind the ribbons 

I 


Cancer is a frightening disease wherever 
it strikes. Women, though, find the idea of 
breast cancer particularly distressing. 
This is partly because it is the most 
common kind of cancer to be suffered by 
women, and partly because they fear the 
treatment* which usually involves some 
form of mastectomy (breast removal). 

A loving family will kelp a woman come to 
terms with life after a mastectomy . 


Mastectomy is not the only option open 
to doctors who discover a women has 
breast cancer, but it is the most common 
solution currently used because it is felt 
that it provides the best chance of cure. 
The purpose is to stop the cancer 
spreading through the body by taking all 
the adjacent tissue from around the 
growth. Some doctors just remove the 
lump and then administer a course of 
radiation as a follow-up. However* this is 
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Q l'm healing up well after my 
mastectomy, but I've lost all 
my confidence. I am frightened of 
going into a shop to buy clothes in 
case there is a communal 
changing room and people see 
how I look. No one seems to 
understand. What can I do? 

A Ask your doctor or the medical 
social worker at the hospital 
where you had your mastectomy to 
put you in touch with a mastectomy 
association, These groups are made 
up of volunteers— all of whom have 
had mastectomies—who are willing 
to give non-medical advice to others 
tike themselves They will put you in 
touch with someone near you who 
will come and talk to you and really 
understand what you are going 
through, She will also be able to 
recommend shops in your area 
where you will find helpful assistants 
and privacy in the changing rooms, 

Q ls breast reconstruction 

possible after a mastectomy? 

m It is possible, but not many 
r\ doctors are prepared to do it at 
the moment. In some cases they 
remove the breast, leaving the skin 
and nipple intact, and insert a bag of 
silicone gel, as in breast 
augmentation. Other doctors do the 
breast reconstruction a year or more 
after the mastectomy, in which case 
skin has to be grafted to the area, 
including skin from the vagina to 
form a nipple. Some doctors are 
unhappy about the operation 
because it might not be as easy to 
detect further outbreaks of cancer, 

Q | had a miserable time in 
hospital after my 

m asteetomy. Th e false breast they 
offered me was the wrong shape 
and size, and was nothing like a 
real breast. They said it was all 
that was available on the health 
service. Is this true? 

A No. You have been very unlucky. 

Unfortunately, though most are 
good, not all hospitals are helpful 
after the operation. The health 
service has a good range of 
prostheses. You could try insisting 
they offer you others. If this does not 
work, then you will have to buy one 
privately, it is worth spending the 
money to get a prosthesis you are 
really happy with. 



After a mastectomy , a woman can still wear 
a low-cut dress or a swimsuit , and feel 
confident that she looks every bit as 
attractive as she did before. 

of little value if the tumour has spread; 
doctors usually want to remove some 
tissue from around the breast to try to 
estimate the degree of spread. 

Types of mastectomy 

There are various kinds of mastectomy, 
depending on how far the disease has 
spread, and sometimes on the particular 
policy of the doctor or the hospital. 
Simple mastectomy involves removal of 
the breast and nothing else. It is some¬ 
times the choice of operation when the 
cancer seems to be confined to one lump 
and has not spread beyond the breast. 
Modified radical mastectomy is used 
when the cancer has spread through the 
lymphatic system. In breast cancer the 
first glands or lymph nodes to be affected 
are those under the arm, and these are 
removed at the same time as the breast so 
that the spread may be checked. 

Radical mastectomy is a much less 
common operation nowadays. It also 
includes removal of the pectoral muscles 
under the breast, which go to form the 
'flap 1 above the armpit. 

Super-radical mastectomy is the least 
common of all. As well as the breast, 
glands and pectoral muscles, the muscles 
of the chest wall and some chest nodes are 
also removed. 


Simple mastectomy 

When the cancer is confined to the breast, a 
simple mastectomy is performed. 
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Diagnosis 

Every woman should examine her 
breasts regularly, and should see her 
doctor immediately if she notices any¬ 
thing different about one or both of them 
(see pp 66-67). Most women know that 
any lump found should be looked at by a 
doctor, but there are other changes that 
should also be reported, such as a blood 
stained discharge from a nipple, one 
nipple becoming inverted, puckering or 
dimpling of the skin, or a change in size or 
shape of the breast. Sometimes a doctor 
can be reassuring about the symptoms; at 
other times he will send the woman to be 
checked at a hospital or clinic. 

If the woman has a lump on her breast, 
a needle biopsy may be performed. This 
often reveals the lump to be a fluid filled 
cyst, which is then drawn off through the 
needle. If the lump is solid, it still might 
be possible, with a local anaesthetic, to 
take out a core of the solid material and to 
test it to see whether there are any cancer 
cells. When this is not possible, it is 
usually decided to perform a surgical 
biopsy . For this, the patient is admitted to 
hospital and, under general anaesthetic, 
a small cut is made in the breast, some 


The wound is (hen stitched and the scar 
eventually fades to a thin line . 



tissue is removed and analyzed im¬ 
mediately, More than 85 per cent of 
lumps turn out to be benign. In the re¬ 
mainder of cases, it is usually decided to 
perform a mastectomy. 

A common fear among women is that 
they will go in for a surgical biopsy and 
wake up minus a breast. Fortunately, 
however, this does not have to happen. 
Although many women do sign a consent 
form giving the doctor the right to 
proceed with the mastectomy in the event 
of cancerous cells being found, they are 
quite within their rights to ask the 
surgeon to wait and tell them the results 
of the test so that they can prepare for the 
operation, and adjust to the idea of having 
a breast removed. 

The operation 

Once consent has been given, the biopsy 
cut will be lengthened, and the surgeon 
will remove the breast and any associated 
tissue that is affected or may be affected. 
The cut is then stitched, and when it is 
healed, a single scar remains which 
gradually fades to a thin line. To promote 
healing a tube to drain liquid from the 
site of the operation is inserted and will 

Radical mastectomy 

Where the disease has spread, a more 
extensive operation may be necessary . 



be there when the patient wakes up. 

The patient is usually encouraged to be 
up and about the day after the operation, 
although she will be expected to stay in 
hospital for another ten days. In the 
majority of cases the wound is healed 
within six weeks, although it could take a 
good three months before the woman feels 
fully recovered. 

Often there will be post-operative 
follow-up tests, and radiotherapy or 
chemotherapy may also be suggested. 
While most doctors try to explain what 
they must do and why, some are too busy 
or else do not realize that their patient 
might be worried or frightened. Some 
women have lots of questions they want 
to ask the doctor both before and after the 
operation, but forget them all when they 
are talking to him or her. It is worth 
writing down every single worrying 
question—no question is silly or un- 
important^and going through them one 
by one with the doctor. Many women are 
in a state of shock when they are told that 
they must have a mastectomy, and also 
after the operation is performed. This can 
mean that they do not take in what the 
doctor tells them, or else they do not 


This includes removal of the underarm 
lymph glands and some pectoral muscles. 
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The range of pros theses (false breasts) 
available today has improved to such an 
extent that now a woman can befitted with 
one that is exactly the same size , shape and 
weight as her own breast , The pros thesis can 
be easily slipped into the cup of a well- 
fitting bra and is totally undetectable under 
normal clothing* 

remember it later. It is much better, 
therefore, if they can take someone with 
them so that afterwards they both can go 
over what the doctor said. 

Psychological effects 

The immediate response to the loss of a 
breast is one of grief Coming to terms 
with a mastectomy has to include a period 
of mourning for the breast, and this can¬ 
not be hurried up by well-meaning people 
telling the patient to 'cheer up and look on 
the bright side 1 * 

The grief often comes after the woman 
has been released from hospital. The 
shock of the brush with cancer has sub¬ 
sided, the ward routine is no longer there, 
and neither are the medical staff and the 
other patients who have been helping to 
cushion the final blow. And it is in her 
own home that the woman often feels 
most desolate* At this time, most women 


need to talk about their feelings* They 
need to be reassured by husband, family 
and friends that they are loved and 
wanted more than ever before* Meeting 
and talking to other women who have had 
mastectomies performed and now lead 
full and happy lives is also a great help. 

The problem worrying most women 
initially is how the operation will affect 
their sex lives. Husbands or lovers may 
also share the worry. The fact is that most 
people find it draws couples closer to¬ 
gether. Some relationships do break up, 
but rarely good ones. If a couple has 
problems, the mastectomy may be used to 
end the relationship. However, many 
single women go on to marry or have 
lovers and most marriages do survive. 

Learning to cope 

A woman with a strongly supportive 
family is well on the way to learning to 
cope with her mastectomy. But there are 
also practical considerations which are 
very important. 

After the operation, the woman is 
usually given a lightweight false breast 
of the same size and shape as her own. 
This is comfortable and easy to wear 
while the scar is healing, as it protects the 
incision. It is often a good idea to wear it 
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at night as well, inserted into a sleep-bra, 
to protect against accidental knocks in 
the first weeks after the operation, and to 
help the body adjust to the sudden loss of 
the breast 

When the scar is fully healed, the 
woman should think about getting a more 
permanent false breast. There are now 
many good types available. The most 
popular kind is made of silicone gol t 
similar to that used for breast implants, 
and looks and feels very much like a real 
breast. All of the false breasts, or 
prostheses as they are also called, come in 
all shapes and sizes so that a good match 
can be made with the woman's own 
breast* When dressed, it is impossible to 
tell that the woman has had a 
mastectomy. 

There are special bras made for mas- 
tectomy patients, with pockets ^ or 
prostheses. Most women, however, nn 
that a normal, expertly- fitted bra wul 0 
just as well. j 

All clothes can be as pretty a 
feminine as before, and it often does 
woman's confidence good to go out an ^ 
buy some new clothes after she has T 
covered from the operation, if she c f 
afford to; she can prove to herself tha s 
is as attractive as she was before* 
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Mastication 


Q As a child, I was told to chew 
my food 32 times. Is this 
necessary? 

A Not really. There is no magic in 
the number 32 except that it 
corresponds to the number of teeth 
present in the full adult set. No doubt 
the idea was that food should be 
chewed once for each tooth. 
However, it is important to chew 
your food well as this makes 
swallowing easier and helps the 
digestive enzymes in the alimentary 
canal work more efficiently. 

Q Do babies have to learn to 
chew or do they do it 
instinctively? 

A Babies are bom with a sucking 
reflex as they are expe'cted to 
take milk from their mother's breast. 
Teeth do not develop until later and 
as babies come on to solid food they 
may need to be told to chew it. 

Q l have problems chewing my 
food as my mouth is very dry. 
What could cause this? 


A Older people sometimes suffer 
from a dry mouth because the 
salivary glands become less efficient 
with age. Other causes may be 
blockage in one of the salivary 
glands, vitamin B deficiency, the 
effect of some drugs and smoking. 


Q l have to have dentures. Will I 
be able to chew as efficiently 
as if I had my natural teeth? 


A Today's dentures are so well 

fitting that you should be able to 
eat most things. You may find you 
are not able to eat very sticky foods 
like toffee but your basic diet should 
cause you no problem. If your 
dentures do slip, buy a dental fixative 
from your chemist. 


Q My young son bolts his food. 

Should I try and persuade him 
to eat more slowly? 


* Some children, eager to play, do 
f\ gobble their food. In adults this 
would probably cause indigestion 
but children seem to get away with 
it. However, it might be wise to try 
and slow him down, if only to get him 
to appreciate what you've cooked. 


Mastication, or chewing, is an everyday action we take for 
granted. But it involves a series of facial muscles working 
in conjunction with the teeth and salivary glands. 


Mastication, the medical word for chew¬ 
ing, is the first stage in the long process of 
digestion. The purpose of chewing and 
biting is to reduce food to pieces that can 
be swallowed easily, and to create a large 
surface area on which enzymes can begin 
their work of chemically breaking down 
the substances that can be used by the 
body for its maintenance. 

The teeth 

The full complement of adult teeth 
numbers 32. The eight incisors are 
shaped like chisels to cut food into small 
pieces; the four canines are longer and 
are used for tearing; the eight pre-molars 
slice food by shearing the top ones against 
those in the lower jaw; the twelve molars 
have flattened surfaces and grind food 
into a pulp. 

Biting is controlled by two muscles, the 
masseter and the temporalis, moving in 
conjunction. The masseter stretches from 
the cheek-bones to the base of the lower 
jaw and raises the lower jaw, while the 
temporalis on the side of the head 
clenches the teeth. 


Chewing consists of three actions— 
positioning the food in the mouth 
(assisted by the tongue), side-to-side 
grinding movements and back-and-forth 
grinding movements. Contractions of 
muscles called the buccinators compress 
the cheeks and position the food in the 
mouth. The internal pterygoid muscles 
move the jaw sideways while the external 
pterygoids move it back and forth. 

The salivary glands 
As we chew, three pairs of sal i vary glands 
come into action and secrete saliva. It 
lubricates food so that it can be swallowed 
easily and it enables us to taste our food 
since our taste-buds will not work on dry 
substances. Saliva also contains the 
enzyme ptyalin which begins the diges¬ 
tion of starches in food by converting 
them into more simple sugars. We secrete 
about three pints of saliva a day. 

Once food has been sufficiently chewed 
and lubricated it is pushed to the back of 
the mouth by the tongue and enters the 
oesophagus to begin its journey through 
the alimentary tract. 


When we chew, teeth break down thefood t 

The chewing process facial muscles control the lower jaw and 

salivary glands secrete a digestive enzyme . 
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Mastitis 



At some point in their lives, many women suffer from 
mastitis or inflammation of the breast. If this should 
happen to you, your best plan is to go to your doctor at 
once. Prompt investigation and treatment are needed to 
relieve discomfort and resolve any fears. 


Q lf I get mastitis while still 
feeding my baby, can the milk 
become infected or go off? 

No, The breast that has become 
infected will probably be too 
tender for you to feed the baby from, 
but the milk itself is not likely to be 
harmful It ts best to avoid feeding 
from this breast as it will inflame it 
further but there is no reason why 
the baby should not continue to use 
the other side, 

Q l got mastitis after having my 
last baby. The lady in the next 
bed told me I should bind myself 
up, but my sister told me that was 
the worst possible thing to do. 
Which was right? 

A Neither was absolutely right. 

Giving your breasts firm support 
if you have mastitis, either by binding 
them up or with a bra which gives 
strong support, will prevent the 
inflamed tissues from being 
stretched and thus ease the 
discomfort, On the other hand, if 
they are too tightly bound up this will 
put too much pressure on the 
inflamed tissues and, as a result, 
increase the pain. 

Q l have been worried for some 
time about the side-effects of 
taking the Pill Will it make me 
more likely to get lumps in my 
breasts from mastitis or cancer? 

There is no evidence that taking 
the Pill causes either of these 
conditions. In fact, some people 
think that the hormones in the Pifl 
reduce the chance of developing 
chronic mastitis, 

Q l am having a baby in three 
months' time and naturally I 
want to do everything I can to 
prevent mastitis. Is there any 
particular type of bra I should wear 
that can help? 

A Adequate support for your 
breasts, both during the late 
stages of pregnancy and while you 
are breast feeding, is what is 
important. So any bra that gives you 
that is going to help However, avoid 
bras with waterproof linings as they 
trap any milk which leaks out and 
increase the chance of soreness. 


This condition has several forms and it is 
probably so common because of the struc¬ 
ture of the breast and the purpose it 
serves. The breast is a sponge-like struc¬ 
ture made up of thousands of sac-like 
glands or alveoli which can manufacture 
milk. Each gland forms a small, totally 
enclosed pocket and if bacteria get in 
from outside, it forms an ideal breeding 
ground for bacteria which can feed off the 
milk the breast secretes. 


There are two main types of mastitis, 
acute and chronic. Though both cause 
inflammation, pain and tenderness in the 
breast, they are totally different in cause, 
features and treatment. 

Acute or infective mastitis 

This occurs when bacteria get into the 
breast and multiply The breast is pro¬ 
tected from infection by the skin en¬ 
closing it but infection can enter through 


How acute mastitis affects the breast 





\ \ Acute mastitis 


Uninfected duct 
kwith normal milk flow 


Pus blocking 
milk duct 


Pus oozing 
from nipple 


mastitis occurs in pregnancy when 
the nipple becomes infected (inset) and pus 
forms. The pus runs down into the milk 
ducts t blocking them so that the milk flow is 
stopped and the breast becomes inflamed. 


Milk dammed in blocked duct 


Milk ducts 


Norma breast 


Fattv tissue 
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Prevention of puerperal mastitis 


During pregnancy 

• In the later stages, wear a bra which 
gives you firm support, even if you do 
not normally wear one. 

• In the last month, rub the nipples with 
a towel for one or two minutes after 
bathing. This hardens the skin so that it 
is ready for feeding, 

• If nipples turn inwards (inverted), 
squeeze them out gently once or twice 
a day. If this has little effect, you should 
wear shells (small plastic or glass 
shields) inside your bra. 


During breast feeding 

• Wash the nipples thoroughly after 
each feed using water alone. Soap, 
spirit, antiseptic creams and ointments 
can all interfere with the skin's natural 
secretions. 

* Avoid soreness by not allowing the 
baby to tug at the nipples and u si ng each 
breast alternately. 

m Wear a firm bra but avoid waterproof 
liners which trap milk leaks. 

• Leave your bra off for some of the day 
as constant rubbing can irritate nipples 
and make them sore, 

* Express (squeeze out) any excess 
milk either by hand or with a breast 
pump as engorged breasts and retained 
milk increase the risk of infection. 


a break in the skin, usually a small 
wound or a crack or fissure in the area of 
the nipples. 

This is particularly likely to occur 
during breast feeding. The baby can suck 
too hard, causing the skin of the nipple to 
become raw and open, or accidentally 
scratch the nipple when grasping the 
breast during feeding. 

Sometimes infection develops during 
breast feeding without there being any 
wound or sore. This is because the 
openings of the milk ducts in the nipple 
are much wider and more exposed than 
normal. So it is relatively easy for any 
bacteria on the nipple to get into the 
ducts. They spread down the ducts and, as 
each collects milk from all the glands in a 
particular section of the breast, the whole 
segment may become infected. 

When mastitis occurs while breast 
feeding, it is often called puerperal 
Mastitis. Infection is first indicated by 
tenderness in the nipple and area behind 
it. Often it is too painful to have the baby 
Peking on it Then the breast begins to 
^che and a hard, very tender red area 
develops. Pus may come out of the nipple, 
^ther on its own or mixed with the milk. 
Sometimes infection develops in a seg¬ 


ment of the body of the breast rather than 
the nipple area. If treatment is delayed 
an abscess may develop in the breast 
tissue. It may be necessary to drain this 
by making an incision under anaesthetic. 
Any illness following childbirth should 
be avoided at all costs as the mother 
needs all her resources at this time. Anti¬ 
biotics, usually penicillin, are used to kill 
off the infecting bacteria. Hot flannels 
around the breast will help ease dis¬ 
comfort but pain-killing drugs may be 
needed too. 

It is usually possible to resume breast 
feeding once the mastitis has subsided 
and there are no permanent after-effects 
or an increased likelihood of cancer 
developing later. 


ronic mastitis 

3 is rather inappropriately named as 
condition is not serious, although it is 
ainly a nuisance and can be ex- 
nely worrying as women may asso- 

e the symptoms with cancer. 

usually occurs in women in their 
ties and forties and seems to be re- 
d to changes in the amount ot 
nones from the ovaries circulating in 

blood. It is a mystery why some 


women develop it and others do not and 
no connections have been established 
between chronic mastitis and breast 
feeding, contraceptive pills or breast 
stimulation during love-making. 

The symptoms are either a dull aching 
pain, most marked before and during 
menstruation, or a lump. It is essential to 
see the doctor immediately to ensure 
these symptoms do not indicate some¬ 
thing serious. A doctor should be able to 
make a positive diagnosis by exami¬ 
nation alone but a patient cannot. 

Any doubts can be resolved by mammo¬ 
graphy involving either X-rays or infra¬ 
red rays. As a final resort, a small biopsy 
operation is performed to remove a 
sample of tissue for examination under a 
microscope. If the lump is caused by an 
underlying cyst, which occasionally 
results from mumps, this is usually 
removed as a precautionary measure by a 
minor surgical procedure which leaves 
only a very small scar. 

There is no specific drug treatment for 
chronic mastitis. The condition tends to 
come and go of its own accord and may 
disappear altogether However, a treat¬ 
ment involving making changes in the 
hormone level is under investigation. 
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This most common of childhood illnesses may not 
always be harmless and routine. But measles and its 
possible complications can be avoided simply by being 
immunized against the disease. 



Measles 


Q My mother insists we put our 
child with measles in strict 
isolation, and his brother in 
quarantine. Is this necessary? 

ji It is neither necessary, nor even 
r\ useful in the past, before 
immunization and antibiotics, people 
were indeed put into isolation if they 
caught measles. But immunization 
gives excellent, if not complete 
protection (you can have mild 
measles, even after vaccination); 
and modern antibiotics have reduced 
the dangers of complications. 

In any case, isolation and 
quarantine would have to be far more 
thorough than is possible in the 
home if it is to have any effect—the 
disease is extremely catching. 

If a child has measles, the 
precautions are simply a question of 
staying away from school for at least 
14 days after the rash appears. 

A child who has been in contact— 
however brief—with a measles case 
should be kept away from school for 
at least 16 days. This represents the 
maximum time usually taken for the 
virus to become established in the 
body (the incubation period, plus an 
extra couple of days for safety), 

Q How do you identify 

measles for sure when so 
many illnesses that children have 
produce a rash or spots? 

A The only way is to look for what 
are known as Kopfik's spots 
(named after the man who first 
identified them). These appear in the 
mouth (actually on the inner lining of 
the cheeks) on the third day after the 
initial symptoms (feverishness and 
runny nose) appear. They look like 
grains of salt surrounded by a rosy— 
slightly inflamed—area. 

Q I can't remember whether or 
not I had measles as a child. As 
I'm hoping to have a baby soon, 
should I consider being 
immunized at this stage? 

Most doctors would not 
recommend immunization in 
your case, especially if there is a 
chance that you are already 
pregnant—the vaccine could harm 
the developing baby. In any case, 
measles is not nearly so harmful in 
pregnancy as German measles. 


Most children catch measles—for it is a 
virus (a type of 'germ 1 ) which is passed 
about—between the ages of one and six. A 
baby has what is known as natural 
immunity, or inborn resistance, inherited 
from the mother, which gives protection 
for several months. 

From the age of about one year, all 
children are at risk. Epidemics, or mass 
outbreaks tend to occur, for reasons not 
fully understood, during the spring every 
two or three years. 

In older children and adults, measles is 
rare. Having the disease once provides 
immunity for life—you will not get it 
again—and it is highly infectious—easily 
caught—so that few escape it 

Measles in perspective 
In most communities of the western world 
(where measles has been established for 
centuries), the condition is mild, and 
hardly ever dangerous. The only worry is 
its complications. 


Measles spots can appear all over the body 
tn severe cases . But the most common tell¬ 
tale spots are on the back t on the arms and 
those that appear inside the mouthy called 
Koplik’s spots . 

While the virus has a hold, the body is 
weak and particularly susceptible to a 
variety of infections in such sites as the 
ears, lungs and eyes. 

These are what is known as bacterial^ 
caused by germs which are different in 
nature from the measles virus. As such, 
they can be controlled with antibiotics-^ 
drugs which kill bacteria—but this may * 
in a few cases, require hospital adnns’ 
sion. All such problems can be avoided i 
children are immunized. . 

Measles should not be confused wi 
German measles, whose scientific name is 
rubella. Rubella is a milder infection, 
catching. Adults are likely to be 
simply as a result of having escaped it a 
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Q l know of a child who was 
immunized against measles, 
then caught it three years later. 
How can this occur? 

A lt occurs because the measles 
vaccine currently in use does not 
give 100 per cent protection— 
indeed there are several vaccines of 
which the same is true. Its 
usefulness is that if an immunized 
child does have measles, the attack 
is extremely mild, and there is no 
danger of complications. 

Q Could a new strain of measles 
appear which might 
overcome the effectiveness of the 
usual vaccine? 

A lt is highly unlikely, mainly 
because the measles virus has 
been living for centuries among 
humans without changing. In 
addition, the measles ’bug' or 'germ' 
is of a particular type known as a 
virus. Compared with bacteria, which 
cause infections such as pneumonia, 
viruses are simple organisms, 
which do not have the ability to 
change themselves in order to 
overcome immunization. 

I've heard that measles is 
vJ, becoming less and less 
severe. Why should we bother 
with immunization in this case? 

A in fact, measles is no less potent 
a virus than it ever was. The only 
thing that has changed is the severity 
of the attacks, and this is on account 
of widespread immunization, 
Although the measles virus in 
itself is rarely dangerous, the 
complication it can cause may be 
Long-term lung trouble, deafness, 
even blindness could arise if such 
complications it can cause may be 
untreated. Apart from saving a good 
deal of misery from the illness itself, 
immunization is therefore a 
worthwhile precaution. 

Q l've heard measles can lead to 
insanity. Is this true? 

A A rare, and dangerous 
complication of measles is 
encephalitis—inflammation of 
certain parts of the brain. A tiny 
proportion of these cases do, on 
recovery, suffer from changes of 
mood and personality, which could, 
indeed be regarded as insanity. 


children, and in pregnancy it is a 
potential menace, capable of deforming 
the child. Measles, by contrast, is scarcely 
encountered in pregnancy and in any 
case is less harmful to expectant mothers. 

First signs 

The virus is passed from person to person, 
like many others, on the tiny droplets of 
moisture we constantly breathe out and 
in. Following contact with an infected 
person, there are no symptoms for 
generally between seven and 12 days, 
during which the virus is incubating or 
multiplying in the cells of the throat and 
passages leading down to the lungs. 

Then follow the two stages of measles 
proper. The first is known as the 
catarrhal stage, because the virus is 
confined to the mucous membranes (the 
linings') of the eyes, nose and mouth. The 
patient develops what appears to be a 
heavy cold with a husky cough. The nose 
is runny with catarrh, and the eyes are 
red and watery. There may even be a fine, 
red rash which lasts a few hours, then 
disappears, 

A mother usually notices the child is 
upset and 'off colour 1 . Most children have 
a temperature rising to 38°C (100.4°F). 
There is loss of appetite and possible 
sickness and diarrhoea. 

If the inside of the mouth is examined 
at this stage, tiny, white spots are seen 
lining the cheeks. Known as Koplik’s 

A darkened room helps to ease the irritation 
of conjunctivitis that comes with measles. 


spots (after the man who first identified 
them) these identifying spots are unique 
to measles. 

In this initial period, some have no 
fever at all, and the other symptoms may 
be extremely mild. 

The rash 

On the third or fourth day, (occasionally 
in five to seven days), the temperature 
falls and the rash appears. This is typi¬ 
cally a dusky, red colour, with slightly 
raised spots which group together in 
patches to give the blotchy appearance 
typical of measles. 

It starts to form behind the ears, then 
spreads to the neck and forehead, even¬ 
tually covering the face and trunk, and, 
in severe cases, the limbs. This usually 
happens over a period of about 24 hours. 
There is only slight itching, sometimes 
none at all. Over the next three days, the 
rash disappears in the order in which it 
appeared. Abrowmish staining of the skin 
remains, which usually disappears with 
peeling of the skin. 

After the rash starts to appear—and on 
the same day—the temperature rises 
once more. It is the time when the patient 
feels most ill, and in severe cases 
absolutely wretched. The cough and 
inflammation of the eyes are at their 
worst, light is likely to be irritating to the 
eyes, and complications, if they are to 
occur, will begin to develop now. 

After the rash has begun to fade, most 
patients recover speedily without any 
long-term side-effects. 
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Ear and lung infection 

The measles virus temporarily destroys 
the lining of the passage leading to the 
lungs, and paves the way for bacterial 
infection of adjoining or connected areas 
such as the ears and lungs- Some cases 
develop infection of the middle ear 
{roughly halfway into the ear), with ear¬ 
ache and a discharge of pus. Report this to 
a doctor without delay—antibiotics will 
prevent any spread of the infection and 
clear it up. 

Measles-bronchitis 

A chesty or wheezy cough developing in a 
measles patient is a sign of bronchitis, or 
chest infection. Some coughing is normal 
enough, but if it produces phlegm and is a 
wheezing one, rather than dry, hacking 
and unproductive, antibiotics are es¬ 
sential to prevent lung damage. Once 
again, do not delay in calling the doctor so 


that proper treatment is given. 

Severe, untreated cases sometimes 
develop chronic (long-term) lung in¬ 
fection known as bronchiectasis. Al¬ 
though the condition can be treated, 
prevention is doubly worthwhile as it 


The vaccination trail starts here in the 
laboratory where measles viruses are 
cultured (inset)* The viruses are then made 
into vaccine doses like the one being 
injected into this child's leg . 


The dangers 

In a tiny minority of cases, the patient 
just happens to have a low resistance to 
measles. In these, the temperature rises 
uncontrollably, and there is the danger of 
bleeding, either in the skin affected by 
the rash, or in certain organs. Known as 
haemorrhagic measles, it needs hospital 
treatment if the patient’s life is to be 
saved. Tiny haemorrhages sometimes 
occur in the rash of mild measles, and 
these should cause no alarm. But if 
bleeding is widespread, a doctor should be 
called without delay. 



Home treatment of measles 


• Mild painkillers—aspirin or 
paracetamol—can help the patient to 
deal with the fever. 

• A regular mouthwash if the mouth is 
sore from infection. 

• Plenty of fluids to drink during feverish 
periods. 

• Calamine lotion is ideal to apply to the 
spots if they itch. 

» An eyeshade, or the curtains drawn, 
for irritated eyes. 

m A simple syrup for the cough—your 
chemist will advise 

• Persistent ear-ache, a chesty cough, 
widespread bleeding of the spots or 
unexpected drowsiness must be 
quickly reported to the doctor 

• Alight diet during the recovery period, 
with plenty of glucose-filled drinks to 
give the patient energy. 

The simple, old-fashioned remedy of 
calamine lotion dabbed on itchy spots 
with a cotton wool ball is the best way to 
soothe the irritation . 
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Outlook 

One attack of measles gives life-long 
immunity, and recovery is complete, with 
no after-effects, except when patients are 
unfortunate enough to suffer from one or 
two of the most severe complications. 

In view of this, immunization makes 
overwhelming sense, especially if a child 
is ill or delicate. It involves a single 
injection, and about ten days later, the 
| possibility of a slight rash and fever 
| which is not nearly as bad as in normal 
| measles. In measles epidemics, patients 
| already ill can be protected with an in- 
J-jection of gamma globulin; one of the best 
£ defence weapons against infection. 


Treatment 

Mild measles needs no treatment, other 
than appropriate home nursing. The 
patient will retire to bed when feeling too 
ill to stay up. This is quite normal and 
should not be cause for alarm* 

Some doctors give antibiotics to all 
cases, others reserve them for the most 
severe, and for complications* 

Severe cases need intensive home 
nursing and plenty of reassurance that 
they will come to no harm; but even these 
need only retire to bed iffeeling too poorly 
for anything else. 


is one that can retard growth. 

In young children, measles sometimes 
leads to bacterial infection of the larynx, 
the Voice box 1 situated round the 'corner* 
of the throat. The passage of air is 
obstructed, and a 'croupy’, or hoarse, 
croaking cough is produced. This is a 
serious complication: call the doctor 
without delay* 

Mild conjunctivitis—irritation (pro¬ 
ducing pinkness) of the 'whites 1 of the 
eyes—is normal in measles. If there is 
bacterial infection as well, the discharge 
produced is thick and sticky—containing 
pus and other matter. Untreated, this can 
cause scarring of the conjunctiva and 
blindness. Again, call the doctor if this 
condition develops. 

Encephalitis 

This was the most dreaded complication 
of measles* It means inflammation of the 
brain and central nervous system as a 
response to the virus’s presence; the 
symptoms are drowsiness, hallucination 
and delirium occurring about ten days 
mto the illness. In these times of immuni¬ 
zation it is rare—developing in one in * 
1000 cases—but it needs urgent hospital J 
treatment if it does develop because the j= 
conse que nee s are so seve re. 

TAe virus that causes measles (right) takes J 
12 days to incubate in the nose> mouth and £ 
fyes after contact has been made. 



237 


Scanned by CamScanner 

















Megacolon 


Q My son has not had a bowel 
movement for a couple of 
days. When should I worry that he 
might be retaining his faeces and 
be getting megacolon? 


A lt IS quite normal for children and 
adults to open their bowels only 
every few days. The main way you 
can help your child is not to worry 
about bowel movements unless he 
complains of abdominal pain, pain at 
the anus, diarrhoea, or unless he is 
generally feeling unwell. 

Q Does megacolon happen to 
older people? 

A Occasionally, a very painful 
condition of the anus such as 
piles or a torn lining of the anus 
can prevent a person from passing a 
motion The person is so afraid of the 
pain caused by opening the bowels 
that he 'holds on 1 . This retention of 
faeces builds up and the lower bowel 
expands. The method is to treat and 
relieve the pain of the original 
condition, and the chronic 
constipation will subside Megacolon 
may also occur in severe forms of 
colitis (inflammation of the colon). 


Severe constipation in a young child can be extremely 
distressing, but with the help of understanding parents it 
can normally be easily resolved. 



Q lf 1 give my child plenty of 
roughage-rich foods will it 
prevent megacolon or will it do 
him any harm? 

A Roughage helps to soften the 
stool by providing bulk with 
some absorbed water, it cannot do 
harm, although it may not appear to 
do much good at first, if the child 
already has accumulated large 
quantities of hard faeces in the colon 
from refusing to pass a motion. It is 
wise to have a diet with a large 
roughage content as this prevents 
constipation, which with 
complications could sometimes lead 
to megacolon. 

Q Does a furred tongue and bad 
breath mean constipation and 
possibly megacolon? 

A Although these symptoms 
might sometimes occur with 
constipation, you should never 
presume just because they are 
present that the person has 
constipation which might lead to 
megacolon. 


Megacolon is a rare condition in which 
most of the large intestine (colon) 
becomes enlarged and full of faeces. 

It can be very severe so that the 
abdomen becomes hugely swollen and the 
peristaltic or 'squeezing 1 movements of 
the bowel are dearly seen below the skin. 

Severe constipation can also cause 
megacolon in an adult. This is when, for 
example, there is a tear in the lining of 
the anus or piles and severe pain prevents 
opening of the bowels. 

Causes 

There are two main causes. The first and 
most common cause of this distension of 
the bowel is when a child refuses to open 
his or her bowels and then retains the 
faeces in his lower bow r el for several 
weeks. The basis for this chronic con¬ 
stipation is almost always a psycho¬ 
logical problem—the most common one 
being a difficulty in the parent-child 
relationship. A mother cannot force her 
child T to perform* and he or she enjoys 
refusing to do so. 

The second cause is a rare congenital 
condition known as Hirschsprung’s dis¬ 
ease, which is brought about by abnormal 
peristalsis or movement waves of the 


A mother should not try to force her child to 
pass a daily motion—she should let nature 
take its course . 

bowel, caused by poor nerve stimulation 
in a part of the muscular wall of the 
bowel. The faeces are not carried ef¬ 
ficiently towards the anus and therefore 
collect in the colon. 

The condition varies from weight loss 
and vomiting in the infant, which can be 
severe, to chronic constipation with 
faecal soiling in the older child. The 
diagnosis is usually made by barium X* 
rays and by taking a biopsy or small piece 
of the inside of the lower bowel and 
examining it for particular nerve ceils. 
Absence of these tend to suggest the 
presence of Hirschsprung's disease. 

Treatment and outlook 
Constipation which started some tune 
after birth can only be treated effective y 
if all the pressures and anxieties a ou 
bowel action are removed. The condi 10 
will right itself if there is a relax 6 
atmosphere at home. 

With Hirschsprung’s 
removal of the inefficien 
bowel often proves necessary. 


disease surgical 
, part of the large 
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Menstruation 


Menstruation is the natural loss of blood and cellular 
debris from the womb. It usually occurs at monthly 
intervals throughout the reproductive life of a woman, and 
is commonly referred to as a period*. 


When my 16-year old has to 
U take an exam she starts a 
period. What can she do? 

m Your doctor can give her 
f\ synthetic hormonal tablets such 
as prostogens or the Pill to stop her 
period coinciding with the exam. 
Consult your doctor a couple of 
months before to ensure there are 
no unpleasant side effects. 

Q l become constipated just 
before my period starts. Why 
does this happen? 

A At this time the high levels of 
progesterone in the blood tend 
to make the bowel less mobile and 
cause constipation. Make sure you 
eat fruit and have plenty of fluids; if 
this fails, taken an ordinary laxative, 

Q Can I become pregnant during 
my period? 

A This is the least fertile part of the 
cycle, but in rare cases 
pregnancy has occurred. 

I have just had a baby. Is it 
vX possible to become pregnant 
again before I have a period? 

A Yes. To become pregnant, an 
egg must be released from the 
ovary; 78 per cent of women do this 
before their first period after the birth 
of a baby. 

Q Since taking oral 

contraceptives I have suffered 
pre-menstrua I tension. Is it 
possible to cure this without 
stopping the Pill? 

A Many women find these 
symptoms can be relieved by 
taking Vitamin Be (Pyridoxine), Your 
doctor will advise you further. 

Q l have just stopped taking the 
Pill as I wish to start a family, 
but I now get painful periods. Can 
this be cured without taking the 
Pill again? 

A Painful periods can be caused by 
a substance produced by the 
lining of the womb called 
prostaglandin. Tablets which block 
its production may cure the pain, but 
won't prevent pregnancy, 


The time from the first day of one period 
to the first day of the next is known as the 
menstrual cycle. During this cycle the 
reproductive organs undergo a series of 
changes which make it possible for an egg 
to be released from the ovary and travel 
to the womb. If this egg is fertilized by a 
sperm, it will be nourished by secretions 
from the cells lining the womb until it 
burrows its way into the lining of the 
womb and is nourished from the mother’s 
blood supply. 

If the egg is not fertilized, the lining of 
the womb is shed in the menstrual flow. 
This allows a new lining to grow, ready to 
nourish the next egg* 

The menstrual cycle 

This intricate cycle of activity is con¬ 
trolled by a centre in the brain called the 
hypothalamus, which acts as a menstrual 
clock. The clock operates through a small 
gland called the anterior pituitary gland, 
situated at the base of the brain. This 
gland releases several hormones, two of 
which are particularly important for 
reproduction. One stimulates the growth 
and maturation of several small eggs in 
the ovary, while the other stimulates the 


There is no basis for old wives' tales about 
not bathing or washing hair during 
menstruation * Even swimming white using 
a tampon is perfectly alt right . 

release of these ripened eggs* 

The eggs which mature during a 
menstrual cycle are surrounded by 
hormone-producing cells. The egg, to¬ 
gether with these cells, is called the 
Graafian follicle. The main hormone 
produced by this follicle is oestrogen* 
During the cycle the surge in oestrogen 
production is responsible for stimulating 
the growth and formation of glands in the 
lining of the womb. It also changes the 
secretions at the neck of the womb, 
making it easier for sperm to swim into 
the womb and so meet the egg. Approxi¬ 
mately 15 days before the next period is 
due, the pituitary gland releases a large 
amount of luteinizing hormone which 
stimulates the release of an egg from the 
ovary about 36 hours later. The egg then 
travels down a Fallopian tube into the 
womb. Fertilization usually takes place 
in the Fallopian tube. 

The cells in the ovaty which had 
formed the Graafian follicle now undergo 
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Q If I forget to take my 

contraceptive Pills, I start to 
have a period the next day. Is this 
because I have caused some 
damage or is it a false period? 

A No damage has been done. This 
bleeding is similar to the false 
period you normally get when you 
stop taking the Pill for seven days 
between courses. If you have 
forgotten to take your pill for longer 
than the safe time recommended by 
the manufacturer, you must take 
additional contraceptive precautions 
until you have finished the packet of 
pills. 

Q 1 always bleed from the vagina 
after intercourse. 1 have been 
told that I have an erosion on the 
neck of the womb which is 
harmless. Could this be causing 
the bleeding? 

A Yes. this is the probable cause. 

However, there are many other 
possibilities such as a polyp or 
growth at the neck of the womb. 

Q My 70-year-old mother tells 
me that she has started 
having periods again. Is this 
possible at her age? 

A This bleeding cannot be due to a 
true period. The commonest 
cause of bleeding from the 
reproductive tissues at this age is a 
condition called atrophic vaginitis, 
which means that the vagina is sore 
and infected. This is easily treated by 
applying an oestrogen cream or a 
slightly acidic gel. In rare cases, this 
bleeding can be due to a growth in 
the womb. It is important for your 
mother to see her doctor as 
soon as possible. 

Q i have had a D and C because 
my periods are heavy. This 
does not seem to have cured the 
problem. Can anything else be 
done for me? 

A D and C is not usually performed 
to cure a menstrual problem, but 
it sometimes does work in this way. 
The main reason for this procedure is 
to exclude the possibility of any 
serious disease in the womb, before 
deciding on the best treatment. You 
should consult your gynaecologist 
again for further advice. 


changes, which include taking up fat. 
They are now referred to as the corpus 
luteum. They still produce oestrogen but 
now also produce a hormone called 
progesterone. Progesterone has two main 
functions in the menstrual cycle. The first 
is to alter the mucus at the neck of the 
womb, making it too thick for sperm to 
swim into the womb; the second is to 
make the glands lining the womb secrete 
a fluid which will nourish the newly 
fertilized egg. 

If the egg is not fertilized, the corpus 
luteum degenerates. Small blood vessels 
in the area go into spasm so that cells 
lining the womb no longer receive oxygen 
and die. They are then shed together with 
some blood as menstruation, and the 
cycle is complete. All the hormones 
released during the cycle can influence 
the menstrual clock. 

Duration 

Women taking oral contraceptive pills do 
not undergo the cyclical changes in their 
reproductive capacity described above. 
However, when they stop taking their 
Pills, the lining of the womb is shed in the 
same way as it would be at menstruation. 
The length of the Pill cycle is 28 days. For 
those not taking the Pill, the cycle can 
vary from 21 days to three months in the 
normal woman. The menstrual clock can 
also be triggered by emotional problems 
such as stress; stringent dieting may stop 
periods entirely. 

Menstrual flow 

Average blood loss during menstruation 
is between 20 ml (0.7 fl oz) and 80 ml (2.8 
fl oz) over a few days. Women taking the 
Pill tend to lose less blood. We do not 
really understand why some periods are 
heavier than others. Heavy periods can 
be caused by inflammation of the womb, 
the use of intra-uterine contraceptive 
devices, and certain endocrine diseases, 
such as an under-active thyroid gland. 
Occasionally, the surface area of the 
lining of the womb is increased by 
fibroids, also causing heavy periods. 

Menstrual flow often has an un¬ 
pleasant odour, largely due to the action 
of bacteria on the blood and cells which 
have been expelled from the womb. 
During menstruation it is important to 
pay particular care to personal hygiene. 
If a tampon is left in the vagina for too 
long or forgotten completely, it can give 
rise to a foui-smelling vaginal discharge. 
There is no truth in the old wives’ tale 
that a wom an should not bath or wash her 
hair during a period. 

Not all blood loss from the vagina is 
necessarily due to menstruation. Blood 
loss can occur from the neck of the womb 
if the tissue is very weak; it can also occur 


from a polyp in the womb, ur from a 
cancer. Should you experience bleeding 
after intercourse or between periods it is 
always wise to consult your doctor about 
the problem. 

Premenstrual tension 

Women are subject to enormous 
hormonal changes during each mem 

Strual cycle. Some experience unpleasant 
mood changes, a tendency to gain weight 
or a tenderness of the breasts between the 
time of ovulation and the start of 
menstruation. This is known as pre¬ 
menstrual tension and it coincides with 
the time when their production of 
progesterone is at its maximum. There is 
some evidence to suggest that women 
who sutler in this way do not produce 
adequate amounts of this hormone. 

Probably one of the more successful 
treatments for severe premenstrual 
tension has been to raise the circulation 
level of progesterone by giving naturally- 
occurring progesterone, taken from a 
woman a few days before the anticipated 
onset of symptoms. Unfortunately this 
progesterone cannot be absorbed orally, 
and must be administered in the form of 
pessaries to the vagina or the rectum. 
Some women find the cure more un¬ 
pleasant than the disorder. 

Tranquillizers may occasionally be 
necessary, but probably a better way of 
alleviating tension is to identify and deal 
with the cause, and for sufferers to 
arrange to be less busy at this time of the 
month. Tablets can be taken to make a 
woman pass more urine, thus avoiding 
weight gain, but if her fluid intake is 
normal she will regain this weight. 


Period pains 

We are not sure of the exact cause of 
menstrual pains (dysmenorrhoea) 
Possibly the muscle of the womb goes into 
spasm; a substance released from the 
cells lining the womb called 
prostaglandin is another possible cause. 
Often a mild pain-killer like aspirin, or a 
warm hot-water bottle will help; more 
painful periods can sometimes be cure 
by taking the Pill. . - 

Tablets which block the production oi 


he chart (right) shows the changes^ that 
ike place on each day of a woman's 
enstrual cycle * Triggered by the pituitary 
land's control of the ovaries with follicle- 
emulating hormone (FSH) and 
itemizing hormone (LH) an egg matures 
id is released. Hormone levels alter* 
cretions in the neck of the womb change 
id body temperature rises at the time of 
mlation. If the egg is not fertilized, 
enstruation follows with the lining of ttte 
nmh around the 28th day . 
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prostaglandins are also available and 
may relieve the pain, in the past, many 
women had to undergo a D and C to 
cure the problem on the theory that the 
stretching of the neck of the womb will 
make expulsion of the menstrual blood 
easier. Unfortunately there is no real 
evidence to support this theory and 
painful periods could return a few months 
after having surgery. 

If painful periods are caused by the 
uncommon condition called adenomyosis 
and endometriosis, surgery may be 
necessary, but this is very rare. 

Dangers 

Probably the most worrying problem 
occurs when a period is unusually heavy 
or painful. This can mean that the woman 
is having a miscarriage, especially if the 
period is a few days late. She should 
always seek her doctors advice if this 
happens, as a D and C may be necessary 
to clean out the womb, 

If a woman usually has very heavy 
periods she may gradually lose so much 
blood that she becomes anaemic. This can 
be diagnosed very simply by the doctor, 
and can usually be cured by taking iron 
tablets. However, it is more sensible to 
try to cure heavy periods by diagnosing 
the cause and giving appropriate 
treatment A diagnostic D and C may be 
necessary for this. 

Menstrual problems 

Many menstrual problems will simply 
resolve themselves, but if they persist it 
is worthwhile for a woman to seek re¬ 
assurance from her doctor. 

A frequent worry is when periods do 
not occur (amenorrhoea). This takes two 
forms: primary amenorrhoea, when 
menstruation does not start at puberty 
and secondary amenorrhoea, when for 
some reason periods stop. If this happens 
the primary cause could be pregnancy, 
but if this is ruled out, emotional factors 
may be responsible for upsetting the 
normal cycle. This is often affected by 
stress—for example after leaving home, 
changing jobs or a broken love affair. A 
visit to the doctor for a simple test will 
establish whether or not a woman is 
pregnant, otherwise infrequent periods 
are generally of no concern. In an 
established menstrual cycle periods may 
be uneven in quantity, prolonged or 
occur at differing time intervals. This 
pattern of menstruation is described as 
metrorrhagia. Excessive periods are 
called menorrhagia. 

In younger women serious disease of 
the reproductive system is uncommon 
and most problems such as heavy or 
painful periods can be treated with 
tablets once examination, which may 
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Menstrual disorders 


Hypothalamus 


f Thyroid gSand 


Liver 


Many parts of a woman's body can affect 
menstruation: the hypothalamus in the 
brain controb the 'menstrual clock*; 
disorders of the pirniraiy or thyroid glands , 
or liver disease can cause difficulties in the 
uterus or ovaries> Treatment wilt usually 
remedy these . 


include a pelvic (vaginal) check, 
has conclusively established the cause. 

Effects of contraceptives 

During the reproductive years, some 
menstrual problems may be due to a 
woman's choice of contraceptive. The Pill 
may cause bleeding between periods, but 
this usually settles down within a month 
or two—if not, a different Pill containing 
a higher dose of a synthetic hormone 
called progestogen often cures this 
particular problem. 

Women who use the coil (IUD or intra¬ 


uterine device) may find their periods 
become a little heavier; many women are 
prepared to tolerate this for the sake of 
the convenience of this form of con¬ 
traception, However, if the IUD causes 
severe discomfort it may have to be 

removed and a different contraceptive 
used. Your doctor or family planning 
clinic can advise you. 

When to see your doctor 

Four problems are of particular impor¬ 
tance and would justify an early visit o 
the doctor. These are: very heavy P r0 " 
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problem 

Cause 

Treatment 

Menstruation does not start at puberty 

Genetic abnormalities eg no uterus, 
hormonal problems 

Specialist investigation 

Menstruation stops 

Emotional problems, excessive dieting 
(anorexia nervosa) 

Usually returns spontaneously, but may need 1 
treatment with clomipbme (if periods mfre- 1 
quent for over six months, seek medical help) 1 

Periods absent or irregular, in irregular 
amounts 

Premature menopause. 

Disease in genital tract or hormone system 

Liver disease (liver is unable to break down 
oestrogen) 

None 

May need specialist treatment 

Difficult to treat 

Infrequent, light periods 

Over-active thyroid 

Treat thyroid disease 

Irregular periods 

Failure of ovulation: commonest during 
puberty 

No treatment strictly necessary, but hor- 1 
monal treatment may be given 

Irregular periods, often heavy 

At the menopause 

D and C to exclude serious disease, hormo- 1 
nal treatment, hysterectomy may be needed 1 

Irregular periods, possibly excessive weight 
gain, anxiety 

Malfunction of 'menstrual clock' caused by 
psychological factors. 

Rare ovarian tumours 

Treat problem causing emotional upset, 1 
hormonal tablets to regulate periods 

Removal of diseased ovary 

Infrequent periods, secretion of milk from 
breasts, infertility, headaches, visual 
problems 

Tumour of pituitary gland 

Bromocryptme tablets or shrinkage or re- 1 
moval of tumour 

Prolonged gaps between periods, brown or 
lightly bloodstained discharge before period 

Abnormal hormone production by ovaries 

Hormonal tablets 

Bleeding between periods 

Taking oral contraceptive pill incorrectly e g 
forgetting to take pill 

Taking the pill regularly, (Take alternative 1 
contraceptive precautions if pill forgotten) 

Bleeding from vagina between periods 

Uterine polyp 

Removal of polyp 

Occasional heavy periods 

Fibroids 

No treatment if no problems caused; if 1 
bleeding severe, removal of fibroids from 1 
womb (myomectomyl or hysterectomy 

Heavier periods and a little bleeding between 
periods 

Insertion of intra-uterine contraceptive 

Usually settles within one to two months 1 
Consult your doctor if you continue to bleed 1 
between periods or get pam in abdomen 

Bleeding after sexual intercourse, heavy pro¬ 
longed periods, bleeding between periods 

Could indicate cancer of womb 

Radiotherapy or surgical removal of womb or 1 
combination of both treatments 

Heavier periods and lower abdominal pain 

Pelvic infection 

Antibiotics 

Heavy regular periods 

Abnormalrties of blood, stopping dotting 
Undenacirve thyroid 

Treatme n t o f b food d is ease; hy s te recto my 

Treat thyroid disease 


longed periods which occur at the usual 
time (menorrhagia); bleeding after inter¬ 
course; bleeding from the vagina between 
periods; bleeding from the vagina after 
the menopause. All of these symptoms, 
although usually caused by a minor 
problem, can occasionally be early 
symptoms of cancer of the womb, which 
can be cured if treated at an early stage. 

As women become older, menstrual 
disorders are more often associated with 
disease of the reproductive organs. 
Diagnostic tests, such as a D and C are 
generally performed to exclude this 


possibility; otherwise the condition may 
be treated with synthetic sex hormones. 
At the time of the menopause periods 
become infrequent, before finally 
stopping. This is normal and needs no 
further treatment 

Menopausal problems 

A frequent disorder at this time is 
menorrhagia (heavy periods). Doctors 
often try prescribing hormonal tablets to 
control their severity. Unfortunately, 
this treatment does not always work and 
a hysterectomy (removal of the womb) 


may be suggested as an alternative. This 
is a difficult decision for the patient to 
make. She has to decide whether her 
symptoms are severe enough to warrant a 
major operation or if she is prepared to 
tolerate her heavy periods. 

The intricacies of the menstrual cycle 
are still not entirely understood, but by 
performing a pelvic examination and 
doing a smear test, your doctor will often 
be able to diagnose a menstrual problem. 
An obvious condition can be dealt with by 
surgery or the condition can be treated 
with synthetic hormones. 
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Migraine 


Mitrraines—violent headaches accompanied by nausea, 
vomiting and disturbances of sight, hearing, feeling and 
speech-—can affect anyone. What causes migraines and 
what can be done to prevent or alleviate them. 


Q l suffer from migraine. Would 
it help if I stopped smoking 
and drinking alcohol? 

A Probably. Smoky air can trigger 
off a migraine and so can alcohol, 
especially if you drink when you are 
tired or on an empty stomach, 

Q l have been told that my 
migraine will get worse if I 
take the Pill. Is this true? 

m The hormones in the 
r\ contraceptive Pill, especially the 
types with a low oestrogen dose, 
sometimes cause an increase in 
headaches. The Pill may also 
occasionally be associated with high 
blood pressure which can make 
migraine worse. If you are 
considering taking the Pill consult 
your doctor about which type would 
be best and if you suffer adverse 
effects tell your doctor immediately. 

Q l have tried all the available 
drugs for migraine and none 
have helped. Are there any 
'alternative' forms of treatment 
which I could try? 

A Yes. You could try homeopathic 
medicine or acupuncture, where 
fine needles are inserted at different 
points in the body. Bioenergetic 
therapy treats physical symptoms 
such as migraine through exploring 
emotional tension and repressed 
feelings Research is also currently 
underway into the effectiveness of a 
herb called feverfew which has been 
claimed to relieve migraine if three 
leaves a day are eaten over a period 
of months. You can obtain it from 
some of the more specialized health 
food shops. 

Q l have suffered regular 

migraine for many years, and 
it upsets me that my child now 
seems to be suffering from them 
as well. Has she inherited this 
complaint from me? 

A She may have, but she will not 
necessarily suffer as badly as 
you. Child sufferers generally have 
abdominal migraine with only a mild 
headache, and half grow out of them 
before adulthood. 


Tens of millions of people in Britain 
suffer from regular migraine attacks 
which can disrupt their work, home and 
social life. Women are far more often 
affected than men, and it is most likely to 
strike young or middle-aged adults. 
However, children or the elderly can also 
suffer and indeed anyone may suddenly 
find himself or herself victim of migraine, 
even if it only occurs once in a lifetime. 

Causes and symptoms 
Although the causes of migraine are not 
fully understood, it is thought to be the 
result of the blood vessels in the head 
narrowing down and then expanding. 
This affects the flow of blood to the brain 
and so triggers off the disturbances in 
perception and the painful headache. 

Research has suggested that a 
migraine attack is triggered by changes 
in the body in 'vaso-active amines’, which 
are amines affecting blood vessels. These 
amines are normally present in the body 


tissue but their level may be raised by a 
person consuming chocolate, alcohol or 
cheese, or released when sufferers are 
under stress and when their blood sugar 
level is low as a result of going too long 
between meals or eating too many sweet 
or fatty foods. A substance called 
serotonin is raised by the 'positive ions’ 
which are found in the air of stuffy, 
smoky rooms and in hot, dry winds and 
this can trigger off a migraine. 

Additionally it has been found that 
migraine sufferers are deficient in the 
'mono-amine’ enzymes which are respon¬ 
sible for breaking down the amines. This 
may explain why sufferers may be so 
badly affected by the hormone changes of 
the menstrual cycle and by the hormones 
in the Pill, resulting in worse migraines 

Migraines are far more severe than any 
ordinary headache, are longer lasting and 
are often accompanied by other 
disturbances. 
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The two paintings (above) are by migraine 
sufferers and show how they visualize 
themselves and the world during an attack . 
Some sufferers see stars or blotches or lines; 
the photograph (right) portrays this. 

at the ti me of their menstruation or while 
taking the Pill. 

There are several other factors which 
contribute to causing migraine. People 
who already have a tendency to migraine 
may experience more frequent and severe 
attacks if they get high blood pressure, or 
if they are involved in an accident which 
results in an injury to their head or neck. 
When the salt and water content of body 
tissues is raised, attacks may be pre¬ 
cipitated; this can occur in both sexes, but 
especially in women before and during 
their periods. For some sufferers, certain 
foods may also set off a migraine, 
oymptoms vary considerably between 
individuals and from one attack to 
another. However there are certain 
characteristic features that separate 
nugraine from ordinary headaches, 
fhese include a headache above or 
behind one eye or mostly on one side of the 
head, nausea and vomiting, and blurred 
vision, flashing lights or an extreme 
sensitivity to light and sound, 

."fFerers may also shake and feel 
giady, have difficulty in speaking and 


seeing normally and experience intense 
'other worldly 1 sensations. 

The classical migraine is usually 
preceded by a warning 'aura 1 , with 
feelings of exaggerated well-being or 
visual disturbances. This symptom 
usually fades with the onset of a 
headache and is most common in adoles¬ 
cence or in early adulthood. 

Dangers 

Some symptoms, such as loss of vision 
and severe pain, may be frightening, but 
they are not permanently damaging or 
fatal. Sufferers should not drive or under¬ 
take any activity requiring accurate co¬ 
ordination of sight and movement during 
a migraine as the visual disturbances 
may cause blind spots and difficulties in 
calculating distance and direction. 

People who have never previously had 
migraines and who suddenly experience 
recurrent, severe headaches should 
consult their doctor to see if the cause is 
a more serious disorder such as a tumour 
or a blood clot in the head. 

Treatment 

The best treatment for migraine is 
prevention. First isolate the factors 
which trigger migraine. This can be done 
by keeping a 'migraine diary': note every¬ 
thing you ate and any stressful factors in 


the 24 hours preceding the migraine. You 
may be able to identify foods which have 
an adverse effect either by eating them or 
omitting them from your diet for a month. 
If eye-strain seems to be causing 
problems, have your spectacle pre¬ 
scription checked: dark glasses or 
Polaroid lenses may reduce general glare 
or dazzle. Overtiredness, crowds, stuffy 
places can be avoided if these contribute. 

Generally, migraine sufferers need to 
accept that they may be more sensitive 
than other people: they need to rest 
adequately, eat regularly and well, and 
take life at a gentle pace. Stress at home, 
in personal relationships and at work can 
contribute to the severity of migraine and 
sufferers should learn not to 'drive 1 them¬ 
selves and to avoid situations where they 
are under pressure. Many migraine suf¬ 
ferers tend to 'bottle up 1 their feelings, 
and talking about them may ease some of 
the tension. Regular gentle physical 
exercise such as swimming and yoga can 
help by relaxing the body and making it 
less likely to become tense. Regular 
meditation has also been found helpful. 

As a preventive measure, some doctors 
prescribe sedatives to keep stress at bay 
and anti-depressants to relieve 
depression. Others prescribe drugs to 
control the neiwous impulses controlling 
blood vessel diameter or to counter the 
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Can migraines be caused by a 
Vx food allergy? 

A They can be. You may be able to 
detect for yourself which 
foodstuffs are affecting you. Do this 
by making a sample meal and seeing 
if an attack follows. It is also possible 
to get hospital tests done to track 
down any substances to which you 
may be allergic. Consult your doctor 
about getting these done. 

Q My friend says I suffer from 
migraine because I worry too 
much about looking after my 
family. Could she be right? 

jt Surveys suggest that migraine 
AV sufferers are sensitive people 
who may react more strongly to 
outside pressures and experience 
more anxiety and depression than 
other adults. They may also be over- 
conscientious and sacrifice their own 
health to looking after others. If you 
fee! this is true for you, you could 
look for ways to share some of the 
responsibility and work load you 
carry, for example by getting your 
husband and children to help more 
with the housework Don't set 
yourself impossibly high standards 
and remember that you need time 
and space to look after yourself as 
well as your family. 

Q During my migraine attacks I 
often feel sad and want to cry. 
Is this a normal reaction? 

m Emotional tension, especially 
M holding in strong feelings, can be 
a factor in causing migraines, it is 
perfectly normal to cry if you wish to 
and you may find that this brings 
some refief. Symptoms can become 
worse while you are crying, but you 
may find that the attack passes more 
quickly than usual. 

I recently had a terrible 
migraine attack for the first 
time in my life. Does this mean I 
will get them regularly from now 
on? 

A Not necessarily, ft is thought that 
each individual has a 'migraine 
threshold' and can have an attack if 
the circumstances are strong 
enough to provoke it. This may only 
occur once or twice in a lifetime. 


potentially harmful effects of serotonin. 

Simple pain-killers such as soluble 
aspirin, codeine or paracetamol are also 
suggested for pain relief when an attack 
occurs. However, as the stomach becomes 
inactive early in an attack, drugs may not 
be well absorbed and may be vomited 
back. For this reason anti-vomiting and 
nausea drugs may have to be taken first. 

For most people, however, the head¬ 
ache is the most painful part of the attack 
and is often quite unaffected by simple 
painkillers; for this reason drugs derived 
from ergot, a substance which constricts 
the swollen blood vessels in the head, are 
often prescribed and taken early in an 
attack. These drugs need to be used with 
extreme care. They should never be taken 
during pregnancy and the recommended 
dosage should never be exceeded. 

Because many of the prescribed drugs 
are unsatisfactory in treating attacks, 
have unpleasant side-effects and may 
cause long-term dependence, other 
methods of treatment should be tried. 
These methods are often most effective in 
the early stages of an attack. 

Sufferers should lie flat on a bed, with¬ 
out a pillow, in a quiet, darkened room. At 
this stage gentle massage may help to 
loosen tension at the neck and base of the 
skull, on the back and shoulders and on 
the stomach. Finger pressure on the 


bridge of the nose, or on the pu[ se po j m 
at the temple and behind the ear m- 3 
relieve the pain temporarily. Depression 
or emotional tension can be contributing 
factors, often as a result of 'bottling u 5 
anxieties; being consoled, holding som^ 
one’s hands, talking about any current 
problems may help to relieve tension and 
reduce the severity of the attack. 
Breathing fully into the stomach with a 
sensation of 'letting go’ on the out breath 
may also aid relaxation and may be more 
productive than bracing yourself against 
the pain. 

During a migraine the capillaries or 
small blood vessels in the arms and legs 
contract, sending less blood to the 
extremities of the body. To increase the 
blood circulation in the hands or legs and 
therefore ease the pressure of blood 
circulating in the painful swollen blood 
vessels of the head, relax the limbs, shake 
them and place them in hot or cold water. 
Ice bags or cold compresses can be placed 
on the head to relieve painful throbbing. 

Outlook 

Some people are more physically prone to 
suffer from migTaine, often because of in¬ 
herited tendencies. Such a tendency can¬ 
not be eradicated, but much can be done 
to alleviate attacks and to keep them 
down to an acceptable level. 



Preventing migraine 

• Start a migraine diary: note down 
foods eaten and stressful situations 
during the preceding 24 hours 

• Have your eyes and spectacle pre¬ 
scription checked. To reduce glare, 
wear dark glasses or polaroid lenses 

• Rest adequately, eat regular and well- 
balanced meats: avoid becoming over¬ 
tired and 'eating on the run' 

m Avoid crowded and stuffy places 

• Minimize stress by being gentle on 
yourself; consider your own feelings 

• Take regular exercise and, to aid 
relaxation, try meditation 

• Consult your doctor about drugs 

Alleviating migraine 

• Rest flat on a bed, without a pillow, in a 
quiet, darkened room 

• Massage pressure points in the neck, 
back, skull shoulders and stomach, or 
on the bridge of the nose, temples or 
behind the ear to relieve tenseness 

• Talk about your worries and anxieties 

• Try breathing exercises 

• Increase circulation by shaking arms 
and legs, and placing them in either hot 
or cold water 

• Use a cold compress or ice bag on 
your head or take a long shower 
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A migraine diary—naming 
jAtpped mea£s or greasy 
food, smoking cigarertej, 
drinking and tension at 
i home or in the office—wilt 
alert sufferers tv factors 
precipitating attacks . 


Once the diary is complete , 
sufferers should be able to 
pinpoint precisely the 
causes of their migraines ■ 
Attacks can then be averted 
by a change of habits and 
/earning to deal with stress. 
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Multiple sclerosis 


Q I am 26 and have just been 
told that I have multiple 
sclerosis. Does this mean I 
shouldn't have a family? 


This mysterious illness affects the centra) nervous 
system—and while it incapacitates some individuals, 
others continue to live full, vigorous and normal lives. 


A lt is thought that the physical 
stress of a pregnancy does 
increase the likelihood of an 
exacerbation during the period of the 
pregnancy. But it is now thought 
unlikely that a pregnancy affects the 
long-term outlook of the illness, 
though no one is completely sure. 
Discuss nail fully with your doctor— 
but remember, in the end, the 
decision is up to you and your 
partner. Many women with multiple 
sclerosis have been able to cope 
perfectly well with children and are 
very glad they decided to become 
pregnant. Since multiple sclerosis is 
not hereditary you won't need to 
worry about passing it on. 


Q l$ multiple sclerosis 
catching? 


A There is no evidence for this at 
all. It is true that the illness is 
more frequent in temperate 
climates, but no one can explain this 
environmental factor. It is interesting 
that Northern Europeans bom and 
brought up in the tropics are unlikely 
to get the disease. It is a strange and 
unexplained fact that the place with 
the highest incidence of multiple 
sclerosis is the Orkneys in Scotland. 


Q I once had a tingling sensation 
in my fingers and ever since I 
have been frightened that I might 
have multiple sclerosis. Should I 
see a neurologist? 

A Nearly everybody experiences 
the occasional odd sensation at 
some time in their lives. People who 
know about multiple sclerosis often 
interpret these feelings as the 
possible beginning of the disease, so 
it is understandable that you are 
fearful. There is almost certainly 
nothing wrong, though you may have 
had a minor neuritis (nerve 
inflammation) Tingling or pins and 
needles can result from sitting or 
sleeping in an uncomfortable 
position. If it happens again and you 
still feel worried, then see your 
doctor who may make a referral to a 
neurologist for further tests that will 
clear the matter up. 


Multiple sclerosis is an illness that 
affects the central nervous system. It is 
unpredictable and can result in only 
minor physical impairment as well as in 
severe disability. As yet no one fully 
understands its causes and how its pro¬ 
gression can be arrested. It tends to strike 
between the teens and middle thirties. 
Women seem more likely to get multiple 
sclerosis than men—two out of every 
three sufferers are female. It appears to 
be a disease of temperate climates. No 
one understands the factors involved in 
this. 

The first parts of the nervous system to 
be affected are those that control physical 
sensation, co-ordination and movement. 
This tissue in the nervous system is 
called the white matter and it carries 
sensory messages to the brain, as well as 
impulses from the brain to the muscles. 
The fibres are surrounded by the myelin 
sheath, which insulates and protects 
them. In multiple sclerosis the myelin 


Jacqueline du Pre, the celebrated cellist, 
made a new career for herself as a 
teacher, passing on her skills to a new 
generation despite her illness. 

sheath becomes inflamed, sometimes 
causing damage to the nerves them¬ 
selves. The nerves may make faulty con¬ 
nections with each other or be so 
damaged that they will not work at all. 

The grey matter of the nervous system 
which makes up a section of the brain— 
the part that is conscious and can think 
and remember—is not normally affected. 
Multiple sclerosis does not result in any 
kind of mental handicap or disorder. 

Causes 

There are a number of theories abou 
what causes multiple sclerosis but none 
has yet been proved. It may be that some 
people have a deficient immune system in 
their bodies which could mean that they 
react abnormally to common viruses like 
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colds, influenza or measles. But why this 
should be is not understood. 

What actually happens during the 
course of the disease is not really known 
either. It is clear that physical or emo¬ 
tional stress can trigger ofT an exacer¬ 
bation (aggravation leading to an attack) 
in some people, but why a remission 
happens no one is sure. 

Symptoms 

The illness takes the form of repeated 
exacerbations. For no known reason, the 
exacerbation usually stops of its own 
accord and a period of remission follows 
when the disease is not active. 

During a remission, the nervous 
system tries to heal itself and scar tissue 
forms around the affected areas. But the 
scar tissue cannot perform the functions 
of the destroyed myelin sheath and may 
cause more harm to the affected nerve, 
sometimes leaving permanent damage. 
Scar tissues are called scleroses and can 
occur in various parts of the nervous 
system: hence the name of the illness. 

The severity of the illness varies 
enormously from person to person. The 
pattern of exacerbation followed by 
remission can mean that one person can 

The illustraiions, show how the spinal cord 
is affected at different times by multiple 
sclerosis , Damage is only marginal to the 
areas of the spinal cord shown right , but top 
right larger portions have been affected. 

The white areas show the demyelinating 
process of the illness. 

Many mothers have happily gone ahead 
and and had families despite multiple 
sclerosis. The illness is not hereditary. 




lead a completely able-bodied life while 
another may be unable to co-ordinate 
movement and be confined to a wheel¬ 
chair, Many find that they are weak and 
easily tired for most of the time—Indeed, 
this can be a major problem. Blurred or 
double vision may occur, particularly 
when the sufferer is fatigued. Some 
people find that their very first symptom 
is severe disturbance in one eye, 

A common physical symptom is ting¬ 
ling in the hands, arms, feet, legs or 
trunk. The feeling is like f pins and 
needles 1 and may produce a sensation of 
numbness. These feelings are not painful 
but can become uncomfortable. There is 
unlikely to be anything wrong with the 
nerves of the affected areas: the site of the 
damage may well be in the upper part of 
the spinal cord. This means that incorrect 
nerve messages are getting through to 
the brain—hot bath water may feel cold 
to the feet, for example. 

Some sufferers from multiple sclerosis 
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Q l have recently been 

diagnosed as suffering from 
multiple sclerosis. So far, I am 
perfectly well apart from a few 
patches of numbness in my legs. I 
have a full-time job I enjoy— 
should I tell my employers? 

A That is really up to you and will 
depend on how well you get on 
with your employers Many people 
are very ignorant about multiple 
sclerosis and will think that you are 
likely to be immediately wheelchair- 
bound as a result. Unfortunately, this 
attitude could result in discrimination 
against you and you may not be able 
to re-educate your employers, if you 
feel it is important to tell them, you 
could wait a while so that they can 
have time to see that you are still as 
capable of doing yourjobasyouever 
were. Many people would feel it is 
not necessary to tell your employers 
unless the illness became 
incapacitating. 

Q Does multiple sclerosis 

interfere with one's sex life? 

A Multiple sclerosis is not thought 
To affect the sexual response of 
women, but it sometimes interferes 
with a man's ability to have an 
erection Many men find that their 
power to have an erection is not 
impaired in any way but impotence 
can occur in the tater stages of the 
illness However, sexual desire 
remains and a man will still be able to 
enjoy making love in other ways 
although he may not be able to have 
intercourse. If either partner has 
some paralysis, the couple can find 
ways of making love in which the 
able-bodied partner is the more 
physically active, 

Q ls it possible to recover from a 
bad relapse in multiple 
sclerosis, or will it always leave 
severe disability? 

A Many people have had 

exacerbations (attacks) which 
have given them temporary paralysis 
or other major symptoms from 
which they later recover. It is 
impos s ible to predict what is going to 
happen after an exacerbation: 
sometimes there may be some 
residual disability but then again, the 
remission may be complete. 

Multiple sclerosis seldom affects 
two people in the same way. 


find that they cannot move or co-ordinate 
a limb. One foot. may drag, making 
walking difficult. Some lose control over 
their hands so that it becomes difficult to 
write or hold cups or cutlery. If any of 
these symptoms become severe, it may be 
difficult to walk or stand unaided and a 
wheelchair may be necessary. Nerves in 
other parts of the body, too, can become 
affected and cause problems with urinary 
control, giddiness and tremors. 

It is possible for any number of these 
symptoms to occur during an exacer¬ 
bation, During the subsequent remission 
individuals may find themselves as 
physically able as ever they were before 
the attack. But approximately five per 
cent of multiple sclerosis sufferers go into 
speedy physical decline without any kind 
of apparent remission. 

Treatment and outlook 

There is no cure at the moment for 
multiple sclerosis but doctors sometimes 
use the steroid drug ACTH. This accele¬ 
rates the action of the healing mecha¬ 
nisms of the body. 


Many people carry on an active life from a 
wheelchair . Some work, many take part in 
sports and most have taught themselves to 
be as mobile as possible . 

Special diets seem to help some people. 
Sufferers seem to be deficient in a certain 
kind of fatty acid in the blood, which can 
be found in sunflower and safflower oil* 
These products can be bought from health 
food shops. Lowering the amount of 
animal fat in the diet may also help, as 
may a gluten-free diet. (Gluten is a 
constituent of wheat germ.) However, 
there is as yet no scientific proof that 
special diets are beneficial. 

Many multiple sclerosis sufferers have 
turned to alternative medicine for rebel 
and have taken to yoga, homeopathy an 
acupuncture. It is advisable to keep a n 
open mind about these aids. 

Research into multiple sclerosis 
taking place all over the world and is 
thought to be progressing well. It may 
only be a decade or so before the disease is 
understood and a treatment found tha 
can arrest progression for all sufferers. 
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Mumps 

Should I keep away from 
U children with mumps when I 
am pregnant? Could infection 
damage the baby? 

A Mo r there is no evidence to prove 
that the mumps virus can harm 
the developing baby. However, as a 
general guide it is best to avoid any 
children with viral infections dunng 
the first three months of pregnancy. 

Q My son has mumps but he 
does not want to stay in bed. 
Can he stay up and watch 
television? 

A Yes, it is perfectly all right to let 
your son stay up and watch 
television if he wants to. He is 
obviously suffering from a mild case 
of mumps. If his swollen glands are 
painful, painkillers will help. 

Q ln severe mumps can the 
salivary glands be 
permanently damaged? 

A No, The mumps virus causes a 
temporary inflammation of the 
salivary glands which completely 
clears up with no long-lasting 
effects, In some rare cases a 
bacterial inflammation follows the 
mumps infection and this can scar 
some of the saliva-producing cells. 
However, there are so many of these 
cells that if has little effect, 

Q When my daughter had 

mumps she had terrible back 
pain- Was this a normal symptom? 

A It is very likely thatyourdaughter 
had mild pancreatitis as a 
complication of mumps. The 
pancreas lies on the posterior wall of 
the abdomen and when inflamed it 
can cause a lot of back pain. This will 
have been resolved without 
treatment and will have left her with 
no harmful effects, 

Q l have heard that people can 
be made sterile as a result of 
mumps. Is this true? 

A Sterility after mumps is 
extremely rare. The virus can 
cause inflammation in the testicles 
and the ovary, but damage so severe 
that it destroys all sperm and egg 
production is extremely unlikely. 


Like many of the common childhood illnesses, mumps 
carries with it the guarantee of future immunity. In adults 
the condition can be more serious—but it is usually not as 
drastic as old wives’ tales would make it. 


Mumps is a very common acute viral in¬ 
fection which produces fever and swelling 
of the salivary glands. The illness is most 
common in children aged five to fourteen. 
Only a small percentage of adults con¬ 
tract it, but the symptoms can be severe 
and complications more common. 

In men, mumps commonly causes a 
painful inflammation of the testicles. 
Other glands can also be affected but the 
only really serious complication that can 
ensue is inflammation of the nervous 
system, which can occasionally prove 
to be fatal. But this is extremely rare. 

Mumps is also known as parotitis, be¬ 
cause it is the parotid gland which most 


commonly becomes enlarged and tender. 

The virus is not as highly infectious as 
chickenpox or measles. The mumps 
patient is infectious for about two days 
before the swelling appears and for about 
a week after it subsides. 

Causes 

Mumps is caused by a specific virus that 
is similar to the influenza virus. The 
virus spreads from person to person by 
contact with the moisture expelled in the 

Mumps usually affects one salivary gland 
causing moderate swelling\ But if other 
glands are involved t swelling spreads. 
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glands rarely become inflamed becausef 
mumps- However, if affected, the patie nt 
complains of pain and swelling of one o 
both breasts. Pain-killing tablets an f j 
good breast support is all the treatment 
necessary* The condition quickly 
sides and the swelling disappears. 
Pancreatitis: the mumps virus can 
cause inflammation in this gland. It 
produces symptoms of pain in the upper 
part of the abdomen, fever and vomiting. 
Severe cases can need hospitalization. 
The inflammation settles within three or 
four days and the outlook is excellent. 
Meningitis: mild meningitis^inflam- 
mation of the membranes covering 
the brain—is found in less than 
one per cent of cases and occurs about 10 
days after the initial symptoms of 
mumps. The patient complains of mild 
neck stiffness, headache and possibly 
vomiting. The symptoms subside within 
three or four days on recovery. 

Mumps in an adult male can cause painful 
swelling of one or both testicles. Relief can 
be obtained by bed-rest and an ice pack * 

A child with a mild case of mumps need not 
be confined to bed> and indeed may be 
happier playing or watching television. 


coughs, sneezes and breath of the infected 
person* It enters the body through the 
mouth or respiratory tract—has a two to 
three week period of incubation—and 
then begins to affect the gland tissues and 
very rarely the nervous system. 

Symptoms 

The first symptoms noticed are slight 
fever, a sore throat and shivering, and 
these can often be mistaken for influenza. 
The gland which is first affected is 
generally the parotid, the large salivary 
gland between the upper and lower jaws. 
It becomes tender and swollen making 
opening the mouth wide and eating ex¬ 
tremely painful. Fever increases and the 
temperature can rise to 39.4°C (103°F). 

Often only one gland will be swollen, 
but the swelling can spread to the other 
salivary glands developing under the jaw 
or even under the tongue. Commonly 
both sides of the face become swollen at 
the same time but sometimes one side is 
not affected until the other is almost 
better. The swelling increases for two or 
three days and then gradually subsides* 
The temperature also begins to fall. The 
patient makes a complete recovery and 
returns to normal eating. 

Dangers and complications 
It is very rare for mumps to be dangerous 
but the virus can cause inflammation in 
other glands and the nervous system. 
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Orchitis: inflammation of one or both 
testicles occurs in about 20 per cent of 
male cases of mumps. A week after the 
virus has caused swelling of the salivary 
glands, there is a painful enlargement of 
the affected testicle. In rare cases this can 
even occur without fever or swelling of 
the salivary glands. 

The testicle is swollen and painful so 
that the patient is obliged to lie still in 
bed. Providing support for the testicle, 
applying ice packs and in some cases 
steroid drugs, prescribed by a doctor, can 
give relief. 

Most testicles return to normal size 
within a week and, even in the most 
severe cases where both testicles are 
involved and they shrink in size following 
the infection, sterility is rare and im¬ 
potence virtually never occurs even with 
shrinkage of the testicles* 

Oophoritis: this inflammation of the 
ovary is uncommon but can produce 
severe lower abdominal pain and bouts of 
vomiting. The complication subsides 
within two or three days and has no long¬ 
term effects. 

Prostatitis: inflammation of the prostate 
gland is a relatively rare complication of 
mumps. The patient complains of high 
fever and of passing urine frequently a 
few days after the mumps fever has sub- 
sided* No treatment is necessary and the 
symptoms soon abate. 

Mastitis (see pp 232-33): the mammary 
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Encephalitis: this is an extremely rare 
inflammation of the brain and is the only 
really serious danger from mumps. The 
patient develops severe headaches, high 
fever and vomiting. In most cases the 
trouble is short-lived and full recovery 
usually occurs. In a small proportion of 
cases there is permanent disability or 
even death. 

Treatment 

There is no curative or specific treatment 
for mumps. In mild and moderate cases 
simple painkillers are the best treatment 
and confinement to bed unnecessary. 

In more severe cases the patient should 
stay in bed, keep warm and drink plenty 
of fluid during the feverish period. When 
gland swelling is severe and eating is 
painful, bland food and adequate fluid are 
recommended. Pain-killing tablets are 
needed to reduce the discomfort and 
frequent mouthwashes with weak salt 
water are needed to keep the mouth clean 
and prevent bacterial infection of the 
gums or salivary glands. 

Parents of a child suffering from 
mumps should provide a great deal of 
reassurance as the child is often worried 
by the temporary size and distortion of 
his or her face caused by the swellings. 


Precautions and prevention 

One attack of mumps provides life-long 
immunity but as yet in Britain there is no 
compulsory immunization. Vaccine 
which gives unspecified immunity is 
available on prescription and can be 
given to children aged one year and over. 
Women in the early stages of pregnancy 
should avoid contact with people who 
have mumps, but if the virus is con¬ 
tracted it should not harm the growing 
baby in the womb. 

Adults, particularly males, in whom 
the condition can be more serious, should 
avoid contact with contagious mumps 
patients if at all possible. 

Few schools insist on quarantine of 
brothers or sisters who have been in 
contact with the mumps virus. Most 
allow a child back when the swelling has 
been absent for one week as at this stage 
infection is not likely. 

Outlook 

The outlook for cases of uncomplicated 
mumps is excellent. The patient feels 
better once the fever subsides and the 
swelling starts to go down. Even severe 
swelling rarely lasts more than three or 
four days and within a week there is com¬ 
plete recovery. 


Q Can I have my children 

immunized against mumps? 

A Children are not vaccinated 
against mumps as a matter of 
course in Britain. A safe vaccine is 
available through your doctor for 
children aged over a year. This 
vaccine is still relatively new and it is 
not known whether it gives 
immunity for life. 

Q ] was told mumps had only 
affected one of my salivary 
glands. Does this mean I could get 
the illness again? 

A No. Mumps quite often only 
inflames one salivary gland and 
leaves the others unaffected The 
fact that you have had the mumps 
virus means that you now have 
immunity for life. 

Q My doctor says he was not 
positive that my children had 
mumps. How can the virus be 
detected? 

y\ Only a blood test will positively 
r\ identify the mumps virus. 
However, with a mild case of mumps 
it often happens that the swelling 
disappears before the doctor sees it, 
making it more difficult for him to 
make a diagnosis. 

Q My young son has caught 
mumps. Should l keep his 
sister away from school during the 
infectious period? 

A Check with your daughter's 
school as obviously regulations 
vary from school to school, but 
generally they do not now insist on a 
quarantine period. 

Q My friend's daughter had 
meningitis as a complication 
of mumps. Is this a common 
occurrence? 

A Mild meningitis can occur in 
about one per cent of cases of 
mumps, it follows about todays 
after the first symptoms of mumps 
are noticed. The patient experiences 
neck stiffness, headache and 
sometimes vomiting. These 
symptoms usually clear up within 
three or four days and complete 
recovery is usual. 
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Muscular dystrophy 


Like most inherited diseases, muscular dystrophy tends to 

strike early in life. The age at which the symptoms first 
appear is one way of distinguishing the many different 
types of this uncommon disease. 


Q lhe little boy next door has 
muscular dystrophy, but there 
is no history of it in his family. How 
did this happen? 

A Inherited diseases occur when 
there are abnormal genes in a 
person's make-up, and these are 
passed on to his or her child. 
Sometimes, however, an abnormal 
gene is formed when an egg or 
sperm is being produced—a process 
known as mutation. A number of 
people with one of the Inherited 
diseases' suffer from them as a 
result of a new mutation passed on 
by their parent, and therefore do not 
have a family history of the disease, 

Q My brother has muscular 

dystrophy. Could I possibly be 
a carrier? 

You will have to have a blood 
test. This will indicate the level of 
the enzyme called CPK 
(Creatinephosphokinase) which is 
released from muscle into the blood 
and is present at a raised level in 
people who carry the disease. As a 
sister of an affected person, there is 
a 50 per cent chance that you will be 
a carrier. 

Q My little nephew has just 
been diagnosed as having 
muscular dystrophy. Is there any 
chance that the diagnosis is wrong 
and his weakness will get better? 

A lt is very unusual to find muscle 
weakness in children, and where 
it occurs, muscular dystrophy is a 
common cause. When this Is taken 
into account with factors such as 
positive blood tests, Et is highly 
unlikely that the diagnosis will be 
wrong. Unfortunately his weakness 
will not improve or simply go away. 

Q My husband's brother had 
Duchenne's dystrophy. Will 
my children inherit it? 

A You have no more need to worry 
than anyone who has no family 
history of the disease. This type of 
dystrophy is carried on the X-female 
chromosome, and your husband has 
only one of these. If this had been a 
carrier chromosome he would also 
have the disease. 


The term muscular dystrophy describes a 
group of disorders that produce weakness 
in the muscles themselves, rather than a 
weakness resulting from disorders of the 
nerves that make the muscles work. The 
dystrophies make up only a small 
number of all the disorders that affect the 
muscles alone, and are characterized by 
two things: they do not appear to be a 
consequence of disease elsewhere in the 
body and they are always inherited. 

Causes 

Although the cause of the disorder is 
unknown, it is fairly certain that the 
problem arises in the muscle cell. When 
the muscles of people affected with the 
disease are examined under a micro¬ 
scope, the cells are seen to be in varying 
stages of destruction. 

Just like any other cell in the body, a 
muscle cell has to convert food and 
oxygen into energy. In addition, it has to 


convert energy into physical power by 
contracting. An abnormality in anyone 
of the many processes involved in this 
activity could result in muscular 
dystrophy. Also, it seems likely that the 
various types of the disease each result 
from a different abnormality. 

Symptoms 

These depend on the type of dystrophy 
which is present Generally, symptoms 
appear earlier in the more severe types 
than the less severe ones. 

There are approximately 20 different 
types of the disease, but only four of them 
occur at all commonly: Duchenne's, 
Beckers, Landouzy-Dejerine, and 
myotonic dystrophy. 

Duchenne’s dystrophy is the most 
severe form of the disease, and may occur 
in quite young children. About one in 
every 5000 male babies is affected. It is a 
sex-linked disease inherited on the X 
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Common types of muscular dystrophy 

Disease 

Duchenne's 


Type of 
Inheritance* 

X—linked 

Characteristics 

Starts early in childhood, often before two 
The calves may show hypertrophy (over¬ 
development), Survival beyond 20 is unusual 

Becker's 


X—linked 

Like Duchenne's, except that it starts later 
and sufferers may five into middle age. 

landouzy-Dejerine 

Dominant 

Very variable in the way it affects people, 
ranging from minor weakness of the face and 
cheeks to severe disability. Face, arms and 
shoulders affected. 

Myotonic 


Dominant 

Weakness of the face muscles and an 
inability to relax muscles. Affected people 
often go bald. Children of affected mothers 
may be worse than those of affected fathers. 

• The characteristics of X—linked inherited dystrophies is that only boys are affected but girls 
may be carriers, and of dominant, that 50 percent of children of an affected person will have the 
disease. 


chromosome, so that when only one X 
chromosome is present—as it is in boysr— 
the disease becomes evident. Where two 
X chromosomes are present, as they are 
in girls, the disease is prevented by the 
other 'normal' chromosome. However, 
girls can carry the disease and pass it on 
to their sons. 

The disease starts with weakness of the 
thighs and pelvic muscles, which causes 
difficulty in standing, walking and 
climbing. Weakness may be obvious at a 
very early stage, even before the boy can 
walk. However it is more usual for it to 
come to light between the ages of two and 
seven. Continuing progression affects the 
neck, shoulders and back so that loss of 
power may eventually lead to deformities 
of the spine and to difficulties in 
breathing. The heart, which is also a 
muscle, may become involved, and this 
combination of difficulties in breathing 
and heart function can lead to a very 
early death, often before 20 years of age. 

A rather unusual characteristic of 
Duchenne’s dystrophy in its early stages 
is that the muscles involved are not 
necessarily wasted and shrunken, but 
may be large and powerful-looking, even 
though in reality they are weak. 


Becker's pseudohypertrophic dys¬ 
trophia is a similar type but comes on 
later, usually after the age of ten. People 
are much less severely affected and can 
live on into their thirties and forties. 


The face, shoulders and upper arms are 
the areas that are worst affected in 
Landouzy-Dejerine dystrophy. It can 
occur in both males and females, and 
affected individuals will have at least one 



X-linked inheritance 


Normal 
| Garner 

r—i Sufferer 

X X Norma! female 
XY Normal male 
XX Female carrier 
XY Male sufferer 


Parents 


Grandparents 


When an abnormal X-linked chromosome 
combines with a V chromosome , a male 
child will have the illness , But there is only 
a fifty P eT cent chance that the male child of 
a female carrier will be a sufferer. This is 
because only one of the X chromosomes 
carries the abnormality and only one is used 
every time a baby is conceived. 


255 


Scanned by CamScanner 


Aziz Khan 

















A Ithough girls Can be carriers of 
Duchenne's dystrophy, the disease 
normally only afflicts boys . Weak leg 
muscles , particularly those in the thighs, 
result in difficulties in walking and 
climbing when the disease is in its early 
stages. An inability to stand up after a 
fall w another sign. The patient shown 
here illustrates how children are taught 
to get themselves off the ground into a 
standing position. After raising himself 
up on alt four limbs , he balances on his 
legs and places his hands on his knees. 
From there he helps himself into an erect 
position by * walking up his legs with his 
hands. 


parent with the disease. Anyone with this 
type of dystrophy has a 50 per cent chance 
of passing it on to each of his or her 
children. 

The face is affected first, with difficulty 
in puffing up the cheeks or blowing up a 
balloon being an early sign. Normally the 
symptoms appear in the teens, but it is 
possible to find signs of the disease in 
people in their fifties who did not know 
that they were ilk The heart is usually 
unaffected, although people with this 
condition can occasionally have all the 
problems that are associated with 
Duchenne-type dystrophy. As a rule, 
however, it does not diminish life 
expectancy and people can be quite old 
before they suffer a significant disability. 

Myotonic dystrophy or dystrophica 
myotonica differs significantly from the 
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dystrophies described above, and is the 
type people are most familiar with. 
Myotonia means an inability to relax a 
muscle after it has contracted. This is the 
earliest symptom that patients will 
experience and it may occur in the teens. 
The disease often affects the hands and 
an inability to relax a hand shake is one 
of the first signs. In later life the muscles 
of the face, neck and hands may become 
wasted and weak, and this may even¬ 
tually spread to the legs. Unlike all other 
types of the disease, myotonic dystrophy 
may produce symptoms in other parts of 
the body. For example, baldness (in both 
male and female patients) and cataracts 
are common. It is also the most variable of 
the dystrophies, with symptoms ranging 
from a minor degree of failure in muscle 
relaxation in a person who lives out a 


normal life span, to severe weakness that 
comes on in early life. 

Treatment and outlook 

Unfortunately there is no treatment that 
will stop the progression of weakness in 
the dystrophies, although drugs such as 
quinine are used to aid relaxation in 
myotonia. However, patients are en¬ 
couraged to take as much exercise as 
possible. This will keep those muscles 
which are in good condition functioning 
normally. 

Because the outlook for muscular 
dystrophy is poor, it is important that 
would-be parents with a family history of 
the disease seek professional advice from 
a genetic counsellor before they decide to 
begin a family. Advice prevents reoc¬ 
currence. 
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Nephritis 


1 keep getting attacks of 
tX cystitis, and I have even had 
one attack of acute pyelonephritis. 
Is there a risk that I will develop 
chronic pyelonephritis? 

A No. Cystitis can lead to acute 
pyelonephritis, and this has 
happened to you once already, but 
doctors think that most cases of the 
chronic condition become 
established in childhood However, 
your doctor may want to have a 
kidney X-ray to check that there is no 
abnormality in the structure of your 
kidneys that might make you more at 
risk from attacks of pyelonephritis. 

Q My litle grandson has the 
nephrotic syndrome. We are 
terribly worried that it will get 
worse and he will need to go on a 
kidney machine. Is something like 
this likely to happen? 

A No Most young children with 
the nephrotic syndrome have 
what is called minimal change 
disease. This means that when the 
kidney tissue is examined under a 
microscope, very little difference can 
be seen from normal tissue. Minimal 
change disease is so common in 
young children that doctors do not 
always perform a biopsy for this age 
group, whereas they do for all older 
patients. It is also most unusual for 
this type of glomerulonephritis to fail 
to get better on its own, so there is 
no need to worry about the need fora 
kidney machine. However, you may 
need to be prepared for a series of 
relapses before the condition finally 
gets better, and your grandson may 
need to have treatment with steroid 
drugs fora while to help him over the 
problem. 

Q My face Is very puffy in the 
mornings. Could this mean I 
am developing the nephrotic 
syndrome? 

A lt is most unlikely, ft is not 
uncommon for a person's face 
to be a bit puffy in the morning. If, 
however, your urine is very frothy, 
your ankles are also swollen, or you 
feel generally off colour, it is worth 
seeing your doctor. It will only take 
him a few minutes to check your 
urine for protein. 



Malfunction of the kidneys is rather unusual, but when it 
occurs, nephritis—inflammation of the kidney—is often 
the cause. Fortunately, knowledge and treatment of the 
disease has advanced considerably in recent years. 


Inflammation of any organ often results 
from infection by bacteria, and the 
kidney is no exception. Nephritis which 
arises from bacterial infection is called 
pyelonephritis. However, nephritis may 
result from changes in the structure of 
the kidney tubules (tiny tubes), par¬ 
ticularly the glomerulus—a part of the 
tubule that filters the blood and extracts 
the waste products that are then expelled 
as urine (see pp2Q4-07). This second type 
of kidney inflammation is called 
glomerulonephritis. 

Pyelonephritis 

There are two forms of pyelonephritis: 
acute pyelonephritis, a feverish illness 
that usually results from an infection 
(normally cystitis) lower down in the 
urinary system, and chronic pyeloneph- 


. ik -t 
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The healthy kidney (above) shows the tubes 
(gtomerules) through which blood is 
filtered. Below is a renal biopsy. This 
kidney section is shown to be diseased with 
a glomerular dysfunction (inset). 
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ritis, which results from repeated 
infection of the kidney. Chronic pyelo¬ 
nephritis causes the affected kidney to 
become scarred with fibrous tissue. It has 
recently become clear that in the majority 
of cases the damage is done early in 
childhood. The kidneys do not necessarily 
deteriorate at this stage, but once the 
process of fibrosis and shrinking begins, 
it leads to a slow deterioration in the 
function of the kidneys which may not 
cause problems until adulthood. 

Chronic pyelonephritis occurs in a very 
small proportion of children who have a 
deficiency at the end of the ureter where it 
empties into the bladder. This allows the 
urine to flow back up into the ureter and 
therefore to carry infection towards the 
bladder. This 'reflux’ shows up on a 
special X-ray taken during the passing of 
urine. Any child with a history of 
repeated urinary infections should have 
this test (IVP X-ray) done. Chronic 
pyelonephritis and repeated attacks of 
acute pyelonephritis can also occur in 
people who have some abnormalities in 
the structure of their kidneys and ureter. 

The symptoms of acute pyelonephritis 
are a feverish illness, pain over the 
kidney and in the Join, and both pain and 
burning on passing water. Chronic „ 
pyelonephritis does not cause pain. The ^ 
first indication that it is present may be . 
when the patient’s kidneys stop excreting 
all the body’s waste products. This leads 
to tiredness and general ill-health, and is 
known as chronic renal failure. Alter¬ 
natively, the disease may cause high 
blood pressure. A characteristic feature 
of this disease is the presence of blood and 
protein in the urine. 


Glomerulonephritis 

Glomerulonephritis is a group of dis¬ 
orders, all of which result from inflam¬ 
mation of the kidney material in general 
and the glomerulus in particular. It is 
only by examining kidney tissue under a 
microscope that the various forms of the 
disease can be differentiated. 


Patients can operate a kidney machine in 
their own home . Themach ine takes over the 
function of the kidney which it clears. 

Glomerulonephritis can result from a 
wide range of different diseases, for 
example a sore throat caused by a 
streptococcal infection, or it may be 
associated with the rheumatic disorder, 
lupus erythematosus. More frequently, 
however, the disease has no obvious 
cause, in which case it is described as 
idiopathic. 

The disorder comes to light as one of 
two syndromes (a group of symptoms that 
occur together and produce a characteris¬ 
tic picture). In the first, acute nephritis 
syndrome, there is some reduction in the 
amount of urine that is passed, together 
with some retention of fluid. This leads to 
swelling (oedema), often around the face 
and ankles, and even to pulmonary 
oedema, fluid in the lungs which results 
in breathlessness. Blood is always 
present in the urine and the blood pres¬ 
sure is often raised a little,. When waste 
products cleared by the kidneys are 
measured in the blood, some degree o 
deficiency in kidney function may be 
found through the tests. 

To diagnose abnormalities in the kidneys* 
such as a narrowing of the renal artery, a 
renal scan will be performed . 
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Symptoms and treatment of nephritis 

Type of disease 

Symptoms 

Treatment 

Acute pyelonephritis 

Fever; pain over the kidney and in the loin; parn and 
burning on passing water 

Antibiotics and plenty of fluids; surgery in cases 
when the condition is caused by damage to rhe 
ureters 

Chronic pyelonephritis 

Tiredness and general ill-health, high blood pres¬ 
sure, presence of blood and protein in the urine 

Control of blood pressure with drugs; dialysis or 
kidney transplant in cases of kidney failure 

Glomerulonephritis 

Fluid retention; blood and protein in the urine; high 
blood pressure 

Varies according to the type of condition, includes 
use of steroids, dietary control, dialysis or kidney 
transplant in cases of kidney failure 



The second disorder that glomerulo¬ 
nephritis may cause is called the neph¬ 
rotic syndrome. It is quite common in 
children: about 30 children in a million 
have the condition compared with 8 
adults in every million. Nephrotic 
syndrome differs from acute nephritis in 
the higher amount of protein that is lost 
in the urine. As in acute nephritis, 
swelling is the first symptom, and in¬ 
dicates a large accumulation of fluid in 
the tissues. It can appear on any part of 
the body, but is more common in loosely 
knit tissue such as the skin around the 
eyes and the male genitals. The legs and 
ankles may also swell. The syndrome 
usually occurs when 5 gm (about l/6th oz) 
of protein are lost in the urine every day, 
although in severe cases five times this 
amount can pass out daily. The loss of 
protein permits fluid to leak out of the 
blood vessels into the body tissue. 

The main diagram , left, shows how the 
kidneys and bladder link up . It also 
indicates the glomerulus. 
Glomerulonephritis is an inflammation of 
the glomerus—shown in detail in the 
diagram , Chronic pyelonephritis causes the 
kidney to become scarred. Below is a model 
of a pair of healthy kidneys . 


The urinary system 


Kidney 


Ureter 
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Q On each visit to the antenatal 
clinic, the nurse tests my 
urine. Is this because there is a risk 
of nephritis in pregnancy? 

A Your urine is tested to detect any 
presence of sugar or protein. 

The nurses look for sugar because 
there is an increased risk of diabetes 
in pregnancy. The reason for looking 
for protein is to prevent the 
occurrence of the condition called 
toxaemia of pregnancy The 
condition involves raised blood 
pressure, swelling of the legs, fits, 
and protein in the urine. As the 
kidneys are involved it is quite 
reasonable to cal! it a form of 
nephritis, although it is normally just 
referred to as toxaemia Fortunately, 
it is possible to detect the early signs 
of this at the clinic, which is one of 
the main reasons for attending. 
Further complications can then be 
prevented by taking the expectant 
mother into hospital for a rest. 

Q My brother has been told he 
has glomerulonephritis, and 
that he must go on a low protein 
diet. As he is losing protein in his 
urine, I would have thought he 
should increase his protein intake. 
Is this wrong? 

A Controlling the amount of 
protein in the diet is one of the 
more important factors in treating 
people with kidney disease. A 
patient with the nephrotic syndrome 
loses a large amount of protein in 
his urine, so initially it is quite 
reasonable to increase his protein 
intake. However the situation 
changes if the kidney begins to 
deteriorate. In such cases the kidney 
has to deal with a high level of urea— 
the mam protein waste product— 
which makes the patient feel rather 
ill. By reducing the amount of protein 
in the diet the doctor can reduce the 
load on the kidney and so improve 
your brother's well-being. 

Q ! have been diagnosed as 
suffering from acute 
pyelonephritis. Will I need to be 
put on a kidney machine? 

A No. Acute pyelonephritis can 
normally be treated with 
antibiotics and an increased intake of 
fluid. Don't worry; you won't need to 
be put on a kidney machine. 
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Dangers 

The main danger of any type of kidney 
disease is that it will develop into kidney 
failure. In such cases patients are unable 
to survive unless the kidneys are helped 
to clear waste products with the aid of a 
kidney machine, or he or she is given a 
kidney transplant. 

Acute pyelonephritis is not likely to 
develop into kidney failure but chronic 
pyelonephritis and most types of 
glomerulonephritis may. Generally, the 
chances of kidney failure are increased 
with high blood pressure. Since high 
blood pressure alone can damage the 
kidneys, its effect on a diseased kidney is 
much greater. However, careful control of 
blood pressure with drugs can help to 
lessen the risk. 

Treatment and outlook 

Acute pyelonephritis can normally be 
treated with antibiotics and an increased 
intake of fluids. However, recurrent 
attacks of acute pyelonephritis, par* 
ticularly in children, can indicate a reflux 
of urine back to the kidneys from the 
bladder. In this case it is possible to 
perform an operation to reimplant the 
ureters into the bladder and stop this 
happening. Investigations are being 
carried out to see if antibiotics can halt 
the scarring in chronic pyelonephritis 
when it is found in children. 

In order for the correct treatment to be 
given for glomerulonephritis, the exact 
form of the disease must be known. Some 
forms of the disease get better without 
medical treatment; others are divided 
into those that respond to steroids and 
those that do not. Diuretic treatment in 


To test for nephritis, a measurement is made 
of the level of protein in the blood. A dip 
stick is put in a urine sample and the colour 
is checked against a chart . 

the form of water tablets helps reduce 
swelling, and diet is altered to limit the 
intake of salt, which contributes to the 
swelling. Protein intake sometimes needs 
to be restricted in order to lessen the work 
load of the malfunctioning kidneys. How¬ 
ever, where cases lead to kidney failure, 
no form of treatment seems able to halt 
this progress, and the patient is put on a 
kidney machine or, alternatively, is 
given a kidney transplant. 

The outlook in pyelonephritis is 
generally quite good and people often do 
not run into any trouble until later in life. 
They may then develop both a raised 
blood pressure and some degree of failure 
of the kidneys. As with all forms of kidney 
failure, a kidney machine or transplant 
may eventually become necessary. 
Usually, however, the treatment of blood 
pressure and reduction of protein in the 
diet keeps the kidneys functioning well 

In the minor form of glomerulonephri- 
ti&—the commonest type in children—the 
outlook is good. The condition usually 
responds to steroid drugs. * f 

The outlook in the other forms o 
glomerulonephritis depends on tie 

microscopic appearance ofthe kidney. 

patient may go on to develop high bloo 
pressure and kidney failure. 

One of the common forms of nephn i 
follows on from streptococcal infection 
and may bo serious while it lasts—-bu 
once the patient has recovered e 
should be no long term problems. 
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Nettle sting 



Q Does the sap from a dock leaf 
really relieve the irritation of a 
nettle sting? 

A Many old herbals recommend 
freshly gathered, well-washed 
dock leaves as a healing agent for 
itches, sores and skin infections. 
Although many people experience 
relief when they rub a dock leaf on a 
nettle sting, doctors remain sceptical 
about its value. It may well be that 
the moisture in the crushed leaf 
cools an inflammation that has 
already begun to subside. 

Q Does rubbing the rash from a 
nettle sting make the itching 
last longer? 

A Yes The blisters that form in 
nettle-rash contain the allergen. 
If you scratch and break them you 
will spread the allergen and therefore 
the rash. In addition, when it 
punctured your skin the nettle 
created a pathway into your body, so 
if you rub the area with a dirty hand 
you will increase the risk of infection, 

Q When I was pregnant 1 read 
that itching can be relieved by 
bathing with a lotion made by 
steeping nettle leaves in hot 
water. If nettles sting, how can 
this remedy work? 

A Heat destroys the stinging hairs 
in nettles, and infusions of their 
milky juice have been used for 
centuries to stop bleeding and to 
cure blocked sinuses. It is possible 
that the action of bathing itself 
relieves itching Many modern 
treatments originated as folk 
remedies, and as this one has 
survived for so long perhaps it is due 
for scientific investigation. 

My grandfather says nettle 
stings are good for you. Can 
he be right? 

A Probably not, but his belief is 
understandable. Many people 
think that nettle stings can both 
prevent and cure rheumatism, and 
this belief has been current since 
Roman times The Romans even 
introduced a nettle more virulent 
than the native British species in 
order to resuscitate limbs made stitf 
by harsh winters. 


Q 


Stings from nettles can be quite painful, especially for 
children. But both the soreness and the rash are usually 
short-lived and easily treated. 


Nettles belong to a class of allergens that 
cause a reaction after direct contact with 
the skin. The leaves and sometimes the 
stems, flowers and fruits of nettles are 
covered in minute stinging hairs which 
can puncture the skin and cause severe 
pain. Nettle stings are a cause of hives 
(see page 178) and the rash of red and 
white weals looks the same after a nettle 
sting as in a case of hives. 

The nettle’s hairs are hollow and have 


Symptoms 

The symptoms of a nettle rash begin with 
the sting. A sudden sharp pain is felt as 
the plant-hair pierces the skin. This is 
followed by a burning sensation as the 
stinging juice enters the wound. The body 
retaliates by surrounding the area under 
attack with special white blood cells 
which produce organisms that neutralize 
the poison. The blood cells also release 
histamine and it is this which causes the 



a bulbous gland at the root which con¬ 
tains a stinging juice. At the end of the 
hair is a single, sharply pointed cell that 
penetrates the skin on contact and then 
breaks off. 


skin to itch. 

Effects and treatment 
If only a small area of skin is affected the 
pain will subside in a few minutes. But 
the itching reaction of the histamine is 
likely to linger for six hours or more. The 
mild effects of European nettles usually 
do not last more than 24 hours; but most 
nettles are tropical species and the effects 
can be quite pronounced. 

Most nettle stings are adequately 
treated by soothing the itching with 
calamine lotion. 

Nettles pose a real hazard for children, who 
may not recognize what they look like (left) 
and are therefore accid^nra/fy stung. 
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Nits 

Q lf my children get nits, does it 
mean they are dirty? 

A No, not at all. Of course, nits can 
thrive more easily in unkempt, 
uncombed hair which may or may 
not be dirty But the idea that lice 
feed on dirt and therefore are only 
found on dirty people is a myth. Lice 
can survive long immersion in water, 
so your children could wash their hair 
every day and still have nits. See your 
doctor tf your children get head lice. 
He or she will prescribe a preparation 
or shampoo that wifi kill the lice. It is 
not necessary to comb out every 
nit—this can be time-consuming and 
painful, especially for a young child. If 
the preparation has been used 
properly, the nits will be dead and will 
eventually disappear as the hair 
grows out, 

Q Can I catch nits off a pillow or 
train seat? 

A Nits are cemented so firmly to a 
single hair that it is extremely 
unlikely that they will be brushed off 
to lie in wait for another host. They 
need a constant temperature of not 
less than 22X (72°F) to survive and 
hatch, so if they are shed—perhaps 
on a loose hair—it is more likely that 
they will die before you come along. 

Q Coufd I catch head lice from 
second-hand clothing? 

A No, Head lice do not live on 

clothes. They can only be caught 
by close contact with a person who 
has head lice, usually by sitting or 
tying close enough for heads—or at 
least hair—to touch, when the adult 
louse will walk across. It Is also highly 
unlikely that you would catch body 
lice from otd clothing. Adult lice need 
a certain temperature to survive, and 
a constant supply of human blood to 
live off. If you are stilf worried, wash 
old,clothing and iron all seams 
carefully—this is where nits may 
lurk. 

Q Can one get nits in pubic or 
chest hair? 

A Yes—but not the nits of head 
lice. Body lice and pubic lice are 
different adaptions of the louse 
family and the three types are never 
found on each other's territory. 
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There is no shame attached to having nits, or head lice— 
they are no respecters of persons and will infest clean as 
well as dirty hair. They are easy to treat with a preparation 
prescribed by your doctor. 


Nits are eggs of the head louse, pedi cuius 
humanus capitis, which are found stuck 
to the hairs on the head, quite close to the 
scalp. The adult head louse is passed on 
from person to person by close contact, 
can carry diseases and always causes 
irritation and discomfort. Head lice are 
an increasingly common problem but one 
that can be treated. 

The life of the louse 

The egg or nit is cemented on to a hair 
close to the scalp by the female louse. The 
nit is yellow-whitish in colour and 
transparent—the embryo louse can be 
seen quite clearly through the walls. 
After eight to nine days the louse hatches 
out. Since hair grows one third of a 
millimetre a day the egg is clear of the 


scalp, so the louse leaves the case behind 
and scrambles down the hair to the scalp. 

The louse—or nymph as it is known at 
this stage—is wingless, flat and has claws 
adapted to clinging to hair. It lives ex¬ 
clusively on blood. On hatching, the 
nymph will need an immediate meal—its 
transparent body turns ruby red as it 
feeds. The nymph grows by moulting out 
of a smaller body—this occurs three times 
in six days, by which time it is fully 
grown. The adult louse is greyish in 
colour although it adapts to the colour of 
the hair in which it lives—the lice of 
blondes are paler than those living on 
brunettes. 

Eight or nine days after it hatches, the 
female louse will start to lay her eggs. 
She is capable of laying eight to 10 a night. 
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for the rest of her life, which in ideal 
conditions can be up to 28 days. 

Head lice are quite large—two to three 
millimetres in length and the nits or eggs 
are not much smaller. Lice are therefore 
visible to the naked eye, so they have 
become very adept at hiding in our hair. 
Because the nit is often the most obvious 
sign that someone has head lice, we tend 
to talk about people having nits rather 


than I ice. Lice need about 10 mm (Vs i n) of 
hair on which to cement the nits. So it is 
obvious that a skinhead haircut will 
prove impossible to them. To hatch out, 
the nits also need the temperature of 
their surroundings to be at least 22°C 
(72 fl F). 

Lice are extremely vulnerable when in 
the nymph or adult phase and will die if 
they are even slightly damaged—if a 


Close contact between children could mean 
the spread of lice. Their eggs 3 or nits , are 
shown above cemented fast to human hair , 

comb severs a leg, for instance. So both 
long and short hair which is not 
adequately and frequently combed will 
harbour lice. The nits, or eggs, of the head 
louse, however, are very strong—the 
cement holding them to the hairs will 
withstand onslaught of all but a very fine¬ 
toothed comb. 

Head lice will only leave a human head 
in one situation—when there is another 
head on offer! 

Schools or playgrounds are obvious 
places to catch head lice. As children play 
or study, they often lean their heads 
together over a book or to chat and giggle. 
Lice can also be passed on if combs are 
shared, although lice caught in the 
comb's teeth are usually fatally injured. 
It is rare to catch lice from pets. 

j| Illness 

S Lice used to carry typhus and relapsing 
jl fever, but these diseases no longer occur 
l^ 1 in Britain. However, the bite of a louse 
can make you feel quite ill. Each time a 


louse bites into your scalp to feed—on 
average, every three hours, although 
more frequently at night—it injects a 
little saliva containing a local 
anaesthetic (so you will not feel the bite 
and brush it off) and an anticoagulant, so 
the blood does not clot immediately and 
stop its meal. These chemicals will cause 
a local irritation in about nine hours. The 
severity of symptoms varies from 
'individual to individual but in the second 
or third week of infestation the victim 
will have swelling and irritation around 
the bites, a mild fever, muscular aches 
especially in the calves of the legs and 
may have swelling and pain in the 
cervical glands (in the neck at the top of 
the spine). 

For this reason many people believe 
that nits only live on dirty heads and only 
infest the poor and deprived. But the 
dirty, scabby head of a louse victim is 
more the result than the cause of the in¬ 
festation. Lice cannot be drowned, either 
as nits or as adults, so ordinary shampoo 
and even frequent washing have 
absolutely no effect on them. 

If the nits are not detected, or are left 
untreated, the infestation will expand 
and continue. Whole families can be 
infected, from one louse which has 
crawled onto the head of one member of 
that family, 

(Treatment 

There are preparations for the treatment 
office which your doctor can prescribe for 
you. Consulting your doctor is better than 
buying a de-lousing lotion or shampoo 
which is commercially available. 


TAKE CARE - 

Howto prevent nits 

• Encourage each child to have his or 

her own fine-toothed comb, to use it 
often, wash it frequently and never lend 
it to friends. \ 

• Examine your children’s hair—make it 
a game while shampooing them. You 
may miss the lice which will hide but nits 
are easily seen, firmly cemented to a 
hair. On girts, nits tend to be found in the 
area just behind or over the ears: in boys 
near the top of the head. 

• Watch out for lice when combing your 
own or your children's hair. A louse you 
find will be dead or dying, but may have 
left nits. Dandruff and lice are easy to tell 
apart if you look carefully. 

• With teenagers, encourage them to 
take pride in their appearance, even if 
you find their fashions bizarre. 

■ If you do find nits, tell your children's 
school so that other sufferers can be 
found and treated. 
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Oral contraceptives 


The oral contraceptive - 'the Pill’ - is the most reliable 
reversible method ol birth control that exists at present, 
and one of the most widely used. 


Q Can the pill cause loss of 
interest in sex? 

A Some women do find that their 
interest in sex is decreased 
when they go on the pill However, 
this can often be put right by a 
change of pill, so it is well worth 
seeing your doctor about the 
difficulty and getting a prescription 
for a pill containing a different 
balance of hormones. 

Q l have varicose veins and I 
have heard that the pill can 
make them worse. Is this true? 

A If your varicose veins are minor, 
and you are not in a high risk 
category for any other reason 
(medical history, smoking and so 
forth), you will almost certainly be 
able to take the pill without extra 
risks, or greater problems with 
varicose veins. However, be sure to 
talk to your doctor about your 
medical conditions, including the 
varicose veins, before the pill is 
prescribed 

Q Should I regularly give the pill 
a rest to allow my body to get 
back into the menstrual cycle? 

A There is no need to do this 
frequently, as used to be 
thought Neither is there any 
indication that women who have 
irregular periods when they are off 
the pill need to have extra breaks 
from it. It is generally thought that, 
provided you are fit and healthy, the 
pill can be taken without a break for 
as long as ten years. Atthatpointyou 
might want to consider another form 
of contraception. 

Q Should I tell any doctor I see 
that I'm on the pill, even if the 
consultation is about something 
entirely different? 

A Yes, you should, A doctor knows 
what drugs might interfere with 
each other, and can avoid prescribing 
those that will reduce the 
effectiveness of the pill for you. Heor 
she needs to be aware that you are 
taking it because this sometimes 
affects the results of laboratory 
tests. It is particularly important for a 
doctor to know what pill a woman is 
taking if she has to have an operation. 


Oral contraceptives are made of synthetic 
hormones similar to those that occur 
naturally in a woman s body. They 
prevent pregnancy, and are taken by 
mouth in pill form. Some oral contracep¬ 
tives work by stopping ovulation, others 
by making it difficult for sperm to reach 
the egg, or for implantation of a fertilized 
egg in the uterus’ wall to take place. 

The combination pill is made up of 
oestrogen and progestogen, and is taken 
daily for 21 days, followed by seven—or in 
some cases six—pill-free days in which a 
withdrawal bleed takes place. The pro¬ 
gestogen-only pill {also known as the 
mini-pill) is taken every day. The 
triphasic pill is a type of combi nation pill, 
but contains a different amount of the two 
synthetic hormones for different times in 
the month. 

How oral contraceptives work 

Different types of pill work in different 
ways. The combined pill has hormones 
that are very much like those produced by 
the body when a pregnancy has occurred. 
This means that the pituitary gland, 
which normally sends a message to the 
ovary to produce its monthly egg acts as if 
the body is already pregnant; it therefore 
does not send its egg-stimulating 
hormone and so no ovulation takes place. 

The progestogen-only pi 11—the mini- 
pi 11—does not always stop ovulation from 
occurring. It makes fertilization by the 
sperm more difficult by thickening the 
mucus in the cervical channel leading 
from the vagina to the uterus (womb), 
and inhibits the formation of uterine 
lining which is necessary for the fer¬ 
tilized egg if it is to implant itself. As a 
result, implantation (and pregnancy) do 
not take place. 

The different types of pill 
There are a number of pharmaceutical 
companies making these pills, and al¬ 
though some of them have different brand 
names, they are made of identical 
chemical constituents. Combination pills 
have two constituents listed; pro- 
gestogen-only have, of course, just one 
constituent. 

Triphasic pills provide different 
amounts of the two hormones found in an 
ordinary pill packet for each week of the 
cycle, and are said to mimic the mens¬ 
trual cycle more effectively. 

The combination pill is taken for 21 


days, with a seven-or six-day break every 
month. Some women prefer to have a pjj] 
every day, so there are some 21-day 
combination pills that include seven 
dummy tablets to be taken throughout 
the fourth week. If you think you will f ln( j 
these pi I Is easier to remember, it is worth 
asking your doctor for them. 

The progestogen-only pills must be 
taken every day, and can cause changes 
in periods while they are being taken. 
Some women don't have any bleeding for 
several months, others have frequent 
breakthrough bleeds during the month. 
Many women have no problems of this 
sort at all. Bleeding does not mean that 
the pill isn't working properly, but if you 
find irregular bleeding troublesome ask 
your doctor's advice. You are probably 
not pregnant, but if you are more than 
two weeks overdue, see your doctor. 
Which pill you take will be up to you and 
your doctor. The progestogen-only pill is 
thought to involve less change of cir¬ 
culatory problems, so is often a first- 
choice method for those who may be at 
risk from this k ind of disease. 

Effect on the body 

There are many positive effects of the pill, 
not least the protection from unwanted 
pregnancy; 99 per cent or more reliability 
for the combined pill, 98 per cent for the 
progestogen-only pill. The pill can also 
actively protect a woman from certain 
kinds of disorders, such as the formation 
of benign breast lumps, can help to clear 
up acne, and reduce wax in the ears. Since 
the body is no longer going through the 
menstrual cycle many of the problems as¬ 
sociated with periods—pre-menstrual 
tension, pain, or heavy bleeding—can be 
alleviated. Research also suggests that 
there may be some protection against 
thyroid and uterine disorders, but this 
has not yet been confirmed. 

Troublesome side-effects may occur at 
the beginning of a course of pills. Some 
women find that when they first start 
taking the pill they feel slightly sick, or 
that their breasts become a little swollen 
and sore. Some women who suffer from 
migraines may find that their condition is 
made worse by the pi If although or 
others the opposite is the case. The pi 
can also affect the ability to wear con a 
lenses, since the amount of fluid on 
surface of the eye may be reduced- 
also thought that the absorption of some 
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Facts about 'the Pill' 



Oestrogen 


Against 

Weight gain 

Loss of libido 

Depression 

Worse migraines 

Difficulty with contact lenses as eye surface 

becomes drier 


Sickness, swollen or sore breasts and increased- 
vagmal discharge in first few weeks 

Increased risk of ectopic pregnancy 
(progestogen pili only) 


Disorders of the circulation: high blood pressure, 
increased risk of strokes, heart attacks 
and varicose veins 

The combined pill (above) inhibits 
ovulation . It contains hormones similar to 
those produced when a woman is pregnant 
and ihus 1 deceives’ the pituitary gland into 
acting as if a pregnancy has actually 
occurred. As a result it does not stimulate 
the ovary to produce its monthly egg . 

The progestogen-only pill (right) inhibits 
fertilization. It thickens the mucous lining 
in the cervical canal , thereby creating a 
hostile environment for sperm and making 
fertilization difficult. It also hinders the 
formation of the uterine lining which would 
support a fertilized egg. 



Some of the pros and cons listed here relate 
to the combined pill and some to the 
progestogen-only pill In every instance 
there is only a slightly increased risk . 
Obviously, no woman will suffer from all 
these problems. However , if you do have 
any side-effect consult your doctor. 


For 

98 to 99% protection from pregnancy 
Reduces ear wax 
Reduces acne 


Protection from benign breast lumps 


It is thought there may be some protection 
from thyroid and uterine disorders 

Alleviates menstrual pain and heavy bleeding 

Alleviates pre menstrual tension 
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Day 28 
Day 1 


Period 


Progestogen 
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Taking 'the Pill' 


• Taking the combination pill at bed- 
time, as part of a routine, makes it easier 
to remember. 

• If you do forget one pill, but remember 
it within 12 hours , you will still be pro¬ 
tected if you take the rest of the packet 
at the right time. If you are more than 12 
hours late, you wilt need extra contra¬ 
ceptive precautions for the next 14 days 
of pill-taking. 


• The progestogen-only pill j s at 
most effective four hours after \\ % 
taken, so the best time to do this is Jt 
settled time in early evening 

• If you forget to take the progestogen 
only pill for three hours, you will be 
unprotected. 

• Take the pill first on the first day of 
your period. Continue to take it at the 
same time every day 


vitamins may be slightly reduced, but 
this does not need to be a problem: the 
solution is a healthy diet providing more 
than enough vitamin intake. 

Depression can also be caused by the 
pill, and in some cases so can loss of libido 
{sex drive). If you suffer from these 
symptoms when you are on the pill, 
discuss them with your doctor, so that an 
alternative to the combination pill can be 
considered. 

The most dangerous side-effect of the 
combination pill is the increased likeli* 
hood of blood circulatory disorders, such 
as high blood pressure, thrombosis, heart 
attacks and strokes. These affect only a 
tiny minority of women on the pill, and 
the risk has been greatly reduced by the 
introduction of those pills containing a 
lower dose of hormones. However, 
because the pill does increase the likeli¬ 
hood of these disorders, prospective pill- 


users must be carefully screened to see if 
they are particularly at risk. Your own 
medical history, and that of your family, 
will need to be studied. Smoking, being 
overweight, and being over 35 years of 
age all increase the risk of these dis¬ 
orders, so women who are in any of these 
categories are often advised not to use the 
combination pill. The progestogen-only 
pill does not seem to carry such risks, ana 
is the one most often prescribed for older 
women. 

The progestogen-only pill is not quite 
so effective in preventing pregnancy as 
the combined pill. There is a tiny risk 
that if an egg is fertilized it will jmplan 
itself outside the womb, since the uterine 
lining is not soft or spongy enough to 
receive it. This is called an ectopic 
pregnancy, and it can take place in oneo 
the Fallopian tubes. The risk of it hap' 
pening is very small indeed, but it is a 


Q l've been on the pill for five 
years, and I now want to 
become pregnant. When should 1 
go off the pill? 

A lt is worth going off the pill 
straight away to give your body 
time to get back into the menstrual 
cycle, and you may find that there is a 
delay before regular periods return. 
Use other contraceptive methods 
until you have had two periods, after 
which time you can try to become 
pregnant. The delay that sometimes 
happens between going off the pill 
and the hoped-for pregnancy may 
not be due to the pill at all, or it may 
be that the body needs a little more 
time before ovulation begins again. If 
you have tried for a year or more to 
become pregnant without success, a 
fertility clinic may be able to help you. 

Q i got pregnant when 1 forgot 
two pills r but I went on taking 
them for a time, assuming that 1 
wasn't pregnant. Will this have 
harmed the baby in any way? 

A Taking the pill during the early 
weeks of pregnancy has not 
been shown to harm the developing 
foetus, but research into this is still 
going on This is why doctors advise 
any woman who suspects that she 
may be pregnant to stop taking the 
pill and use another method until it 
has been confirmed whether she is 
pregnant or not, 

Q How often should I have a 
medical check-up when I'm on 
the pall? 

A You should see your doctor after 
the first three months on the pill, 
and thereafter have a check-up every 
six months. Your blood pressure 
should be checked, you should have 
a urine test, and you should be 
weighed. If your own doctor is not 
able to do this for you, if you are in 
Britain it is worth changing to a family 
planning clinic for advice on 
contraception, for check-ups—and 
for the pill itself. 

Q Will I gain weight if I go on the 
pill? 

Ji You may find that you pul on a 
M few pounds when you first start 
taking the pill, and that your weight 
returns to normal after that. 
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dangerous condition, needing immediate 
treatment. Any pain in the lower ab¬ 
domen should be reported to your doctor. 
The return of the menstrual cycle may 
sometimes be delayed once a woman is off 
the pill, but it is now thought that it does 
not affect fertility in the long run. 

The choice of which pill is best for you 
to start ofT with will be made by your 
doctor. Most women start with a low-dose 
combination pill, and are given three 
months’ supply. Any immediate side- 
effects should be discussed with your 
doctor on your next visit, or sooner if you 
feel that they are serious. 

Your doctor will advise you to start 
taking the combination pill on either day 
one or day five of your next period. If it is 
the latter, you will need to take addi¬ 
tional contraceptive precautions {sheath 
or cap, both with spermicide) for 12 days 
after your first pill-taking day. After that 
time you are protected by the pill and do 
not need any extra protection. The com¬ 
bination pill should be taken at whatever 
time of day is most convenient for you. 
Many women find that taking it last 
thing at night becomes part of a routine 
which is easy to remember. If a pill is 
forgotten, but you are not more than 12 
hours late in remembering to take it, you 
will still be protected as long as you 
continue to take the rest of the packet 
normally. If you are more than 12 hours 
late you will need to use additional con¬ 
traceptive precautions for the next 14 








Si 


s* * 

ai i 


E F 


days of pill-taking, to make provision for 
the build-up of hormonal protection. 

The progestogen-only pill will be taken 
first on day one of your period, and must 
be taken at the same time every day, since 
it is not quite so effective in protecting 
you against conception as the com¬ 
bination pill. You will need to take 
additional,precautions for the first 14 
days. Progestogen-only pills are at their 


Common problems and solutions 

Missed one combination pill but have 
remembered within 12 hours. 

Take the missed pill immediately, take 

The next at its usual time, continue with 
the rest of the packet as normal. 

Missed one combination pill but did not 
remember within 12 hours, 

Take the missed pill immediately, the 
next at its usual time, and the rest of the 
packet as normal. Protection may have 
stopped so use additional contraceptive 
precautions. 

Diarrhoea or vomiting 

Continue to take pills as normal, but use 
additional precautions for the next 14 
days. 

No period in the pill-free week. 

Check with your doctor whether you are 
pregnant and so whether to start the 
next packet of pills or not. Until you see 
him, use a cap or sheath (both with 
spermicide). 

More than three hours late taking a pro¬ 
gestogen-only pill- 

You are no longer protected. Use 
another contraceptive for the next 14 
days. Keep taking the pills at the regular 
time, starting with the one you forgot. 


'V * 
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A woman taking the pill is able to lead a 
full andsatisfying life $ free of anxiety about 
unwanted pregnancy and of many of the 
discomforts that can accompany periods - 


most effective four hours after they are 
taken, so it is best to do this at a regular 
time early in the evening. If you are three 
or more hours late in remembering to 
take the progestogen-only pill, you 
should consider yourself unprotected. 

The effectiveness of both sorts of pill 
may be affected by a stomach upset 
(either vomiting or diarrhoea), as it could 
mean that the pill has not been absorbed. 
Other drugs, such as some antibiotics, 
drugs for epilepsy, sedatives and pain¬ 
killers, can also reduce the effect of the 
pill. Always check with your doctor if you 
are given any drug, to make sure that 
there is no risk of this happening. 


Coming off the pill 

How long a woman stays on the pill will 
depend on a number of factors, but doc¬ 
tors do recommend that the pill should 
not be used continuously for more than 10 
years, since its very long-term effects are 
still not fully known. 

Women who have to have any major 
surgery, or who are confined to bed for a 
time or have a leg in plaster, are advised 
to come off the pill until they are well 
again, since these conditions in them¬ 
selves increase the risk of circulatory 
problems. Anyone who takes the com¬ 
bination pill would almost certainly have 
to come off it six weeks before an 
operation. A woman should, in fact 
discuss this point with her doctor, what¬ 
ever pill she is taking. 
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Q l am 28 years old and have 
overlapping front teeth. Am I 
too old to have them fixed? 

A No. Orthodontic treatment can 
be carried out on adults. It tends 
to take longer than when it is done in 
childhood; but provided you can 
accept the idea of wearing an 
appliance, it may be possible for your 
teeth to be corrected. Very severe 
discrepancies of tooth position are 
sometimes beyond the scope of 
orthodontics, even in childhood, and 
occasionally it may be necessary to 
give surgical treatment, 

Q My daughter's teeth are very 
crooked and unsightly. Every 
time I speak to my dentist about 
this he tells me that he cannot 
consider giving orthodontic 
treatment until she improves her 
oral hygiene. I have great 
confidence in the dentist and have 
been his patient for many years, 
but I feel his attitude is rather 
unreasonable. What should I do? 

A I'm afraid you will just have to 
nag her until she does clean her 
teeth properly. Your dentist is quite 
right in refusing treatment without 
satisfactory oral hygiene. Unless 
your daughter cleans her teeth and 
gums thoroughly she will probably 
lose her teeth when she is an adult. 
Also, wearing orthodontic appliances 
without cleaning the teeth properly 
can result in gum disease and tooth 
decay. This is because the presence 
of an appliance may make an existing 
oral hygiene problem worse. 

Q ls there any danger that 
wearing an orthodontic 
appliance might damage my 
teeth? 

A Provided you clean your teeth 
well to prevent plaque from 
accumulating, the presence of bands 
or wires on the teeth will not cause 
damage. If the appliance becomes a 
reservoir of bacterial plaque, 
however, tooth decay will result, 

Q ls wearing an orthodontic 
appliance painful? 

A No. There may be a slight 
discomfort initially, but within a 
few days this feeling disappears. 


Uneven or protruding teeth need not be a cause of lifelony 
embarrassment. In most cases they can be fully corrected 
by orthodontic treatment. 


Orthodontics is a branch of dentistry. It is 
concerned with correcting the position of 
teeth which are irregular and correcting 
any fault in the way upper and lower 
teeth come together, or bite. This form of 
treatment usually requires using 
appliances, such as braces, which move 
the teeth into their correct position. In 
cases where the teeth are too crowded 
together, some of them may have to be 
extracted to provide the necessary space 
for them to grow normally. 


The normal position of teeth 

Ideally, the upper and lower rows of 
teeth - the dental arches - should be 
symmetrical, with teeth in even posi¬ 
tions. There should be no sign of over¬ 
lapping (crowding) or spaces. The upper 
arch should be slightly larger than the 
lower one so that when the teeth bite, the 
upper teeth all fit just outside the lower 
ones. 

This perfect arrangement of teeth is 
found only rarely. Just as people vary in 


Normal bite 


Normal bite: the 
upper and lower rows 
of teeth should be 
symmetrical, with 
teeth being in even 
positions, not 
overlapping or 
overcrowded * The 
upper teeth should fit 
just around the lower 
teeth, the upper arch 
being slightly larger 
than the lower. Such 
an ideal rarely exists , 
Incorrect bite: 
malocclusion occurs 
when the front teeth 
grossly overlap or 
protrude over the 
bottom row. Teeth 
may be spaced or 
overcrowded. 
Treatment for 
malocclusion is by a 
fixed appliance. 
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their height and in other physical 
characteristics, so they vary in the 
position of their teeth and structure of 
their jaws- Slight variations from the 
ideal pattern do not affect the health of 
the teeth or a person's appearance. In 
fact, many people would consider a minor 
degree of tooth irregularity attractive. 

Orthodontic treatment is required 
when teeth are so uneven that they spoil 
the individual's appearance, or cause 
dental problems, or when they do not give 
a proper bite. The latter condition is 
known as malocclusion. 



The photographs 
above show a child 
before and after 
orthodontic 
treatment . Note the 
striking changes in 
her profile. The 
photographs below 
show the same child’s 
teeth in their original 
state and during and 
after treatment. The 
teeth were irregular, 
spaced, protruding 
and maloccluded . A 
fixed orthodontic 
appliance was used to 
correct these 
irregularities and 
was worn for three 
years * After that 
time t her bite became 
regular , with the 
teeth in correct 
position . 


Causes of irregularities 

Most of the factors that determine the size 
and position of the teeth, as well as the 
size of the jaw, are inherited. The 
characteristics inherited from both 
parents will therefore affect how the 
teeth will grow. For example, a child who 
has a father with large teeth and a 
mother with small jaws may have a com¬ 
bination of teeth and jaws which do not 
match, and may have overcrowded teeth. 

In some cases, environmental factors 
will influence how teeth develop. Per¬ 
sistent finger- or thumb-sucking, for 
example, will change the position of the 
incisors (the four central teeth in both the 
upper and lower jaws). Tooth position 
may also be affected by diseases of the 
jaw, but this only occurs in a very small 
minority of cases. 

Where significant irregularity is 
present, several problems may occur* 

Teeth which are overlapping are more 
difficult to clean and this may result in 
gum disease and tooth decay. An in¬ 
correct bite, where the lower incisor teeth 
bite against the roof of the mouth instead 
of against the upper teeth, may give rise 
to inflammation of a part of the palate. 

In some cases, when the teeth come 
together they bite on the wrong side of the 
teeth in the opposite jaw. This may have 
damaging effects on the jaw joints 
because the patient needs to bite to one 
side to avoid teeth which are in the way. 
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Grossly irregular or spaced teeth may 
cause problems with speech, although 
this is unusual. However, a person may 
feel embarrassment because of irregular 
teeth and treatment to correct the ir¬ 
regularly if frequently requested pre¬ 
cisely for this reason. 

Treatment 

The time when treatment is given 
depends largely on the rate of develop¬ 
ment of the teeth. It is sometimes possible 
to start before all the milk teeth have 
fallen out but it is often necessary to wait 


for the premolars (the teeth in front of the 
molars) and permanent canine teeth 
(those next to the incisors) to come 

through-usually between 11 and It- 

When there appears to be a need lor 
treatment, this is discussed with the 
patient and in the case of a child, with his 
parents. Impressions of teeth are taken 
from which plaster models are made. X- 
rays are taken to confirm the presence of 
and to locate any teeth which have not yet 
grown, and to assess the jaw s shape. The 
patient’s face and teeth may be photo¬ 
graphed. A treatment is then worked out. 


Why extractions are necessary 

Crowding of teeth usually occurs \vh 
the tooth size is so large that there is n 
enough space for all the teeth. Pat,^? 1 
who hove only a mild degree of ov nls 
crowding are often best advised to accent 
the situation. However, where it is more 
severe, treatment is indicated to heln 
avoid the development of other problems^ 
such as difficulty in cleaning the teeth 
adequately. 

At one time it was thought that over¬ 
crowded teeth could be aligned simply by 
enlarging the dental arches. Although 
this treatment helps in the short term it 
has been shown that overcrowding will 



eventually recur. In most cases, the only 
long-term treatment is to extract some of 
the teeth already in place. This provides 
sufficient space for the rest of the teeth to 
come in and develop normally. 

Careful consideration is given to 
choosing which teeth to extract. When all 
the teeth are in good condition, the first 
premolars are frequently removed. How¬ 
ever, if certain teeth are very heavily 
filled or are badly positioned, these teeth 

Children who persist in thumb-sucking once 
their permanent teeth come through may 
require orthodontic treatment (below). 
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Removable orthodontic appliances 




There are various types of removable traction appliance (above) can be fined in 

orthodontic appliance , one of which is some cases , The two appliances are worn by 

illustrated (top rightf An extra-oral the patient at night (above left). 


will be extracted instead of the first 
premolars. 

After the extractions have been carried 
out there is often a spontaneous improve¬ 
ment in the positions of adjacent teeth 
which tend to move into the space* How¬ 
ever, such improvement is usually 
insufficient to correct the irregularity of 
the teeth fully, and an appliance will also 
be required. 

Orthodontic appliances 

, There are two main types of orthodontic 
appliances: functional and mechanical. 
Both types move the teeth into the correct 
position and hold them there until they 
-o will maintain their place unaided, Func- 
t tional appliances improve the way in 
£ which the upper and lower teeth meet, or 
bite. They move the entire dental arch as 
I one unit, unlike fixed and removable 


appliances which move individual teeth. 
They are therefore only effective when a 
child is growing rapidly. For example, if 
all the upper teeth are too far forward, a 
functional appliance at the right age can 
mould the upper arch back as it grows, 
insuring a better contact with the lower 
arch when biting. 

Mechanical appliances do not neces¬ 
sarily require growth in order to work, 
although their effect is more rapid during 
a phase of growing. The two main types of 
mechanical appliance are removable 
ones (which the patient can take out) and 
fixed appliances (those that are bonded to 
the teeth). Fixed appliances exert a 
greater degree of control on the teeth and 
produce movement in any direction. 
Removable appliances can only produce a 
tilting action on the teeth. 

In general, fixed appliances are used in 
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Q What special precautions are 
required while wearing an 
orthodontic appliance? 

A The most essential one is to 
maintain good oral hygiene. 
Removable appliances should be 
taken out at least twice a day, and 
teeth thoroughly cleaned with a 
brush and with dental floss. The 
appliance should also be scrubbed 
using a tooth-brush and tooth-paste. 
This should keep it free from any 
bacteria that may have accumulated. 

Fixed appliances are more difficult 
to dean and therefore take longer to 
attend to. The use of a very small 
tooth-brush is the most effective way 
of cleaning around them If the gum 
begins to bleed on contact with a 
tooth-brush, this suggests that some 
inflammation of the gums is present 
and even more thorough brushing is 
required. This may make the gum 
bleed at the time, but if thorough 
brushing is maintained, before long 
the gum will become firmer and then 
will no longer bleed on brushing. 

If any problems with your gums 
occur, see your dentist. 

Q 1 have heard that badly 
misplaced teeth can be 
transplanted. Is this true? 

A lt is possible to transplant 
completely buried teeth, but 
there must be adequate space for 
them. This method of treatment is 
used mainly in cases where upper 
canine Teeth have failed to erupt 
This occurs in about 2 per cent of 
people, and the teeth concerned 
remain below the surface—usually in 
the palate Such a tooth can be 
removed surgically and then 
immediately inserted into a specially 
prepared socket in the right place. 

After the transplant has been done 
it is necessary to hold the tooth in 
place with a splint while healing 
takes place (usually for three weeks). 
While most teeth that have been 
transplanted remain in good 
condition, a small number have to be 
removed subsequently either 
because of infection or because the 
root has been destroyed. 

This technique is useful when 
teeth cannot be moved into the 
correct position by any other means, 
but it does not provide a substitute 
for routine orthodontic methods in 
cases where many teeth are 
incorrectly placed. 


the more complex cases, where rotation or 
bodily movement of teeth is required. 
Removable appliances are utilized in 
cases where the teeth can simply be tilted 
back to their correct position. 

Generally, removable appliances need 
to be worn day and night if they are to 
move the teeth effectively. The appliance 
is adjusted by the dentist, but there may 
be 'auxiliary 1 components such as elastic 
bands which the patient must change. 

Extra oral traction (the application of 
force to the teeth from a source outside 
the mouth) is sometimes applied either to 
removable or fixed appliances. In these 
cases, additional force needs to be applied 
to move teeth back further. 

Orthodontic appliances usually need 
adjustment at monthly intervals, and 
treatment generally takes between 18 
months and two years. Although there is 
often some initial discomfort, after a few 
days the patient is usually perfectly 
comfortable wearing the appliance. 


This shows the front view of a removable 
orthodontic appliance in place (top ), and a 
view of the mouth when extra-oral traction 
is fixed permanently to it (bottom). The 
whole appliance is worn 14 hours a day . 

Outlook 

Treatment of malocclusion is possible 
because the bone which supports the 
teeth respond and adapts to light P res ' 
sure and so teeth can be pushed m 0 
place. Irregular teeth can be made even 
and to a considerable extent the bite o 
the teeth can be corrected. It is doub 
however if the shape of the jaws theni 
selves can be improved by orthoaon 
appliances, but nevertheless correction 
tooth position can result in a grea 1 
provement in the facial profile* 

Patients with very severe discrep 
cies of the jaw position generally f ec l 
surgical treatment, although this is 
facilitated by preliminary ortnoao 
realignment of the teeth. 
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Osteoarthritis 


Many people regard aching and painful joints as an 
inevitable part of ageing. In fact the cause may be a disease 
called osteoarthritis. Drugs can relieve pain, and in severe 
cases surgery can effect dramatic improvement. 


Q l have suffered from 

osteoarthritis for many years. 
Can my daughter inherit it? 

A Osteoarthritis is not an inherited 
disease. However there is a 
tendency for people in the same 
family to develop osteoarthritis of 
the hands. This may reflect the fact 
that members of the same family 
often have the same sort of 
interests, and so subject their hands 
to the same sort of stresses, 
therefore increasing the likelihood of 
the disease. 

Q l've read that professional 
footballers often suffer From 
osteoarthritis. This is worrying 
because I thought that exercise 
was good for you. Which is 
correct? 

A Doctors are divided in their 
opinion about whether 
sportsmen like footballers really do 
have a higher rate of the disease. It 
may be that sportsmen, being active, 
are more likely to try and get help for 
minor degrees of osteoarthritis and 
so come to doctors' notice. 

However the general view is that 
there is a small increase in the 
disease among professional 
sportsmen, particularly those who 
play contact sports like football. 
Indeed particular sports give rise to 
particular complaints: professional 
cyclists get knee problems, while 
professional footballers get a very 
unusual form of arthritis in the middle 
bones of the foot. This is probably 
due to the fact that these parts suffer 
from repeated small injuries. 

Therefore, to put your mind at rest, 
we can say that exercise itself is not 
bad foryou, but repeated injuries are, 
and may be a cause of osteoarthritis, 

Q is it true that damp weather 
makes osteoarthritis worse? 

A This is such a common thing for 
patients to report that it seems 
almost bound to be true. However 
there is no obvious explanation of 
why it should occur. In fact there is 
nothing to suggest that a cold damp 
climate makes the disease progress 
or become more severe. It just 
seems that people are more aware 
of the pain that osteoarthritis causes 
when the weather is cold. 


People whose osteoarthritic fingers have 
become deformed and stiff (inset) can keep 
up their hobbies by using ingenious aids. 

Osteoarthritis is one of the commonest 
forms of arthritis. In fact half the popu¬ 
lation over the age of 50 have some signs 
of the disease, which can also afTect some 
people in their thirties and forties. Al¬ 
though it is possible to get osteoarthritis, 
or OA, in almost any joint in the body, 
there are some joints where it is parti¬ 
cularly likely to occur. These include the 
hips, the knees, the hands, the back and 
the neck. 

Osteoarthritis is painful, and in some 
cases can be crippling since it 
reduces the amount of movement in 
severely affected joints. Treatment is 
with aspirin or other painkillers, but in 
severe cases surgery can be performed to 
replace some of the affected joints. 


Causes 

Although a great deal is known about 
how osteo arthritis develops once it 
actually occurs, the causes of the disea.se 
are obscure. 

Joints between bones are lined with a 
membrane called the synovial mem¬ 
brane. This forms a kind of bag surround* 
ing the joint which is filled with synovial 
fluid. The actual parts of the joint where 
the bones are in contact with each other 
are lined with cartilage, and it is the two 
cartilage surfaces coming into contact 
with each other that bear the load of the 
joint Cartilage itself is made up of a hard 
network of fibres that contain cartilage 
producing cells and fluid, so that it pro¬ 
vides an excellent lubricated surface for 
the moving parts of the joint. Osteo¬ 
arthritis is a disease which results from 
the alteration in the structure of this 
cartilage. 
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in the first stage of osteoarthritis, a 
number of small clefts appear on the sur¬ 
face of the cartilage and there is an in¬ 
crease in the number of cartilage-pro¬ 
ducing cells. At this stage the patient 
may not notice any symptoms or only 
experience some very slight degree of 
pain and stiffness. 

In the next stage, the cartilage caps to 
the bone ends begin to wear thin until 
finally there is no cartilage left and the 
bone ends bear directly onto one another. 
There may be considerable destruction of 
the bone as it is worn away by movements 
of the joint, and also a thickening of the 
capsule of the synovial membrane that 
surrounds the joints. 

Unlike cartilage, though, bone is able 
to repair itself as it gets eaten away, but 
in osteoarthritis the way in which bone 
does this around an osteoarthritic joint is 
disorganized. This can sometimes lead to 
rough deposits, which do more harm than 
good to the joint. 

It would appear that the cause of osteo¬ 
arthritis is the continual stress on the 
joint - hence the name 'wear and tear 1 
arthritis. But this theory does not explain 
the fact that joints which bear the same 
amount of weight are not equally afTec* 
ted: that is, the hip and knee are likely to 
be involved, whereas the ankle is not. 

Some factors, however, may predispose 
a patient to osteoarthritis. For instance a 
background of repeated small injuries 
may be a causative factor: sportsmen — 



The thick and moulded handles on these 
cooking utensils enable osteoarthritis 
sufferers to deal with food more easily , 

footballers for example - are said to get 
more osteoarthritis than normal, par¬ 
ticularly in the feet 

Deformity of the limb or a joint may be 
another contributing factor, and this may 
lead to stresses on the joint that are so 
severe that they amount to repeated 
injury. 

Another factor which makes osteo¬ 
arthritis more likely is when the nerve 
supply to a particular joint is interrupted 



Treating osteoarthritis 

Site 

Symptoms 

Treatment 

Hands 

Usually affects the joints between the bones of the fingers, 
producing characteristic lumps on either side of the 
furthest joint (Heberden's nodes). The thumb is often 
involved Joints are painful on movement 

Aspirin and related drugs. Occasionally immobilizing the 
thumb in plaster may be helpful 

Feet 

Pain on walking, most commonly in the joint at the base of 
the big toe 

Aspirin and related drugs. Occasionally surgical shoes, or 
surgery 

Ankles 

Very rare, unless there is some bone deformity 


Knees 

Affects more women than men. Sometimes very little pain. 
Knock knees can result 

Basic treatment is with drugs, but very painful or deformed 
joints can be treated surgically 

Hips 

Pain particularly on walking, Can lead to a limp ora 'waddle' 
jf both hips are involved 

Initial treatment is aspirin or a related drug A walking stick 
may be helpful. Surgery, particularly joint replacement in 
more severe cases 

Spine 

Commonest in the neck. Causes pain and limitation of 
movement Neck involvement can lead to blackouts or 
weakness in arms and legs 

Aspirin and other pain-relieving drugs. A neck collar worn at 
night may be helpful 

Shoulder 

Bare, unless there has been some injury Immobility and 
stiffness are usually more of a problem than pain 

Exercises combined with pamkilling drugs may help 10 
ease shoulder movement 

Elbow 

Rare Pain is the main problem and it may occur at rest, but 
there may also be numbness in the arm and hand and loss 
of muscle power 

Aspirin and related drugs for the pain. Trapped nerves may 
have to be freed by surgery 
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I have had both the cartilages 
U removed from my left knee. 
Am I likely to get osteoarthritis as 
a result? 

A There is no certainty that you will 
get the disease (though do 
remember that half the population 
over 50 have some symptoms), 
However, people who have had thetr 
cartilages removed do have more 
osteoarthritis of the knee than 
people who haven't. Moreover, the 
chances of this occurring are 
increased if you get a knee injury 
where a cartilage is torn. This may 
lead to abnormalities in knee 
function, which in turn may cause 
osteoarthritis. 

In order that you can avoid risking a 
repeated injury to your knee, you 
may have to give up contact sports if 
you play them. 

Q l have osteoarthritis and I find 
that if I sit down for an hour, 
my joints seize up. Is this a 
common thing to happen with the 
disease? 

A Yes. People with arthritis do 
tend to feel stiff after they have 
not been moving their joints for a 
while. In one of the other common 
sorts of arthritis — rheumatoid 
arthritis-affected patients 
frequently feel stiff in the mornings, 
and this also happens in 
osteoarthritis. The stiffness only 
lasts about a quarter of an hour in 
osteoarthritis, whereas in patients 
with rheumatoid arthritis, this 
symptom may go on for a much 
longer period of time. 

Q Who is more likely to get 
osteoarthritis - men or 
women and does it affect them 
differently? 

A Osteoarthritis is a disease that 
particularly affects the elderly, 
and since women live to a greater 
age than men, it would appear that 
more women suffer from it, Among 
the younger age groups, men and 
women are almost equally affected, 
with men perhaps sometimes 
slightly more so, 

In spite of this, the two sexes tend 
to get the disease in different joints. 
In men it is more common for the 
hips to be involved, while in women 
it is the hands, knees and the base of 
the thumb, 





These X-rays of an 
osteoarthritic hip 
(left) and knee 
(below) sAtmj how 
the disease has 
affected the joints. 
Normally bones are 
lined with cartilage 
and joints are 
protected. Here the 
cartilage caps have 
worn away and 
because the bone 
ends bear directly 
on each other, they 
too are worn away 
by movement. Pain 
and stiffness result * 


due to some problem in the nervous 
system. Since the sensation of pain is 
interrupted, the patient may injure a 
joint repeatedly and not be aware of it. 

However the fact remains that there is 
no obvious cause in the majority of 
patients with the disease. 

Symptoms 

The main symptom of osteoarthritis is 
pain. This can vary in severity from a dull 
ache in an affected joint to an ex¬ 
cruciating pain on movement which may 
make patients practically immobile. 
Usually the pain from an osteoarthritic 
joint is worse during movement. There 
may also be pain of a duller aching 
character when the joint is at rest. This 
pain is thought to result from the dis¬ 
organization of the way that the veins 
drain blood from the joint: rest pain may 
well be due to the joint being congested 
with blood. 

The pain tends to become steadily 
worse, although the severity of the joint’s 
involvement is not always a good in- 
dication of the degree of pain. Further, 
the pain may not actually be felt in the 
joint involved: it is common for osteo¬ 
arthritis of the hip to come to light as a 
result of pain in the knee on the same 
side, or in the back. 

Osteoarthritis also causes stiffness. 
This is usually worse in the morning, but 
tends to get better within a few minutes. 
The affected joints may also swell in some 
cases. 

As the disease progresses, there may be 
considerable deformity in the joints. 
Badly affected hips and knees creak; 


doctors call this crepitus. The range of 
movement decreases as the arthritis 
progresses, and in some cases the joint 
may become almost fixed. 

Osteoarthritis may affect one joint in 
the body or it may affect several. If only 
one joint is involved, it is likely to be a big 
joint such as the knee or hip. Occasionally 
the only joint involved is where the palm 
and wrist meet on the thumb side. Other 
common sites for multiple affected joints 
are the hand and the spine. 

Dangers 

Although very unpleasant, osteoarthritis 
is not often dangerous. However serious 
problems can arise when the disease 
affects the spine in the neck, causing pain 
and stiffness. This condition is known as 
cervical spondylosis. Three problems can 
arise from this; the first is pain and 
stiffness of the neck. 
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The second and third, which are serious 
but rare, arise from attempts of the bone 
to repair itself, leading to bone over¬ 
growth, Pressure on the blood vessels to 
the lower part of the brain will cut off the 
blood supply, leading to blackouts and 
dizziness when looking upwards or round 
to the side. Pressure on the spinal cord or 
its nerves will lead to weakness in both 
the arms and legs. 

Treatment 

Painkilling drugs are the best treatment 
to stop pain and to reduce any inflam¬ 
mation. Aspirin is the most favoured, but 
other drugs can be taken where patients 
cannot tolerate it. Supportive measures 
include using a walking stick for cases of 
osteoarthritis of the knee and hip. 


Joint replacement surgery is used in 
severely affected cases, resulting in a 
dramatic lessening of pain, and 
improvement of joint movement. e 
most successful operation is on the hip 
joint, although there has been some 
progress in knee joint replacement. 

Apart from joint replacement, an 
operation called an osteotomy, where the 
bones on either side of a joint are 
remodelled, can be of great value as it 
improves the way the joint carries 
weight. This operation tends to be used in 
younger patients, since no one is certain 
how long replaced joints last, and there is 
always the option of replacing the joint at 
some later stage. 

Finally the joint can be 'completely 
fused so that it cannot move and cannot 


cause pain. Although this sounds drastic 
it can be extremely successful in 
patients. It can bring tremendous pain 
relief, often without much loss of function 
in the affected limb, which probably was 
fairly stiff in the first place. 

Outlook 

Once osteoarthritis occurs, it will not 
disappear. However most people have 
very few symptoms from the disease. 
Where symptoms are a problem, they can 
be greatly relieved by drugs in the 
majority of cases. 

Surgical treatment can also bring 
about tremendous relief of pain, 
especially in the hip, although in other 
joints this form of treatment should be 
regarded as a last resort. 


The head of the femur is removed, holes are 
drilled and plastic cement is pushed in. 


Hip replacement 

A prosthetic ball and stem is inserted into 
the femur t and held in place by the cement. 


Stem and head are rejoined and traction is 
applied to maintain the position of the leg . 



Plastic cement 


Acetabulum 


Stem of prosthesis 


Plastic cement 


Head of lemur i 


Acetabular prosthesis 
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Osteomyelitis 


At one time osteomyelitis - bone infection — could have had 
very serious consequences like amputation of an infected 
limb. But nowadays, antibiotics and modern medical care 
usually give a complete recovery* 


Q My daughter has got 

osteomyelitis, is impossible 
that the infection can spread from 
the bone to the surrounding 
tissue? 

A lt is much more usual for 
infection to spread from the 
bone to the surrounding tissue than 
for it to happen the other way round. 
What usually occurs is that infection 
breaks through the fibrous coating of 
the bone into the surrounding 
muscle and then penetrates the skin 
forming a sinus which will not heal 
until the infection is completely 
eradicated. However, in rare 
instances tuberculosis may spread in 
the opposite way - in other words 
from the lung tissue into the bone. 

Q Could osteomyelitis possibly 
lead to developing cancer of 
the bone? 

A Yes, but it is an extremely rare 
complication. However, it is 
recognized that bone infection can 
lead to the development of 
osteosarcoma which is one type of 
bone cancer. 

Q l have recently suffered from 
osteomyelitis of the leg, will I 
be able to return to my normal 
sporting activities? 

A Yes. Modern antibiotics, in 
combination with surgical 
draining procedures, can now 
completely cure osteomyelitis. 
Provided that all the dead bone is 
removed, all the damage is repaired 
completely within the course of 
about six months and full sporting 
activities can then be resumed. It is 
important to remember that 
complete bed-rest is essentia! while 
the infection is in its most virulent 
stage, 

Q My son has a boil on his leg, is 
it likely that he could develop 
osteomyelitis? 

A No. Since the introduction of 
antibiotics a boil can be 
effectively treated in the early stages 
and it is extremely unlikely that the 
bacteria would spread through the 
bloodstream to infect other areas of 
his body. 


Osteomyelitis is an infection of the bone 
by bacteria or fungus. The infection can 
be acute which is sudden and severe or 
chronic which is gradual. It is introduced 
into the bone through compound frac¬ 
tures, infected wounds or after surgery. 

Children under the age of 12 are par¬ 
ticularly at risk and before antibiotics the 
disease could cause bone deformation and 
lameness. 


Causes 

Bacteria can enter the bone during 
surgery when the skin has been cut or as 
a complication of compound fracture 
when bone breaks through the skin, or 
else infection is carried from inflam¬ 
mation elsewhere via the blood to lodge in 
the bones. This is known as hemato¬ 
genous spread and accounts f6r about 90 
per cent of the cases of osteomyelitis. 


Structure of a long bone 


Epiphyseal 
blood vessels 


Epiphyseal line 
(remains of growth plate! 


Bacteria which have teen introduced into 
the blood can get trapped in the end arteries 
of the growing ends of long bones and cause 
infection , pain and inflammation * 
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A large majority oi cases of osteo¬ 
myelitis are caused by the bacteria 
known as staphylococcus. This bacteria is 
often carried to the bone by the blood from 
skin infections such as carbuncles or 
boils. Rarer bacteria may affect people 
with poor resistance to infection, such as 
newborn babies and people with blood 
diseases like leukaemia. 

Symptoms 

The first symptoms are pain, inflamma¬ 
tion and the formation of pus in the 
affected limb. However, because the bone 
is a rigid structure the swelling is con¬ 
tained. The production of pus causes a 
rapid rise in pressure in the bone causing 
severe pain which may develop quite 
dramatically; sometimes overnight. 
Vomiting is sometimes experienced and 
there is, in addition, always the symptom 
of an accompanying fever. 

The infection particularly affects the 
growing ends of the long bones around the 
knee joint and around the elbow joint in 
the arms. The reason for this is that the 
blood vessels here do not run into veins— 
they are known as end arteries. This 
means that any bacteria finding their 
way to bone get filtered here and stick. 
Once the bone infection is established the 
pressure within the bone slows the cir¬ 
culation of the blood so that areas of bone 
may die. Eventually the pus may pass out 
of the bone through a skin opening—a 
sinus, . 


Dangers 

Before antibiotics were introduced 
acute osteomyelitis proved fatal in 50 per 
cent of cases. This was because the in¬ 
fection spread in the blood to involve 
other organs like the lungs. 

Now the main danger is that chronic 
osteomyelitis may develop. The problem 
is that inflammation continues with 
swelling and pus ? the bone is weakened 
and the infection may become acute 
again. 

Different types of osteomyelitis 

The tuberculosis bacteria can also infect 
bone and when it does it attacks the back 
bones by direct spread from the lungs. 
The progression is slow but bane is eaten 
away, leaving behind normal discs which 
form the fibrous padding between the 
vertebrae. When sufficient bone has been 
destroyed the weight of the body is no 
longer supported and the spine then 
crumbles resulting in a bent back. This 
sharp angulation created at the centre of 
the back is known as kyphosis. Sufferers 
of this condition are commonly called 
hunchbacks. 

Tuberculosis infections can normally 
be diagnosed by an accurate X-ray, 

In the USA infection with a fungus 
called North American blastomycosis 
occurs. This does not respond to anti¬ 
biotics and a special anti-fungal agent 
needs to be used. Another fungus called 
actinomycosis causes cases in Asia. 


Treatment 

Early treatment of acute osteomyelitis \ 
essential, because once areas of dead bo ^ 
have formed, chronic osteomyelitic^ 
likely to follow. h 

Admission to hospital will be neces 
sary. The doctors will take blood samples 
to try to identify which bacteria is 
causing the infection. Antiohiotics will he 
given intravenously at first, and later bv 
mouth. Many people will need an op era , 
tion consisting of drilling small holes in 
the bone. This relieves the pressure 
caused by the infection, and also allows 
the doctors to test the pus to make sure 
that the bacteria causing the infection 
will be killed by the antibiotics they are 
currently using in order to treat the 
patient's condition. 

If there is chronic osteomyelitis, anti¬ 
biotics alone cannot cure the infection. 
An operation will be necessary to remove 
all the infected and dead bone. If the 
chronic osteomyelitis is extensive, this 
may mean amputation of the affected 
limb. 

Outlook 

With early treatment there is now a good 
chance that a full recovery will be made 
from acute osteomyelitis. 

The onset of osteomyelitis can be very 
sudden causing extreme pain in the affected 
joint. Prompt diagnosis and early 
treatment is essential. 
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Otitis 


Q My husband has had otitis but 
needs to travel by air. Is this 
dangerous? 

A The air pressure in the cabin of 
an aeroplane is usually the same 
as that at about 1500 m (5000 ft) 
above sea level outside, and it varies 
only during take-off and landing. This 
may be uncomfortable for your 
husband if he cannot equalize the air 
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Each ear has three parts which combine 
to make it the organ of both hearing and 
balance. The outer ear, or visible part, 
receives sound waves which are trans¬ 
mitted via the ear-drum to the middle 
ear. Here they are amplified by a series of 
three bones called the ossicles, before 
passing through another membrane into 
the inner ear. In this compartment sound 
vibrations are converted into electrical 
impulses which reach the brain along a 
pair of nerves, to be interpreted, or per¬ 
ceived there, as sound. 

There are membranes between the 
three parts of the ear which help to ward 
off infection, particularly from the inner 
ear which must always be protected. The 
process of transmitting information in 
the form of sound can be interrupted by 
infection. The three types of infection 
relate directly to the three parts of the 
ear, and are called respectively otitis 
externa, otitis media and otitis interna. 


Otitis externa 

Otitis externa is inflammation of the skin 
of the outer ear by bacteria or fungi. It 
usually arises when the ear is not dried 
after getting wet, or if the skin is very 
sensitive and prone to eczema. The canal 
leading towards the middle ear may also 
be affected if the wax in it becomes 
irritated, which may occur if the ear is 
explored with a sharp instrument, such 
as a matchstick or paper clip. 

The ear may become red and itchy, 
sometimes with a watery discharge, 
although the condition itself may not be 
very painful. Drops and ointment are 
useful in clearing up mild cases of 
inflammation, but where infection is 
severe and painful, antibiotics taken by 
mouth are the best treatment, especially 
since it may not only be the outer ear 
which is affected. It is always important 
to remember that any unskilled treat¬ 
ment of ears is extremely unwise. 
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pressure on either side of his ear¬ 
drum by swallowing, but it is not 
dangerous. 


My child loves swimming in 
u the local baths, but one of his 
friends had to stop going because 
he was told it caused otitis. Is this 
true? 


A Swimming and diving in the focal 
baths are fine when you have 
healthy ears. The trouble starts when 
a keen swimmer ignores the first 
signs of otitis, which can arise from 
many causes, and would then be 
aggravated by swimming. 
Occasionally it is an adverse reaction 
to the swimming itself, so anyone 
who knows they have this tendency 
should protect themselves with a 
swimming cap. 


Q What should I do if my child 
inadvertently puts something 
in his ear which cannot be 
removed easily? 


A Any'foreign material can and 
should be removed by a doctor 
or nurse, so you should seek medical 
help as soon as you suspect one of 
your child's ears is affected Do-it- 
yourself exploration can damage the 
ear-drum, and you should not even 
use cotton wool buds in children s 
ears. Similarly, too much wax should 
be medically treated. It is easily 
softened with almond oil before 
being syringed out by a trained nurse 
or your doctor. 


Q ls it true that otitis sometimes 
needs hospital treatment 
urgently? 


A The ear lies very close to the 
brain, so if infection is not 
controlled there may be a risk of 
meningitis which must be treated by 
a specialist. This should not happen 
however if otitis is treated early. 


Thanks to antibiotics, otitis-infection of the ears - should 
not be dangerous these days. However, it is still important 
to seek early treatment, especially as this will help prevent 
recurrence of ear problems. 


Parts of the ear 


Endolymph 
in cochlea 
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infection to the muntoid celln or the i 
cavity, which in the past wan a ^i^ 11 
complication called rnaHtoiditia. W} lf / ,IJf! 
viruH m the cause of otitia media 
biotica are of course not given. 


it is a very common condition of babie 
and toddlers who may not even complain 
of earache but simply feel unwell with 
perhaps a temperature. For this reason 
doctors always examine the ears of you 4 
children who have a fever. 


Chronic otitis media 

Occasionally the problem recurs when 
infection enters the middle ear through 
the discharging hole in the drum. Ear¬ 
ache persists, and there may be a slight 
discharge of pus. Impaired or painful 
hearing may ensue as the ear-drum and 
ossicles become scarred, hence the need 
for prompt treatment to prevent this. 

With careful cleansing the infection 
can often be controlled, but where the 
bone is affected surgery may be neces¬ 
sary, Serious defects in the drum may be 
repaired by grafting once the infection 
has completely cleared up. 

Otitis interna 

Otitis interna is now very rare, but may 
still arise if middle ear infection has been 
allowed to spread, resulting in deafness 
and giddiness. Treatment should there¬ 
fore be sought early, before any per¬ 
manent damage can be done. 

Swimming is best avoided where there is 
any ear infection . A simple tuning-fork test 
(below) will reveal any reduction in hearing 
due to fluid in the middle ear. 


Otitis media 

Otitis media is most likely tor result from 
a bacterial or viral infection of the nose 
and throat. This reaches the ear along the 
Eustachian tube, the passage leading 
from the back of the nose to the middle 
ear. Such complications are very common 
in children, and may fotlow an illness like 
measles, tonsillitis or common cold. 

Acute otitis media can cause violent 
earache and fever, accompanied by muf¬ 
fled hearing. This is due to a build-up of 
fluid in the middle ear, which normally 
contains only air. Where bacterial not 
viral infection is suspeetjed, antibiotics 
are given otherwise the earache persists 
until the ear-drum perforates to dis¬ 
charge the pus. Sometimes the ear-drum 
has to be drained surgically to drain off 
pus but once the infection has cleared up 
the drum heals and there should be no 
further trouble. 

A doctor should be consulted at once in 
any suspected case of middle ear infec¬ 
tion, Sulphonamides and other anti¬ 
biotics nowadays prevent the spread of 
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Q l heard that years ago when 
the thyroid was removed in an 
operation the parathyroids were 
often accidentally removed as 
well What happened in such 
cases? 

A The results were disastrous. The 
patient would develop a very low 
level of calcium in the blood, and this 
led first to tetany-an uncontrolled 
muscular spasm particularly in the 
hands and feet - and eventually to 
the loss of respiration unless the 
trouble was corrected. Fortunately, 
once the condition was recognized it 
was relatively easy to treat by giving 
the patient vitamin D, These days the 
parathyroids may deliberately be 
removed in cases of cancer around 
the thyroid region, but this is done 
with a view to replacing the 
parathyroid activity with vitamin D 
which will serve the same purpose - 
namely, release calcium into the 
bloodstream. 

Q My mother has an overactive 
thyroid gland. Is there any 
chance that her parathyroids will 
be affected? 


The parathyroids are four tiny glands 
situated behind the thyroid glands, 
which in turn is found just below the 
larynx. They play a major part in con¬ 
trolling the levels of calcium in the body. 
Calcium is a vital mineral: not only 
because it is the major structural element 
in the formation of bones and teeth, but 
also because it plays a central role in the 
workings of the muscles and nerve cells. 
The body's calcium levels have to be kept 
within pretty constant boundaries, other¬ 
wise the muscles stop working and fits 
may occur. This is where the parathyroid 
glands come in: they keep the calcium 
levels in balance. 


The absorption of calcium into the 
bloodstream is controlled by vitamin D, 
which we get from sunlight and some 
foods, and an important hormone pro* 
duced by the parathyroids called para¬ 
thyroid hormone or PTH. If the level of 
calcium is too low, the parathyroids 
secrete an increased quantity of the hor¬ 
mone, which actually releases calcium 
from the bones to raise the level in the 
bloodstream. Conversely, if there is too 
much calcium, the parathyroids reduce or 
halt the production of PTH f thus bringing 
the level down. 

The parathyroids are so small that they 
can be difficult to find. The upper two are 


Parathyroid glands 



The minute parathyroids are among the most important 
glands in the body. They produce a hormone called PTH 
which is vital for maintaining the delicately balanced 
quantities of calcium in the bloodstream. 


A No. Although the thyroid and 
parathyroid glands are very close 
together the disease processes that 
affect each are quite separate, and 
her parathyroids should be fine. 
Incidentally, though, it is possible to 
develop a raised level of calcium in 
the blood simply as a result of a 
severely overactive thyroid gland. 

Q My brother has kidney trouble 
but he had to have his 
parathyroids removed. Why did he 
have to have this done? 


A When the kidneys stop working 
properly they may release large 
amounts of calcium into the urine. 
The parathyroid glands will make the 
normal response: they will put out 
more PTH in order to maintain a 
satisfactory level of calcium in the 
blood. Over a few months or years, 
however, they may be working so 
hard that they no longer respond 
properly and start to put the calcium 
level up too high. A small tumour 
might even develop; so it's 
necessary to remove some 
parathyroid tissue to bring calcium 
levels under control. 



Thyroid cartilage 


The tiny parathyroid glands are usually 
situated near the thyroid gland at the back 
of the larynx in the throat . The upper two — 
the superior parathyroids * are behind the 
thyroid; in this illustration the inferior 
parathyroids are inside the thyroid. 
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g lands 


J? This hip X-ray shows a prominent bone 
u cys f, which was later operated upon. A 
F g parathyroid tumour was discovered and 
£ removed in the operation. 
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parathyroid glands 
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situated behind the thyroid gland; the 
lower two, however, may actually be 
inside the thyroid or occasionally right 
down inside the chest. 

Like most endocrine (hormone) glands 
the parathyroids can cause two main 
problems. They can be overactive, and 
this leads to a high level of calcium in the 
bloodstream, or they can be underactive, 
allowing the level to get dangerously low. 

Overactive parathyroids 
Overactive parathyroids - hyperpara¬ 
thyroidism — are quite a common 
problem. It has now become usual prac¬ 
tice to measure the level of calcium in the 


Vitamin D — so essential for the absorption 
of calcium - occurs in fish oils and is 
synthesized from sunlight. 

blood as a routine part of the biochemical 
screening test that is carried on 
practically all hospital patients, an 
on many patients by their own doctor^ 
a result rather more instances o u _ 
pectedly high blood calcium leve ^ . 

been found - in the past the ev 
calcium in the blood was measure . g 
when an abnormality wassuspec e __ on 
now thought that as many as or | e ]\ 0 f 
per thousand may have some 
parathyroid overactivity. 


Q How are the parathyroids 
affected if the diet is deficient 
in calcium? 

A A low level of calcium in your 
diet will certainly tend to raise 
the output of parathyroid hormone 
from the parathyroids In fact it is 
rather more common for the diet to 
be deficient in vitamin D than in 
calcium - but this, too, wilt result in a 
low blood calcium level, since 
vitamin D is essential for the 
absorption of calcium from the 
bones into the bloodstream 

Q My father had an operation on 
his parathyroids, and was 
injected with blue dye. Why was 
this done? 

A The parathyroid glands are very 
small organs, and not 
surprisingly they are extremely 
difficult for a surgeon to find during 
an operation. Oddly enough they 
take up a dye called 'Evan's Blue' so 
that they can be seen more easily, 
and distinguished from the rest of 
the tissues. Many su rgeons now use 
this technique to help with the 
operation. 

Q lf you start having muscular 
spasms does it necessarily 
mean that your parathyroids have 
failed? 

A The re are many different sorts of 
'muscle spasm': anything from 
an epileptic fit to a touch of cramp 
may be responsible, However, if you 
have tetany, which is uncontrollable 
contraction of the muscles usually 
starting in the hands and feet, a lack 
of PTH may be responsible In fact a 
more,common cause of tetany is a 
disturbance of the blood's acid and 
alkaline balance, 

Q Can PTH arise from anywhere 
except the parathyroid 
glands? 

A Yes - it's a sobering thought 
that a number of different 
hormones can be manufactured by 
various cancers, and PTH is one of 
these. It can be manufactured by 
cancers of the lung and kidney It's 
worth noting too, that PTH used to 
be injected to correct calcium levels, 
but that this has been discontinued 
because of its uncertain biological 
activity. 
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The interaction between blood calcium and PTH 


Vitamin D 
enables calcium 
io be absorbed 
mio bloodstream 
- normal 
calcium level 


Blood calcium level 
increased as 
a result of high 
PTH level 




Symptoms 

A raised blood calcium level may be 
caused by hyperparathyroidism. It is 
important to realize that there could be 
other causes. For example, the other 
common cause of high levels of blood 
calcium is a cancer that gives rise to 
secondary deposits of cancer tissue in the 
bones. This causes the bones to be eaten 
away and a lot of calcium is released into 
the bloodstream. An excessive intake of 
vitamin D, too, can also cause a raised 
calcium level. 

Generally speaking, the two main 
symptoms of a raised calcium level are 
thirst and passing a lot of water. There 
rciay also be feelings of tiredness and poor 
concentration. Loss of appetite and 
vomiting may also result. Where over- 
active parathyroids are the cause of the 
high blood calcium many patients 
develop kidney stones. In this disease the 
urine contains a lot of calcium and it 
tends to settle out in the kidneys to 
produce stones. People with overactive 
parathyroids also seem to suffer from 
indigestion. In about 10 per cent of cases 
the amount of calcium that is released 
from the bones as a result of the high 
levels of PTH is so great that the bones 
themselves begin to show signs of 
strain - there may be bone pain, some loss 
of height and even spontaneous fractures. 
X-rays will show a characteristic picture 

cysts in the bones, particularly the 


Calcium level norma! 
PTH production reduced 


hands. The combination of the bone 
problems, kidney stones and indigestion 
has led to the old saying among doctors 
that the disease causes problems with 
'bones, stones and abdominal groans’. 

Treatment 

The only really effective treatment for 
the disease is surgical removal of the 
overactive gland or glands. In most cases 
all the glands are found to be bigger than 
normal (hypertrophied) and standard 
surgical procedure is to identify all four 
glands and then to remove three-and-a- 


77m diagram shows how as the level of 
calcium in the blood drops the parathyroids 
increase production of PTH; once the blood 
calcium level is normal again production of 
PTH is reduced. 

half. The remaining half gland provides 
enough PTH to keep the calcium level 
under control. 

In the remainder of cases there is a 
tumour. Usually this affects only one 
gland, and only a tiny minority of 
patients will be found to have a tumour 
that is malignant (cancerous). 

It is not certain what the best treat¬ 
ment might be for those people who are 
found to have a slightly higher blood 
calcium level without any symptoms. In 
general most younger patients are 
advised to have an operation, since the 
high level of calcium may eventually 
damage the kidneys. The outlook follow¬ 
ing treatment is usually very good. 

Underactive parathyroids 
In contrast, underactivity (hypopara¬ 
thyroidism! is very rare — unless, of 
course, the parathyroids are removed 
during surgery on the thyroid. People 
suffering from this disease are often 
rather tired; they may start having fits 
and there may be signs of tetany - a 
muscular spasm which affects the hands. 

There also may be marked mental 
problems. Many patients will have 
depression, but a surprising number 
show irrational overactivity - known as 
mania. As well as all the symptoms of low 
blood calcium people with hypopara¬ 
thyroidism are susceptible to Candida 
infection of the nails (thrush). 

Fortunately this disease can be com¬ 
bated effectively by taking vitamin D by 
mouth. Although a careful eye has to 
be kept on the calcium level, the outlook * 
after treatment is very good. 



What can go wrong? 


Symptoms 

Causes 

Treatment 

Overactive parathyroids 

(Hyperparathyroidism) 

Thirst, passing abnormal 
amounts of unne. Pain in 
the stomach, kidney 
stones, general feeling of ill 
health. 

1. Benign tumour of one or 
more glands. 

2. Hyperplasia (enlarge¬ 
ment) of the glands, often 
due to kidney disease 

Surgical removal of the 
affected gland or glands. 

The outlook is good, but in 
kidney disease it depends 
on the kidney problem 

Underactive parathyroids 

(Hypoparathyroidism) 
Tetany, uncontrollable 

muscle spasms. Tiredness 
and often serious mental 
problems. 

1 Idiopathic (this means 
cause unknown). There 
may be thrush infection of 
the nails. 

2. Surgical removal of the 
glands 

Vitamin D by mouth is very 
effective, but the level of 
calcium m the blood has to 
be monitored carefully 
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Parkinson’s disease 


A common illness of the elderly, Parkinson’s disease 
causes the limbs to shake and makes simple movement 
difficult But modern drugs ha ve done much to prolong the 
active years and hold the disability at bay. 



Is it true that Parkinson's 
U. disease can be caused by 
alcoholism? 

m No, Although alcoholism does 
At cause damage to other parts of 
the brain, it does not seem to attack 
the cells linked with this illness, 

Is it correct that although 
Parkinson's disease does not 
affect the intellect, some mental 
illnesses have similar symptoms? 

A lt is true that the mind is not 
affected until the disease 
becomes very advanced, when slight 
mental deterioration is not 
uncommon. But no mental illness 
has symptoms like those of 
Parkinson's disease. 

Q l am in my thirties, and 

sometimes my hand shakes 
almost uncontrollably when I 
reach for my coffee mug. Is this 
Parkinson's disease? 

ji No. The trembling of the hands. 
At so characteristic of the disease, 
is at its worst when they are doing 
nothing. Reaching fora cup of coffee 
would end the shaking if you had 
Parkinson's disease, 

Q My father was disabled by 
Parkinson's disease. Does this 
mean I will be too? 

A There seems to be no clear-cut 
link with heredity, so just 
because your father had the 
condition does not mean you will be 
more at risk. Even in the unlikely 
event that you do contract the 
disease current treatment should 
ensure that you will not be as 
disabled as he was, 

Q My mother is being treated for 
Parkinson's disease, and 
sometimes her hands do curious 
twisting movements. Is this part 
of the symptom pattern? 

A No. It is probably a side-effect of 
L-Dopa, the drug your mother is 
most likely taking. Such hand 
movements do not indicate harmful 
effects, but if they trouble her they 
can be stopped by adjusting the 
treatment she is receiving. 


The old names for Parkinson's disease - 
paralysis agitans or shaking palsy - help 
to describe one of its most common symp¬ 
toms, A person who suffers from this 
disease - named after an 18th century 
English physician, James Parkinson - 
experiences a shaking or tremor of the 
limbs (especially the hands), stiff limbs 
and difficulty in carrying out certain 
types of movement. In advanced stages 
there are associated troubles with control 
of circulation and perspiration, 

It is a disease of the middle-aged and 
elderly and is commonly encountered, 
but treatment can, to a great extent, 
postpone the onset of disability for years. 

Causes 

In most cases, Parkinson's disease is 
caused by premature ageing of deep- 
seated brain cells in what is known as the 
basal ganglia. These cells normally form 
a complex control system that co-or¬ 
dinates the muscle activity which allows 
us to perform specific types of movement 
freely and unconsciously. This sort of 
muscle activity is involved in the 
swinging of our arms when we walk, in 
facial expression and in the positioning of 
limbs before we stand up or walk. 

Difficulties occur when the brain cells 
that allow the body to perform these tasks 
die off prematurely. 


The state of Chairman Mao’s health was a 
subject of international speculation during 
the latter part of his life; many false 
rumours circulated but he did in fact suffer 
from Parkinson’s disease. 

Symptoms 

The symptoms usually develop very slow¬ 
ly and are often assumed to be part of the 
normal process of ageing. At the begin¬ 
ning, they seem to occur on only one side 
of the body. Ultimately* however, both 
sides are usually affected. 

Most noticeable is the trembling of the 
hands, which shake in a 'pill-rolling’ 
tremor as if the person is rolling some¬ 
thing between his fingers and thumb. It is 
most evident when the arm is inactive! 
for the shaking usually stops as soon as 
movement begins - when reaching for a 
cup, for example. 

The muscles of people afflicted with the 
disease become unusually stiff In the 
early stages it causes aching shoulders 
and discomfort first thing in the morning, 
after hours of rest. The face is also less 
mobile than usual, which gives the 

person a'dead-pan* expression. 

Walking is also very difficult. After ^ 
hesitant start, a person with Parkinson s 
disease moves forward quickly in a shu 
fling manner. He takes small steps an 
leans forward in a stoop. This difficulty * n 
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walking can sometimes lead to severe 
falls if the usual automatic reaction of 
using the hands to break the fall is also 
impaired - as is often the case. 

Initially the intellect is not affected, 
but after some years the patient may 
gradually lose the ability to perform 
higher mental tasks. In this advanced 
stage of the disease every physical 
movement becomes increasingly diffi¬ 
cult. Yet, curiously, many instances have 
been recorded of a person with Parkin¬ 
son’s disease being impelled to act very 
quickly - running away from a fire, for 
example. 

The disease is accompanied by a drop in 
blood pressure when the patient stands 
up, which results in fainting, and by 
slurred and distorted speech, caused by 
damage to the relevant muscles. 

Treatment and outlook 

The usual treatment is the drug L-Dopa, 
which is given in tablet form. It re¬ 
plenishes the brain’s supply of dopamine, 
the chemical 'transmitter’ produced by 
cells in the basal ganglia, and alleviates 
many symptoms of the disease. Surgery is 
only rarely performed. 

Although degeneration of the brain 


cells cannot be reversed, drug therapy, 
regular exercise and proper nourishment 
will allow the patient to lead a full life for 
at least 10 years from the onset of the 
disease. After this period it becomes more 
difficult to control the symptoms, but new 
dopamine-mimicking agents are now 
available which are able to extend even 
further the years of useful activity. 


Progressive symptoms 

• Limbs become stiff, causing aching 
joints 

• Face becomes immobile 

• Limbs stiffen further, starting move¬ 
ments difficult 

• Gait becomes small-stepped and 
stooping 

• Reduction in sweating or increased 
occurrence of greasy face, due to ab¬ 
normal working of sweat glands 

• Feelings of faintness accompany 
standing 

• Walking now difficult because of stiff¬ 
ness 

• Hands tremble almost constantly 
when inactive 

• Fingers increasingly affected by slight 
tremor 




The position of the basal ganglia 

Cerebrum 


Thalamus 


Cell deterioration in the 
substatitia nigra is the most 
common cause of this disease. 


Muscle-rigidity and akinesia — difficulty in 
carrying out automatic movements — 
produce the abnormal, stooping posture 
that is characteristic of Parkinsonism. 




Dopamine , produced by cells (top) t in the 
basal ganglia is severely lacking in patients 
with Parkinson's disease (above). 
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Peptic ulcer 


Q Can you have an ulcer without 
knowing it? 

A Certainly, Many people accept a 
small amount of indigestion as 
being quite normal A fair proportion 
of these people would be found to 
have an active ulcer, or the signs of 
an old ulcer if they had a gastroscopy. 
It doesn't matter if you' re not getting 
any symptoms from your ulcer, and 
the complications are really quite 
rare 

Q l have an ulcer in my 

duodenum. How likely am 
1 to suffer from bleeding or 
perforation? 

A Very unlikely. A doctor working 
in the casualty department of a 
hospital might think that everybody 
gets these complications, since he 
sees so many of them. In fact, 
bleeding and perforated ulcers are 
really an uncommon complication of 
a very common disease so that the 
individual sufferer is unlikely to be 
affected. If you do get bleeding, 
however, a transfusion may be 
necessary and the bleeding will 
probably stop with a period of bed 
rest, A perforated ulcer is more 
serious: an urgent operation will 
usually be vital. 

Q Does an operation for an ulcer 
leave a huge, ugly scar? 

A The sort of scar that you will 
be left with will be about six 
inches long, running up and down at 
the top of your abdomen. Although 
this sounds very big, the scars often 
fade away so that they are no more 
than a thin line, so you shouldn't be 
too worried about it. 

Q i've been told that I have to eat 
frequently because of my 
ulcer. Now I'm putting on a lot of 
weight. What can I do about this? 

A The trick is to take frequent small 
meals. The idea is that frequent 
small meals do not allow the level of 
acid in the stomach to build up, since 
the acid is continually being 
neutralized by the food. Obviously 
you risk putting on weight, and you 
should aim to eat a normal amount of 
food - but split it into a greater 
number of smaller meals. 
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'Peptic ulcer’ derives its name from the enzyme pepsin, 
and it describes gastric and duodenal ulcers, which occur 
in the stomach and duodenum respectively. 


'Ulcer' simply means a break or lesion in 
the lining, mucous membrane or skin in 
any part of the body. It is possible to get 
an ulcer almost anywhere: in your mouth, 
on your leg or in any part of the lining of 
your gut. A peptic ulcer is any sort of 
ulcer that results from the action of 
stomach acid. 

Peptic ulcers normally occur in the 
stomach i tself-when they are called gas¬ 
tric ulcers, or in the duodenum^-duo- 
denal ulcers t see pp 148-49), However it is 
possible to get peptic ulcers in other 
places: for example, the effect of acid 
washing back from the stomach into the 
oesophagus may cause an ulcer. But the 
problem is mainly confined to the 
stomach and the duodenum. 


Causes 

No-one knows exactly why some people 
are prone to the condition while others 
remain unaffected. What is known is that 
stomach acid, aided perhaps by digestive 
enzymes such as pepsin Whence peptic 
ulcer) is at the root of all peptic ulcers. 
Various situations seem to make an ulcer 
more likely. For example heavy drinking 
and steady consumption of drugs like as¬ 
pirin are two well-known causes. 
Smoking is another important factor: al¬ 
though it has not been proved that 
smoking causes ulcers, there is no doubt 
that it delays healing of existing ulcers. 

Many ulcers are the result of an excess 
of acid production by the stomach, but not 
all. About 80 per cent of patients with 


Stomach 


When perforated duodenal ulcers occur, a 
simple closure operation is performed, 1 
Sutures are passed through the wall of the 
duodenum . 2 A piece of the omentum (fat- 
filled flap of peritoneum) is pulled over the 
perforation . 3 Stitches are tied over the 
*plug f of omentum » 


Gall bladder 


Perforated duodenal ulcer 
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Dangers 

Only a small percentage of people suf¬ 
fering from peptic ulcers are likely to 
need intensive medical attention. How¬ 
ever, complications may occur which re¬ 
quire hospital treatment. 

The most important of the various com¬ 
plications is bleeding. Patients may start 
to vomit blood, which will come out as 
small, dark brown lumps called 'coffee- 
ground' vomit, or they may feel faint and 
then pass the black, tarry motions that 
are associated with altered blood passing 
through the colon. A lot of blood can be 
lost by bleeding from an ulcer, and the 
doctor's first priority is usually to treat 
the shock associated with blood loss. The 
bleeding will often settle down if the 
patient rests in bed. If it does not settle, 
however, an operation may be necessary 
to atop the flow. In such operations it can 
be difficult to work out where the bleed¬ 


PeopU who suffer from ulcers must ensure 
that they eat several smalt, regular meals 
throughout the course of a day . 
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This photograph shows benign pyloric 
stenosis, an obstruction of the outlet of the 
stomach into the duodenum: a condition 
caused by a duodenal ulcer. 

duodenal ulcers suffer from an over¬ 
production of acid, while with most gas¬ 
tric ulcers there is no evidence of the same 
level of overproduction. 


A gastric ulcer, photographed inside the 
stomach . Generally, for a precise diagnosis 
of its condition a biopsy should be 
performed on the patient. 

Symptoms 

Pain, usually in the upper part of the 
abdomen, is the main symptom of a peptic 
ulcer. This pain is called dyspepsia — 
which is also used to describe pain from 
inflammation of the lower oesophagus or 
gall bladder disease. 

The pain tends to occur in bouts lasting 
a week or two. Food may both bring it on 
or make it better: only about half the ul¬ 
cer sufferers notice any relationship be¬ 
tween the pain and food at all. The pain 
may also occur at night. 

One of the odder aspects of this pain is 
that it almost always seems to get better 
if a patient is admitted to hospital to rest. 
But unless more specific treatment is 
given the pain is sure to recur. 


ing is coming from, and the surgeon's job 
is made easier with the help of a gastro- 
scope, which looks down into the stomach 
and the duodenum (see page 461). 

Other complications may arise out of a 
peptic ulcer. The ulcer may perforate, 
causing inflammation - a condition cal¬ 
led peritonitis- The signs of this com¬ 
plication are obvious, with collapse and 
severe abdominal pain. An operation at 
the earliest opportunity is usually vital 
as the consequences are serious. 

The inflammation that surrounds a 
peptic ulcer may also cause problems by 
constricting part of the stomach that 
drains into the duodenum, resulting in a 
blockage. This can often be controlled 
with drugs. 

Treatment and outlook 

The discovery of drugs that stop the 
stomach from secreting acid, so allowing 
the ulcer to heal, has been a major recent 
advance in the treatment of peptic ulcers. 
Where the drugs fail, however, it may 
still be necessary to operate. Most peptic 
ulcer operations aim to reduce the 
amount of acid produced by the stomach 
rather than to 'cut out the ulcer'. 

The outlook for the majority of ulcer 
sufferers is very good. Although dys¬ 
pepsia may prove uncomfortable it is 
quite likely to get better, even if no 
treatment is given. Now that the new 
drugs are on the scene treatment with 
them will make most ulcers better, and 
operations will be needed in only a few of 
the more serious cases. 
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Pericarditis 


Q tf you have pericarditis, do you 
have to have an operation to 
cut the pericardium away, and can 
you manage without it? 


Severe chest pains are often associated with heart attacks- 
but inflammation of the heart membrane - pericarditis - ’ 
produces the same symptoms. 


A lt is very unusual to need an 
operation for pericarditis. The 
only cases where the surgeons have 
to operate, is where the pericarditis 
results from TB and the pericardium 
has become very thick and rigid. This 
can cause heart restriction if it is not 
removed. Surgery may also be 
performed if there has been a large 
pericardial effusion and fluid in the 
pericardial sac keeps accumulating 
despite being drained through a 
needle. 

No ill effects seem to result from 
operating on the pericardium or even 
removing it completely; in fact 
surgeons don 1 ! always close it up 
when they have operated on the 
heart for other problems. 

Q Does the heart get damaged 
as a result of pericarditis? 

A The common cause of 

pericarditis is viral infection, and 
this can often involve the outer layers 
of the heart as well as the 
pericardium. This doesn't seem to 
cause much harm though, except in 
the few cases where all the layers of 
the heart's muscular wall are 
involved, which can result in heart 
failure. 

Q My husband is only 35, hut 
when he got a bad pain in the 
chest I thought it must be a heart 
attack - particularly since he's 
rather overweight. However, the 
doctors who treated him at the 
hospital told me a few days later 
that it was only pericarditis. How 
can they be sure? 

A The symptoms of a heart attack 
and pericarditis can be very 
similar and even with an ECG it can 
be difficult to diagnose, However, 
the way the ECG pattern changes 
over the next few days confirms 
whether it was a heart attack or 
pericarditis. Tests would also be 
done to check whether there was a 
rising level of antibodies in the 
blood - this would conf i rm that it was 
viral pericarditis. 


When people suddenly suffer from a bad 
pain in the middle of the chest, they often 
imagine that they are having a heart 
attack; this may in fact be the case, but in 
a small proportion of people, it is peri¬ 
carditis that is causing the trouble. Peri¬ 
carditis is inflammation of the fibrous 
membrane (pericardium) in which the 
heart sits. It may arise from a number of 
different causes but virus infection is par¬ 
ticularly common. 

The pericardium can also become full of 
fluid as a result of inflammation; this may 
give no symptoms although it can be 
picked up on a chest X-ray. In a small 


number of cases when there is fluid in the 
pericardial sac - pericardial effusion 
- there is a build up of pressure on the 
heart that stops it working properly. The 
only other way that a pericardium can 
give rise to trouble is when it becomes 
very much thickened following an in¬ 
fection like TB (tuberculosis); this too 
restricts the action of the heart and can 
lead to heart failure. 

Causes 

Pericarditis can suddenly attack per¬ 
fectly fit people. When this happens it is 
usually the result of a virus infection. The 


Tubercular pericarditis 

Thickening of the pericardium - the fibrous from tuberculosis; left untreated this 
membrane around the heart - can result condition can lead to heart failure . 



Aorta 


Pulmonary trunk 


Pleura 


Rig hit ventricle 


Thickened 

pericardium 


Lung 


Myocardium 
(muscle layer) 
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symptoms of sudden, acute pericarditis 
are very like those of a heart attack, and 
it can be rather difficult initially to tell 
them apart sometimes - even with an 
ECG (electrocardiogram). This situation 
is made more complicated by the fact that 
there are two different sorts of peri¬ 
carditis that can come on as a result of a 
heart attack. The first is death of heart 
muscle which can give rise to inflam¬ 
mation around the heart as the body at* 
tempts to clear away the damaged tissue. 
The second, which is more rare, is known 
as Oressler’s syndrome: this follows 
about a week after the heart attack when 
an abnormal response in the body's de¬ 
fence system leads to antibodies being 
formed against the heart. 

Occasionally cancer can involve the. 
pericardium; this does not usually arise 
from the pericardium itself, but spreads 
from elsewhere particularly the lung. It 
may often give rise to a big pericardial 
effusion and this in turn may lead to res¬ 
triction of the heart's movements and so 
to heart failure (cardiac tamponade). 
This can also occur when the pericardium 
is thickened as a result of tuberculosis. 

Pericarditis also happens in severe kid¬ 
ney failure and in diseases like systemic 
lupus erythematosus where there is a 
generalized inflammation in various 
parts of the body because of a disturbance 
of the immune system. 

Symptoms 

Pericarditis usually causes pain in the 
middle of the chest and does not spread 
into the arms and shoulders to quite the 
same extent as the sort of pain that arises 
from angina or a heart attack. Sometimes 



the pain is worse on moving position - 
sitting forward, for example - and on 
other occasions, movement of the lungs 
past the heart during breathing can 
cause pain. 

The presence of pericarditis can be 
diagnosed from the ECG in many cases, 
and where there is an effusion the heart 
can appear larger on the chest X-ray. 
With echocardiography (using ultra¬ 
sound to look at the heart) it can be quite 
easy to see whether there is any fluid 
present in the tissues. 
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Afi eckocardiagram 
shows whether there 
is any fluid present 
in the pericardium. 
A normal 
pericardium (left) 
shows up as a thick, 
almost solid, black 
line along the 
bottom. 


As a result of 
Pericarditis, fluid 
way accumulate in 
the pericardial sac , 
The pericardium is 
shown (right) as a 
double line-the 
space in between 
denotes the presence 
°ffluid. 
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Chronic pericarditis as shown in the X-ray 
(above) can be caused by tuberculosis. The 
red rod-like organisms in the photo¬ 
micrograph (inset) are TB bacilli . 

Dangers 

The heart failure that results from a col¬ 
lection of fluid in the pericardial sac — 
tamponade - is a serious condition, and 
the pressure on the heart has to be re¬ 
lieved. This can normally be done using a 
needle which is passed through the wall 
of the chest and into the pericardium. 
When the constriction of the heart is a 
result of a very thick pericardium — as it 
is in TB - an operation is necessary to 
remove the thick lining. 

Treatment 

Aspirin-like drugs, particularly one 
called indomethacin, are the best form of 
treatment and help relieve the pain. In 
Dressler’s syndrome indomethacin may 
not be quite enough and steroid drugs can 
often be needed to reduce the inflam¬ 
mation. In diseases like systemic lupus 
erythematosus and kidney failure there 
can be inflammation but no pain, so no 
treatment is necessary. 

Outlook 

The outlook in viral pericarditis is really 
very good. The types of pericarditis that 
follow a heart attack do not really make 
the outlook any worse for the patient than 
the attack itself 

In TB the operation to strip all the thic¬ 
kened pericardium from the heart is a big 
undertaking, but it has very good results. 
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Pernicious anaemia 


Q My mother is starting to look 
terribly pale. Could she have 
pernicious anaemia? 


At one time pernicious anaemia - as its name implies- 
was a fatal disease of unknown origin. Now it can be 
controlled by life-long vitamin B |; injections. 


A Since all types of anaemia may 
make people look very pale, 
doctors examine the eyelid lining to 
gauge how much of the red oxygen- 
carrying pigment (haemoglobin) is 
present in the blood However 
people with pernicious anaemia do 
display other characteristics, among 
them grey hair and a rather striking 
lemon-yellow skin colour. If the 
paleness persists, your mother 
should see her doctor. 


Q Does pernicious anaemia run 
in families? 

A Pernicious anaemia is one of a 
number of diseases where the 
body's immune (defence) system 
has turned on some normal part of 
the body. With pernicious anaemia, 
the stomach lining is attacked, 
preventing absorption of vitamin Bjj 
I mmune system problems do run in 
families, but these may vary from 
family member to family member. 


Q My aunt is receiving injections 
for pernicious anaemia. Will 
the condition right itself, or will 
she have to continue treatment? 


A Pernicious anaemia can be 

totally cured by having injections 
of vitamin B 12 These can be given 
every month or every three months. 
With these injections, your aunt will 
be totally protected from the effects 
of the disease, which would 
eventually be fatal if left untreated- 
However, the vitamin deficiency will 
not go away, and she will always 
need injections. 

Q f have been told I need a bone 
marrow examination for 
suspected pernicious anaemia. 
Will it hurt and is it necessary? 

A The normal way of looking at the 
bone marrow is to extract some 
from the sternum (breastbone) 
through a short needle. This is done 
under a local anaesthetic, and 
although uncomfortable, it is not 
painful. Doctors can tell from the 
blood film if you have pernicious 
anaemia, but the bone marrow will 
confirm the diagnosis. 




Regular injections of vitamin B (Z keep 
patients with pernicious anaemia healthy 
(above), Finns (inset) are particularly 
vulnerable to vitamin B n deficiency 
because they are fond of raw fish which may 
contain a tapeworm that absorbs the body's 
supply . 

It would be difficult to invent a disease 
that causes both severe anaemia and dis¬ 
orders in the nervous system simply by 
attacking the lining of the stomach. 
Nevertheless, pernicious anaemia is just 
such a disease. 

Causes 

Pernicious anaemia results from the for¬ 
mation of antibodies, by the body's own 
immune (defence) system, to the cells 
that make up the stomach's lining. As a 
result, no intrinsic factor (the substance 
vitamin B 12 depends upon for its 
absorption) is produced, and because of 
this a vitamin B 12 deficiency occurs. 
Vitamin B 12 and folic acid are necessary 
for the bone marrow to make an adequate 
number of red blood cells; when the 
deficiency occurs, the number of red cells 
is reduced, and those that remain are .g 
larger and more irregular than normal J 
(megaloblastic anaemia). Additionally a c 
lack of vitamin B 12 results in a reduction < 
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Treatment and outlook 

With pernicious anaemia, the missing 
vitamin B 12 has to be given on a regular 
basis (either monthly or every three 
months) by injection. And since the cause 
| ot the missing vitamin is the stomach's 
| failure to secrete intrinsic factor — a dis- 
I order that will never improve - the 
treatment lasts for life. However, with 
the injections patients should remain 
completely well. 
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j n the amount of white (infection 
fightinglcells. 

Although pernicious anaemia only re¬ 
fers to the disease when antibodies to the 
stomach wall are produced, there are 
other reasons why the body may run 
short of vitamin B 12 and folic acid. The 
human body contains about 3mg of 
Vitamin B — an infinitesimal amount - 
and the average daily requirement is 
only one thousandth of this. B l2 is only 
found in food of animal origin, so people 
who never eat anything of animal 
origin - strict vegetarians - may run 
short of the vitamin, but otherwise 
dietary deficiency is rare. 

People can also become deficient in 
vitamin B 12 if they have an operation to ■ 
remove their stomachs; this may result in , 
a shortage of intrinsic factor. Intestinal 
disease may also produce pernicious 
anaemia, particularly if the ileum (the 
last part of the small intestine where 
vitamin B 12 is actually absorbed) is 
involved. An inflammation of the intes¬ 
tine known as Crohn's disease is the most 
common reason for this. 

Folic acid deficiency can be due to a 
lack of fresh vegetables in the diet. In¬ 
testinal disease can cause folic acid de¬ 
ficiency much more commonly than 
vitamin B 12 deficiency. Folic acid may 
also be lacking in pregnant women, so an 
additional amount is given. 
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Symptoms and dangers 

Symptoms include paleness, lethargy, 
tiredness and breathlessness. Nosebleeds 
may also occur and, in extremely severe 
cases, heart failure. 

As well as the anaemia symptoms, 
patients exhibit a number of other 
characteristic features: prematurely grey 
hair and yellow skin. 

Pernicious anaemia develops over a 
very long period: this means that the 
level of haemoglobin (the red oxygen¬ 
carrying pigment in the red blood cells) 
falls very slowly so the body is able to 


In comparison with normal blood (top left), 
the red blood cells in pernicious anaemia 
are large and irregular and the neutrophil 
white blood cells are more segmented (above 
left). Typical sufferers have prematurely 
grey hair and pate or yellow skin (above), 

adjust to its effects. Often the haemo¬ 
globin level has to get to a seriously low 
level before the condition comes to light. 

Without treatment, anaemia due to 
any cause may be fatal. However death is 
very unusual since the condition is easy 
to recognize and can be treated promptly 
by giving a blood transfusion. 

Since pernicious anaemia is associated 
with stomach antibodies, there is also a 
loss of the normal hydrochloric acid pro¬ 
duction by the stomach. Though this pro¬ 
duces few symptoms, there may be a 
slightly increased risk of stomach cancer. 

Perhaps the most serious complication 
of pernicious anaemia is its effect on the 
nervous system. A lack of vitamin B 12 
causes problems in the spinal cord, re¬ 
sulting in fail ure of those parts of the cord 
which carry sensation from the legs. 
There is a tingling in the legs, followed by 
a numbness, weakness and difficulty 
with balance. In later stages, the arms 
are affected. This complication, called 
subacute combined degeneration of the 
cord, responds well to treatment with 
vitamin injections which are given to 
patients on" a regular basis. 
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Pharynx 

Q My son constantly complains 
of a sore throat. Does this 
mean that he needs to have his 
tonsils out? 



Aunrt from the odd sore throat, most ol us do not give 
much thought to the pharynx - that vital link between the 
nose mouth and voice-box which plays a central role m 
Sl,l inhs of breathing, eating and speaking. 


A This is really a question that 
only your own doctor can 
answer after he has examined your 
son's tonsils. Very often, constant 
sore throats in childhood are caused 
by infections of the tonsils, and 
disappear once the tonsils have been 
removed, but this is by no means the 
only cause If you are a smoker, it 
could be that inhaling cigarette 
smoke is the cause of your son’s 
problem 


Q Why is it that so many 
illnesses seem to start off 
with a sore throat? 


A The reason for this seems to be 
twofold. Firstly, some of the 
tissues found in the pharynx or 
’throat' are directly involved in the 
body's defence against disease and 
these become swollen and inflamed 
as they attempt to fight off attack by 
bacteria and viruses. Secondly, if 
these defences fail, disease-causing 
organisms attack the tissues of the 
pharynx as part of an overall picture 
of a disease. 


Q ls it a good idea to gargle with 
some kind of antiseptic 
mouthwash if you have a sore 
throat? 


A Gargling in the way you describe 
may afford some temporary 
relief for a sore throat. But some 
doctors feel that gargling can cause 
more problems than it cures because 
it leads toa spread of the infection to 
other pans of the mouth and throat. 
Sucking lozenges is probably a better 
way of soothing the soreness rather 
than using a gargle, 

fv My daughter's sore throat has 
t J developed into a middle ear 
infection. Why? 

A This is quite a common 

complication of a sore throat as 
the infection travels easily along the 
Eustachian tube from the pharynx to 
the middle ear. But the condition is 
easily treated 
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The pharynx is the part of our body we 
commonly call our 'throat’ - the area at 
the back of the mouth, extending a little 


which help to keep the mouth and throat 
well lubricated during eating and 
speaking. 
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wav down inside the neck, that gets sore 
when we have a cold or tonsillitis. Deep- 
lined with muscles, it is shaped, very 
roughly, like an inverted cone, extending 
for about 12 cm (5 in) behind the arch at 
the back of the mouth to where it joins up 
with the gullet or oesophagus (see p, 

420 1 r l 

The upper and wider part of the 
pharynx is given rigidity by the bones of 
the skull, while at the lower and narrow 
end its muscles are joined to the elastic 
cartilages of the voice-box or larynx. The 
outermost tissue layer of the pharynx, 
continuous with the lining of the mouth, 
contains many mucus-producing glands 


The parts of the pharynx 

Anatomically, the pharynx is divided 
into three sections according to their 
positions and the jobs each is designed to 
perform. The uppermost part, the naso¬ 
pharynx, gets its name from the fact that 
it lies above the level of the soft palate 
and forms the back of the nose. Below, the 
nasopharynx is bordered by the soft 
palate itself; upward movement of this 

Using a small torch, a doctor can look at a 
patient’s throat to determine the cause of 
inflammation. In children, the culprits are 
often the tonsils. 
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A magnified look at streptococci (above) — | 

the bacteria responsible for causing ■£ 

inflammation of the throat . H 


palate closes off the nasopharynx when $ 
you swallow to prevent food being forced 
up and out of the nose. The uncomfortable 
outcome of a failure in co-ordination of 
this mechanism can sometimes be ex¬ 
perienced when you sneeze. 

In the roof of the nasopharynx are two 
clumps of tissue particularly prominent 
in children, known as the adenoids The 
nasopharynx, also contains, either side of 
the head, an entrance to the Eustachian 
tube, the passage between the middle ear 
and the throat. The problem, however, is 
that disease-causing micro-organisms of 
the mouth, nose and throat have easy 
access to the ears and commonly cause 
middle ear infections. 

The part of the pharynx at the back of 
the mouth, the oropharynx, is part of the 
airway between mouth and lungs. Much 
more mobile than the nasopharynx, the 
squeezing actions of the muscles of the 
oropharynx help shape the sounds of 
speech as they come from the larynx. 
With the aid of the tongue, these muscles 
also help to push food down towards the 
entrance to the oesophagus. The most 
important organs of the oropharynx are 
the notorious tonsils, two mounds of 
tissue which are often implicated in the 
sore throats common in childhood. Like 
the adenoids, the tonsils are composed of 
lymphoid tissue characteristic of the 
body’s self-defence system and which pro¬ 
duces specialized white blood cells which 
engulf invading bacteria and viruses. 

The lowermost or laryngeal section of 
the pharynx is involved entirely with 
swallowing. This section lies directly 
behind the larynx and its lining is joined 
to the thyroid and cricoid cartilages 
w hose movements help to produce the 
sounds of speech. Again, squeezing 
actions of muscles help to propel 
Mouthfuls of food through this part of the 



Small fish bones and other similar ob¬ 
jects get stuck in the throat very easily. 
When this happens the best course of 
action is to chew a couple of mouthfuls 
of bread and then have a drink of water. 
If this does not move the offending ob¬ 


ject, seek medical hefpratherthan tryto 
get it out yourself. One reason for this is 
that the bone may not actually be stuck 
at all —- instead it may have grazed the 
pharynx and led to a sensation 
mimicking that of a stuck bone. 


pharynx on their digestive journey. Just 
above the laryngeal part of the pharynx is 
the epiglottis, a flap of tissue which doses 
down over the entrance to the airway as 
you swallow and so prevents food from 
getting into the lungs and choking you. 

What can go wrong? 

By far the most common problem of the 
pharynx is inflammation, known medi¬ 
cally as pharyngitis and experienced as a 
sore throat. Pharyngitis can either come 
on suddenly (acute), or it can persist over 
several months or years (chronic). 

The most usual cause of acute pharyn¬ 
gitis is the common cold - the sore throat 
is the tell-tale sign of an impending in¬ 
fection even before the first cough or 
sneeze. While the common cold is caused 
by a virus, there is also a bacterium called 
streptococcus, which can cause a form of 
pharyngitis known as 'strep throat'. 

As well as direct infection, pharyngitis 
can be a subsidiary symptom of other 
diseases. Inflammation and infection of 
the parts of the body adjacent to or sited 
within the pharynx, including the lar¬ 
ynx, mouth, sinuses and tonsils, can 
result in pharyngitis. Some other 
diseases that usually include pharyngitis 
as part of their spectrum of symptoms are 
glandular fever, measles and German 
measles. Scarlet fever, once a dreaded 
child-killer but now easily controlled 
with antibiotics, is an infection confined 


to the nose and throat which is associated 
with severe pharyngitis. 

The chief culprits in chronic phar¬ 
yngitis are smoking and excessive 
drinking. Too much of either can 
certainly result in pharyngitis, and 
cutting down or, especially in the case of 
smoking, stopping altogether, is needed 
to effect a permanent cure. Another 
common cause of chronic pharyngitis is 
post-nasal drip - a constant drip of fluid 
from the back of the nose. This results 
from persistent mouth-breathing owing 
to a blocked nose. The causes of this are 
many and so need diagnosis by a doctor. 

Treatment 

Treatment of pharyngitis depends, of 
course, on its cause, but in general falls 
into two categories: first there is the 
treatment of those cases caused by 
viruses, such as the common cold virus, 
which do not respond to antibiotics; and 
secondly, the treatment of cases such as 
'strep throat* which are caused by bac¬ 
teria and so can be cleared up quickly 
with antibiotics. 

Always use your common sense in 
deciding whether you or a member of 
your family needs medical attention. 
When an acute sore throat first comes on, 
soothe it by sucking proprietary lozenges. 
If the sore throat persists, or if you have a 
very high temperature, then you do need 
medical attention. 
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Phlegm 

Q What is the difference 

between phlegm and catarrh? 

A Catarrh is a term used to refer 
to the discharge - usually 
mucous in character-that results 
from inflammation of any of the 
body's lining tissues. It most 
commonly occurs in relation to the 
nasal, bronchial, urethral and vaginal 
passages. It is no longer regarded as 
a disease in itself, but as a symptom 
of some underlying condition. The 
excess mucus produced in bronchial 
and nasal catarrh would block vital 
airways if it were allowed to 
accumulate, and so it is got rid of by 
being coughed up as phlegm. 

Q My mother has been bringing 
up phlegm persistently for the 
past month, but says it's only due 
to smoking and that there is no 
point in going to the doctor about 
it. Should I try to persuade her to 
do something about it? 

A You certainly should. Phlegm 
that persists for more than a few 
days is almost always due to 
something - not necessarily serious 
- that requires investigation and 
treatment, both to stop it getting 
worse and to put a stop to the 
phlegm. As a smoker it is particularly 
important that your mother gets her 
cough checked by a doctor. 

Q l always seem to cough up a 
little phlegm when I get up in 
the morning, but have nonefor the 
rest of the day. Why is this? 


A lt sounds as though you have a 
slight chronic inflammatory 
condition of some part of your 
respiratory tract — the sort of thing 
that used to be called catarrh - 
possibly due to a mild allergy. The 
amount of mucous secretion from 
this is not sufficient to make you 
cough during the day, but it collects 
during the nightwhileyou areasleep. 
Obviously if you are a smoker you 
need look no further for the cause. 
Smoking paralyzes the fine hairs that 
line the bronchial tubes (cilia) and 
move the phlegm along. When you 
are asleep you give the cilia a chance 
to work. Phlegm is moved along and 
collects in the large airways. This 
stimulates a cough when you get up. 


I 


A hacking, phlegm-producing cough is usually associated 
with heavy smokers, but this mucous substance can be 
produced in a wide variety of stituations and often result 
from something as minor as the common cold. 


Phlegm or sputum, as it is called medi¬ 
cally, is a term used to refer to any 
material which is produced as a result of 
coughing. It may contain mucus, saliva, 
pus f blood, particles of inhaled dust or 
fibre, shreds of tissue from diseased parts 
of the respiratory tract - or any combi¬ 
nation of these things. 

Where phlegm is formed 

We tend to assume that the material in 
phlegm comes from the lungs, but this is 
not necessarily true. Whatever else is in 
it, phlegm usually consists largely of 
mucus which acts as a vehicle for trap¬ 
ping and then getting rid of unwanted 
and potentially dangerous substances. 
Most parts of the respiratory tract have 
mucus-secreting glands — the mucus 
being needed both as a general lubricant, 
to form a protective coating over the 
delicate lining, and as a sticky liquid in 
which dust, bacteria and so on will get 
stuck and can then be coughed out of the 
body either from the throat itself or from 
the lungs or bronchial tubes. 


Phlegm can originate in the pharynx at 
the back of the throat or consist of 
material that has run down from the hack 
of the nose in the form of nasal catarrh o r 
post-nasal drip, as well as coming from 
further down in the respiratory tract 
from such areas as the lungs and bronchi. 

Types of phlegm 

The most common type of phlegm known 
as white or mucous sputum consists 
largely of mucus - it is clear white and 
often frothy. Its presence means that an 
excessive amount of mucus is being 
secreted and is an indication of inflamma¬ 
tion somewhere in the respiratory pas¬ 
sages; the extra mucus being secreted to 
soothe the raw, inflamed surfaces. White 

Our phlegm can say a lot about our health 
and the air we breathe . Coalminers often 
have black phlegm due to the coal dust they 
inhale f and this can lead to a condition 
known as pneumoconiosis or coalminers 
lung: normal sputum (above right); a smear 
of pneumoconiosis (right). 
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Depending on the type of cough mixture 
chosen, these preparations can either loosen 
up thick , sticky phelgm so that it can be 
coughed up more easily , or they can dry up 
excessive amounts of sputum. 




sputum that originates in the lungs is 
commonly the result of asthma, smoking, 
chronic bronchitis or the early stages of 
ordinary bronchitis. It is sometimes 
referred to as bronchial catarrh. Mucous 
phlegm may also come from the nose, 
running down from the post-nasal space 
to the back of the throat. This can be 
caused by a common cold or hay fever 
where the tissue which lines the nose has 
become inflamed. 

If the phlegm contains yellow or green 
pus-like matter it is called mucopurulent, 
and this indicates that an infection has 
developed in some part of the respiratory 
tract. Common causes are a fully devel¬ 
oped bronchitis, a flare-up of chronic 
bronchitis, bronchopneumonia and sinus 
infection. 

Other discoloration of the phlegm usu¬ 
ally depends on changes in the air that is 
being breathed. Coalminers often have 
black phlegm due to particles of coal dust, 
and the sputum of town dwellers is 
usually similarly discoloured after a 
foggy night. People working in dusty 
atmospheres are very likely to cough up 
in their phlegm particles of the material 
concerned unless they wear proper pro¬ 
tective masks. 

The coughing up of bloody phlegm 
should never be ignored and should 
always be reported to your doctor. The 
commonest cause, giving rise to blood- 
streaked phlegm for only a day or two, is 
energetic coughing - the violence of 
which is sufficient to break some of the 
tiny blood vessels in the lining of some 
part of the respiratory tract, causing 
them to bleed a little. More heavily blood¬ 
stained phlegm, especially if it is 
persistent, or coughing up pure blood 


may have more serious causes; although 
it is always possible that it has come 
down from the back of the nose, and is 
really a nosebleed in disguise. The more 
serious causes of coughing up blood 
include cancer, tuberculosis, bronch- 
iectosis (inflammatory destruction of the 
bronchi) and some types of heart disease. 

Diagnosis and treatment 

Examination of a patient's phlegm can 
give a doctor a considerable amount of 
information about what is likely to be 
wrong with the patient. Just looking at 
the amount of sputum, its colour, consis¬ 
tency and smell can help considerably in 
making the diagnosis. Microscopic exam¬ 
ination and laboratory tests will enable 
the doctor to look for special types of cells 
indicating cancer, asthma, asbestosis, 
silicosis and various other conditions; or 
to establish which germ is the cause of the 
trouble in cases involving infection. 

As far as treatment is concerned, the 
most important thing is to find out why 
phlegm is being produced. It is most 
important that you do not let a cough 
producing phlegm continue for more than 
two weeks at the most without getting 
medical advice about it. As well as 
dealing with the cause of the phlegm, 
your doctor will be able, if necessary, to 
prescribe a suitable cough medicine 
depending on the precise nature of the 
cough and phlegm. For instance, if you 
have thick, sticky phlegm that is difficult 
to get up, you might be helped most by a 
medicine that makes it thinner and 
stimulates coughing; whereas if it is so 
copious that its sheer volume is causing a 
problem, cough mixtures are available 
that tend to dry it up. 
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While the conditions commonly referred to as 'piles’ can 
sometimes cause extreme pain and much embarrassment 
to the patient, they are essentially minor medical problems 
that can be easily and often painlessly cured. 


Piles 


Are people with high bfood 
Li pressure likely to suffer from 
piles? 

Unfortunately, piles, or 
internal haemorrhoids, are very 
common in people of the Western 
Hemisphere and as such are bound 
to occur in some people with high 
blood pressure It may be true that a 
patient with high blood pressure is 
more likely to bleed from them than a 
person with normal blood pressure, 
but they are not caused by this 
condition. 

Q Do piles and varicose veins go 
together? 

A Piles used to be thought of as 
varicose veins in the anal canal 
However this has now been shown 
not to be the case. The two 
conditions do often co-exist though* 
and both can be made worse by 
pregnancy. 

Q ls hard toilet tissue bad for 
piles? 

A There is no evidence that hard 
toilet tissue can cause piles, but 
it can cause injury to the skin leading 
to minor abrasions with slight 
bleeding. 

Can you get piles from sitting 
on a hot radiator or on a cold 
step? 

A Sitting on a hot or cold surface 
probably does not actually cause 
piles. However ft is quite possible 
that in a person who already has this 
condition, increased local heat could 
make them swell and therefore 
become pronounced. Similarly, 
sitting on a cold surface could result 
in local infection which could lead to 
the formation of a fistula - a tiny 
channel between the skin and the 
inside of the anal canal. 

Q Do different types of food 
give you piles? 

A Some foods are good, and some 
bad, for piles Anything that 
tends to cause diarrhoea is likely to 
aggravate piles, and any food with a 
high roughage content is likely to 
help prevent them, such as bran, 
vegetables, fruit and nuts. 


In a medical context, the word piles re¬ 
fers to several different conditions of the 
anal canal, each of which has different 
symptoms. Most commonly, the word re¬ 
fers to haemorrhoids, or internal piles, 
but it is often used also to denote anal 
fissure, thrombosed external haemorr¬ 
hoids and simple anal skin tags. 

There is some confusion about the 
treatment of these conditions, probably 
because of the patient’s difficulty in visu¬ 
alizing what the problejn is. The result is 
that any condition of the anal canal that 
consists of bleeding, pain or the presence 
of a lump, is referred to as 'piles*. This 
situation is further aggravated by the 
patient’s natural reluctance to seek medi¬ 
cal help because of embarrassment or 
fear of painful remedies. 

Only with a knowledge of the anal 
canal’s structure can the various con¬ 
ditions and their related symptoms be 
fully understood. 


Structure of the anal canal 

The anal canal is a short tube, about 3 jj 
cm (116 in) long, which connects the rec¬ 
tum (the last part of the large bowelj to 
the outside. Its upper (or innermost) half 
is lined with mucous membrane - the 
type of lining found throughout the gut. 
The lower half is lined with skin. This 
lower half is extremely sensitive to 
painful stimuli, whereas the upper or in¬ 
ner half is insensitive to pain. 

The whole of the anal canal is sur¬ 
rounded by a ring of muscle, the anal 
sphincter, which can relax during the 
passage of a bowel motion, but which nor¬ 
mally remains tightly contracted so that 
continence of faeces is maintained. 

The discomfort and pain that sometimes 
result from piles can be relieved by sitting 
in a warm salt bath * This home treatment 
can be useful in all cases of haemorrhoids 
that induce swelling. 
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Anatomy of the anal canal 


Externa! rectal plexus -P Anai canal 


Ana! sphincter 


Conditions and their symptoms 

Different conditions of the anal canal 
occur in different parts of it, and as such, 
produce different symptoms. 

Internal haemorrhoids are swellings 
that arise from the upper part of the anal 
canal (the insensitive part) and gradually 
become larger over a period of years. 
They are probably caused by prolonged 
straining to pass small, hard faeces, but 
they are made worse by pregnancy. 
Internal haemorrhoids used to be thought 
of as varicose veins, but are now thought 
to be made of spongy tissue rich in small 
blood-vessels. They generally occur in 
threes and the first symptom is usually 
bleeding. The blood is bright red; the 
amount of bleeding is small, occurs at the 
end of defaecation and does not usually 
cause any pain. 

Patients with small internal haemorr¬ 
hoids have bouts of bleeding on and off 
over several years, and because of the 
length of time they have had the symp¬ 
toms they are perfectly used to the fact 
that they have haemorrhoids. Also, they 
may never have more than minimal 
symptoms. If the haemorrhoids become 
larger, as well as bleeding during de¬ 
faecation, they may come out of the anal 
canal and be visible as a lump. The lump 
may only be evident during defaecation, 
or, if the haemorrhoids are very large, 
may be present all the time. The essential 
thing about the lump is that it appears to 
emerge from inside the anal canal. 

Occasionally, these kinds of haemorr¬ 
hoids can become painful. When this hap- 
% P ens the patient usually notices a large 
I tender lump that becomes excruciatingly 
^ painful, and without specific treatment 
| lasts for several days. This is 
^ probably what is known as an 'attack of 



Internal rectal plexus 
internal haefoorrhoji 


Externa! rectal plexus 


The diagram above illustrates how 
networks of veins (the plexuses) are 
concentrated in certain areas of the rectum, 
It is in these areas that piles may occur , 
either as external haemorrhoids (inset right) 
or internal haeTnorrhoids (inset left). Skin 
tags > (inset left) are not true haemorrhoids 
but are often diagnosed and trea ted as such , 
although they seldom cause any serious 
problem . 



Rectum 


External haemorrhoids 
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Q ls it it true that piles always 
cause pain? 

A No. If by ‘piles' you mean 
haemorrhoids, which are 
increased amounts of spongy tissue 
situated inside the anal canal, then 


the commonest symptom is 
bleeding, and you might not 
otherwise know that you have them. 
They can occasionally become 
painful when they strangulate, or get 
'trapped' outside the anal canal. Anal 
fissure however, which is often 
referred to as piles, is nearly always 
painful, 


Q What is the normal sort of 
bleeding to be expected from 
piles? 


A Bleeding caused by piles is 

usually bright red and appears in 
small amounts. Often it is only 
evident as a few spots on toilet 
paper. Other conditions can cause 
bleeding, notably cancer of the 
rectum, and in this case the blood is 
likely to be more noticeable. It may 
also be mixed in with the motion In 
addition there may be an associated 
change in the patient's bowel habits. 
For instance, a person who has been 
having his or her bowels open once 
daily for years may suddenly start to 
have a bowel action twice every day. 


Q ls an operation to remove 
piles likely to be extremely 
painful? 


A No. Most of the operation is 
internal, on the insensitive part 
of the anal canal. Also, the surgeon 
performing the operation should 
stretch the muscles of the anal canal. 
This makes it very easy for the 
patient to have a bowel action 
without straining, even before the 
wound has healed. 


Q Why are pregnant women 
likely to suffer from 
haemorrhoids? 

A Essentially, piles are the result 
of an interference in the return 
flow of blood from veins in the anal 
region. During late pregnancy in 
particular, the presence of the baby 
in the womb tends to obstruct the 
return flow of blood .This causes a 
swelling of the veins in the anal area 



Prevention and relief of piles 


Whether or not a person develops piles 
is r to some extent, a matter of good or 
bad luck. However steps can be taken to 
help prevent the condition and to mini¬ 
mize the damage when it does occur. 

Be sure to include some high-fibre 
foods in your diet every day - bran, fruit, 
raw vegetables, nuts and wholemeal 
bread - to prevent constipation. 

If you do suffer from constipation 


which persists for several days, see 
your doctor. In any case of constipation 
however, never strain to pass faeces. 

If you have a tendency to pass hard 
stools, the condition may be helped by 
using a glycerine suppository available 
from the chemist. 

Should piles develop, pay particular 
attention to anal hygiene by bathing and 
wiping the area thoroughly. 


piles 1 . It must be stressed, however, that 
haemorrhoids are not usually painful, 
and when they are it is because they have 
become strangulated, or squeezed by a 
tight anal canal. 

Anal fissure bears no relation to in¬ 
ternal haemorrhoids. It is due to a split in 
the skin of the anal canal in a longi¬ 
tudinal direction. This condition is 
probably caused by straining in a person 
who has constipation. Because the split is 
in the highly sensitive skin of the anal 
canal it is extremely painful. The usual 
story given by the patient with an anal 
fissure is that of extreme pain during de- 
faecation, together with the passage of a 
small amount of blood, often only on the 
toilet-paper. The pain may be so severe 
that the patient is afraid to have a bowel 
action, A vicious circle of pain and cons¬ 
tipation arises. 

This condition, which is common after 
pregnancy, is often diagnosed as files' 
and therefore treated inappropriately. If 
a careful case history is taken from the 


patient there should be no doubt about 
the diagnosis. Anal fissures can some¬ 
times heal up spontaneously and at other 
times can become severe and prolonged 
enough to warrant a small operation. 

Some people develop tags of extra skin 
around the anal canal. These are not 
strictly speaking an abnormality, bu 
they do cause problems with hygiene m 
some patients. They are, however, com¬ 
monly diagnosed as haemorrhoids or 
piles, and treated as such, even thong 
treatment is usually not necessary 1 
many cases. 

Thrombosed external piles is a com 
dition in which a small blood-yess^ 
bursts, just beneath the skin's surface 
the edge of the anal canal. The P at1 ^ 
experiences severe pain during 
faecation and the pain persists after i - 
finished. Some time later a painful u 
is noticed. This becomes red and 
flamed. The condition is easy to tree 
like anal fissure relies on the oc 
taking a careful case history 
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examining the patient properly, A 
thrombosed external pile can be easily 
seen as a lump, often with some bruising 
on it, just near the opening of the anal 
canal v 

The condition known as anal fistula is 
also occasionally diagnosed as piles, but 
really should never be confused with the 
above condition. The main symptom is a 
discharge of fluid, often like pus, and 
there is seldom much bleeding, a lump or 
pain. Anal fistula is usually the after¬ 
effect of a tiny abscess in the lining of the 
anal canal There is an abnormal con¬ 
nection between the skin next to the anal 
canal and the inside of the canal. 
Secretions therefore leak out through 
this channel, leading to soiling of 
underclothes. 

Treatment 

Treatment of true internal haemorrhoids 
takes several different forms. Initially, the 
doctor will want to make sure that there J 
is no other serious cause for the bleeding 
by examining the lower part of the 
rectum. If the haemorrhoids are small, 
there are a number of ways in which they 
can be treated. 

The haemorrhoids can be injected with 
a special substance that makes them 
shrivel up. This may sound painful but if 
done properly should not hurt at all as the 
injection is put into the upper insensitive 
part of the anal canal. Other methods of 
treatment are to use a special freezing 
instrument called a cryoprobe which 
shrinks the haemorrhoids, or to put tiny 
rubber bands around them that cut off 
their blood supply. 

None of these treatments is in any way 
painful and can be done in the out-patient 
department of a hospital. As well as these 
treatments, a high fibre diet is recom¬ 
mended. It is thought that lack of fibre, or 
roughage, in the diet is one of the main 
factors in the formation of haemorrhoids. 
Sometimes, adding fibre to the diet in the 
form of natural bran may be all that is 
needed to effect a cure. 

Because anal fissure is so frequently 
confused with haemorrhoids, many 
patients soldier on with severe pain when 
they could easily have simple treatment. 

The treatment of an anal fissure de¬ 
pends on whether or not it is a small, 
recent one, or a larger one of some 
months 5 duration. In the mild form the 
use of some local anaesthetic cream, to¬ 
gether with the intake of increased 
amounts of dietary fibre, may allow the 

ssure to heal up. In the more severe 
cases, the pain on defaecation causes 
mtense spasm of the ring of muscle 
around the anal canal, making it more 
difficult to pass a motion. This in turn 
uggravates the condition even further. 


In these cases, there is so much pain 
that it is usually impossible to examine 
the patient properly. The best thing to do 
is give the patient a general anaesthetic 
before attempting an examination. If a 
fissure is found, than a 'canal stretch 1 is 
performed ; the ring of muscle around the 
anal canal is stretched so that it is unable 
to contract strongly. This allows the 
patient to have an easy bowel action, and 
the fissure to heal up quickly. Most 
patients notice an immediate relief in the 
amount of pain after the anal stretch has 
been performed. 

Thrombosed external piles can easily 
be treated under a local anaesthetic. 
After cutting through the skin the blood 
clot is removed, with instant pain relief. 

Anal skin tags do not usually need any 
specific treatment. However they can be 
removed easily during a small operation, 
sometimes performed under a local 
anaesthetic. 

The condition of anal fistula can also be 
easily treated, but again, it has to be cor¬ 
rectly diagnosed first. Most cases can be 
treated by opening up the abnormal track 
onto the surface of the skin. Sometimes a 
longer operation is necessary but this is 
very rare nowadays. 

Outlook 

All the above conditions are minor in a 
medical sense although an anal fissure, 
and occasionally haemorrhoids, can be 
very painful. However there is no in¬ 
herent danger in having any of these con¬ 
ditions, In an indirect way haemorrhoids 
can be dangerous, as they can mimic 
symptoms from a tumour of the rectum, 
making it more likely to be missed by the 
patient and the doctor, A careful doctor 


Resting with tegs raised can temporarily 
alleviate the condition of strangulated 
haemorrhoids } especially if it is combined 
with the application of an ice-pack to the 
anal region, 

should always be aware of this pitfall and 
if there is any doubt, the rectum and colon 
should be examined by means of a special 
instrument or a special X-ray. 

Home Care 

If haemorrhoids prolapse (appear as 
lumps) then sitting in a warm bath with a 
handful of salt dissolved in it often helps a 
lot. Salt baths soothe the area and can 
reduce swelling; while taking an ordi¬ 
nary bath softens the skin, allowing 
water to pass through - and thus in¬ 
creasing swelling - salt water actually 
draws water out of the area. 

Occasionally, when haemorrhoids be¬ 
come strangulated, a polythene bag full 
of crushed ice applied to the enlarged 
haemorrhoids may help as well. 


When to seek medical help 

If the bleeding is persistent or profuse. 

If there is pain in the abdomen. 

If there is a change in the normal bowel- 
habit, for example an increase or de¬ 
crease in frequency persisting for more 
than two weeks. 

If there is persistent pain in the anal 
region. ■* 

If symptoms attributable to 'piles’ start 
in a person over the age of 50. 

If the blood from the area is dark in 
colour. 
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Pimples 

Q My mother is always telling 
me not to squeeze my 
pimples because it will only make 
them worse. Is this true? 

A As a general rule it's better not 
to squeeze spots and pimples, if 
only because of the risk of increasing 
the inflammation by introducing 
harmful bacteria through a break in 
the skin surface. If, however, the 
pimpfe is small and very superficial, 
and you make sure that your hands 
and nails are scrupulously clean, 
there is probably no harm in 
squeezing a pimple gently with a 
tissue or piece of cotton wool. One 
sharp squeeze should be enough to 
release the pus. 

I always seem to get pimples 
U, on one area of my back. Why 
should this be? 

A The most likely reason for this 
is that the skin in this area has 
larger pores than normal, and so is 
more prone to infection. It could also 
be that this area of your back is 
inaccessible and gets missed when 
you wash, so providing an ideal 
breeding ground for bacteria. If you 
think this may be the reason ask 
someone to scrub your back for you 
when you have a bath or shower. 

Q ls it true that you get pimples 
if you masturbate? 

A No, this is certainly not true, 
There may, however, be some 
connection between stress and 
spots, so perhaps excessive 
worrying about masturbation could 
help cause pimples, Both pimples 
and masturbation are aspects of 
growing up and you should be 
ashamed of neither, 

Q Why do I get pimples when 
I'm constipated? 

A The answer to this probably lies 
in your diet. Many of the foods 
that help prevent constipation - 
particularly fresh fruit and 
vegetables - are the very ones that 
help keep the skin healthy and free of 
spots and pimples. Try eating more 
fresh foods, and you should notice an 
improvement in the condition of your 
skin-and your constipation may well 
disappear, 
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Unsightly spots are an inescapable fact of life for most 
adolescents. And it’s important to ensure that they do not 
cause psychological - as well as physical - scars. 



Pimples are a common problem in the 
years from puberty to the early twenties - 
the years that witness the transformation 
of a boy or girl into a mature young man 
or woman. The time of life at which pim¬ 
ples are likely to occur gives a clue to one 
of their most powerful underlying causes: 
the upsurge in hormone production that 
takes place as a child becomes an adult. 

What is a pimple? 

'Pimple 1 or 'spot' is generally used to des¬ 
cribe a pus-filled blemish on the skin. 
Usually the formation of a pimple is trig¬ 
gered off by the excess production of an 
oily substance called sebum from glands 
in the skin. Sebum normally lubricates 
the surface of the skin and the hairs that 
grow out of it. Excessive sebum output, 
however, causes the pore on the surface of 
the skin, through which sebum is re¬ 
leased, to become blocked and the hair 
inside the pore dies. As a result the sebum 
becomes trapped within the pore, and the 
skin tissues beneath the surface become 
red and inflamed. Finally, the pore fills 
up with pus which is composed of white 
blood cells and bacteria. 

it is not completely clear how pus is 
formed. The indications are that when 
the pore becomes clogged with sebum the 
environment created inside it is ideal for 
the growth of bacteria, particularly 
Staphylococcus albus and Bacillus acnes. 
In response to the presence of these in¬ 
vading micro-organisms, the body mobi- 


Teenagers are particularly prone to pimples 
— almost certainly because of the great 
upsurge in hormone output that occurs 
during this time . Bui it is important not to 
worry too much about this problem . 


lizes its defence forces: white blood cells. 
The white cells multiply in number, more 
blood is pumped into the infected area 
and the tissues become red and inflamed. 
As the white cells work at neutraluing 
and then engulfing the bacteria, they 
themselves die, accumulate and form 
pus. At the same time the dead 'bodies'of 
the bacteria also build up. 

Normally, a pimple left undisturbed 
will burst of its own accord, releasing the 
pus. The damaged tissues will then repair 
themselves and the skin will return to 
normal. In more deep-seated, closely re¬ 
lated infections of the skin such as boils or 
abscesses, the pus may build up and not 
be released. In these cases a doctor may 
have to cut into or lance the area. 


Causes i 

Traditionally, all kinds of things, from 
chocolate to masturbation, have been 
blamed for the appearance of pimpm 5 1 
adolescence. Nothing has been cor^ 
clusively proved to cause pimples, 
only virtual certainty is that there ^ 


of growing up. 


relationship between pimples ana 
adolescent rise in hormone output, bp® ^ 
unfortunately, are all too frequently pa 
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The most influential hormones are the 
androgens, which are produced in both 
sexes, but in much greater quantities in 
boys than in girls. These hormones act on 
the sebaceous glands in the skin, stimu¬ 
late them and lead to a great increase in 
sebum output, one symptom of which is 
the greasy, lanky hair typical of young 
people in their teens. As a result of excess 
sebum output, a pimple-producing en¬ 
vironment is created, of which the com- 
nion halfway house is the blackhead — a 
plug of sebum on which air acts so that it 
changes colour from white to black. 



In girls, hormones seem to play a role in 
that pimples are most common just before 
the menstrual period, a time when the 
levels of the female hormones oestrogen 
and progesterone are at their lowest. 

As far as other classic 'criminals’ like 
chocolate or fatty foods are concerned, a 
degree of scepticism should be adopted, 
although circumstances will vary from 
individual to individual* Lack of fresh 
air, however, has been suggested as a con¬ 
tributory factor, and the ultraviolet rays 
in sunshine have been shown to be an 
effective cure. 


Good personal hygiene is an effective cure 
and prevention all in one , Wash affected 
areas thoroughly with soap and water 
daily; dry vigorously with a clean toweL 

Treatment 

Apart from getting out into the fresh air, 
there are several ways in which pimples 
can be treated and prevented. The length 
of time a pimple lasts depends on its size 
and the severity of the inflammation. 
Often superficial pimples, in which the 
deepest layers of the skin are not affected, 
last only a few days. Acne pimples, how- 
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Q Are pimples contagious and 
can you catch them by kissing 
someone who has them? 

A To the extent that the inflamed 
tissues in a pimple contain 
bacteria, and these bacteria do pass 
from one person to another, pimples 
are contagious: but it is highly 
unlikely that this will occur during 
kissing The most common way the 
infection is spread is not by kissing, 
but by someone who has pimples 
picking at them and carrying the 
bacteria under his fingernails. Even 
then this most often results in 
infection spreading on the same 
person, not from one person to 
another. 

Q f often get pimples at the 
corners of my mouth which 
turn into cold sores. Can I do 
anything about this? 

A Unfortunately, cold sores are 
caused by a virus that does not 
die off when a cold sore dears but 
lies dormant in the skin. The virus 
starts into active growth again when 
you get a cold or become run down, 
and it first shows itself as a small, 
fluid-filled pimple. The only way to 
help cut down the number of attacks 
is to pay careful attention to your 
general health, both physical and 
mental. ( 

Q Whenever I am very hot I get 
a rash of pimples all over my 
chest. What are these and do they 
need medical attention? 

A These pimples are probably just 
the physical signs that the skin 
has become overheated. They result 
from the accumulation of fluid in tiny 
pockets or vesicles in the skin and 
are nothing to worry about. The best 
treatment is to wash well after taking 
exercise and to dust the affected 
area with talcum powder. 

Q My daughter is extremely 
embarrassed by her pimples. 
What can I do to reassure her? 

A Part of the treatment forpimples 
is understanding from parents 
and friends. Emphasize to your 
daughter that pimples are part of 
growing up and that she should not 
worry about them - they wilt clear 
up, and good personal hygiene will 
keep them at bay. 


How a pimple develops 



The formation of a pimple is triggered off by 
the excess production of an oily substance 
called sebum, whose function it is to 
lubricate the surface of the skin and the 
hairs which grow out of it* 



When sebum output is excessive t however t 
the pore of the surface of the skin t through 
which the sebum is released , becomes 
blocked . As a result , the hair inside the pore 
dies * 


< 



The sebum becomes trapped inside the pore 
and the skin tissues beneath the surface 
become red and inflamed. Eventually the 
pore fills up with pus, which is formed from 
bacteria and dead white blood cells. 


ever, may last much longer-possibly tvvo 
to three weeks. 

So what advice should be given to the 
teenager suffering the physical and men¬ 
tal agonies of pimples? First and fore¬ 
most, personal hygiene is important, for 
clean skin and hair is a good cure and 
prevention all in one. The face, and any 
other affected area should be washed 
thoroughly with soap and water every 
day and dried vigorously with a clean 
towel to help rub off the outer layers of 
dead skin cells. Washing or dabbing pim- 
pies with water as hot as the skin can 
stand can help bring pimples to a head so 
that they burst of their own accord more 
readily. Proprietary creams, which kill 
off the bacteria, are also effective and can 
be bought over the counter. 

Some sufferers find that changing 
clothes is important because wearing 
wool next to the skin can sometimes 
trigger the appearance of new pimples 
and delay the healing of old ones. Diet 
may also be important in many cases: 
some teenagers manage to keep pimples 
at bay by eating a diet containing plenty 
of fresh fruit and vegetables and few 
sweets and puddings. 

It has also been suggested that stress 
and pimples are related. For this reason 
one of the most essential treatments for 
pimples is understanding and sympathy 
from friends and parents, so that physical 
scars do not become transformed into 
psychological ones. 


How to avoid pimples 
DO... 

• get plenty of fresh air and sunshine. 

• observe good personal hygiene. Wash 
the affected area well and frequently 
with soap and water and dry vigorously 
with a clean towel. 

• wash your hair. 

• eat plenty of fresh fruit and vege¬ 
tables: they keep the skin healthy. 

• use a proprietary cream: these dis¬ 
guise the inflammation and kill off the 
bacteria which cause infection. 

• consult your doctor if the pimples are 
persistent or widespread. No doctor 
worth his salt will laugh at a youngster 
with bad pimples, or fail to take the 
matter seriously. 

DON'T... 

• worry about them. Stress may actual y 
cause pimples. 

• squeeze them unless they are very 
small — in which case use a piece o 
cotton wool or a tissue- not your finger¬ 
nails. 

• stay indoors all the time. 
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Plaque 

How can I tell whether I have 
vZ plaque on my teeth? 

A Some plaque deposits are too 
small to be visible, while larger 
deposits are apparent to the naked 
eye. Plaque shows up as a soft 
whitish-yellow material, either near 
to the gum's edge or on areas where 
teeth overlap. Bleeding gums are 
another tell-tale sign. 

To find out whether your teeth 
have plaque in significant amounts, 
you should use a disclosing agent 
(coloured tablets which are chewed) 
which stains plaque pink, but does 
not affect the teeth's surface. Plaque 
deposits can then be removed by 
thorough brushing and dental floss. 

Q 1 have bad breath. Could ft be 
caused by plaque? 

A Possibly. There are a number of 
causes of halitosis, but the most 
common culprit is poor teeth and 
gums This may arise because of 
plaque deposits. Plaque itself can 
cause an unpleasant smelling breath, 
and so may gum breakdown, which 
is due to the effects of the bacteria in 
plaque Good dental care may 
eliminate bad breath, but it would 
also be advisable to see your dentist. 

Which is better for plaque 
V2, removal; a soft or hard 
toothbrush? 

A Neither! A soft brush is usually 
not effective enough to remove 
plaque, and an excessively hard 
brush may damage teeth and gums. 
A medium brush is the most suitable 
- choose one with a straight head. 

Q Will eating certain foods 
prevent plaque formation? 

A Plaque formation takes place all 
the time - there is no way to 
prevent it totally. However foods 
containing a fibrous materia! have a 
cleansing effect on teeth, and are 
preferable to soft foods which stick 
between teeth. The best way to 
prevent plaque from accumulating to 
any significant degree is to take good 
care of your teeth, and to restrict 
your intake of sugar. This will limit 
acid production in plaque and 
minimize tooth decay - though it will 
not stop plaque forming. 



Look at your teeth in a mirror: notice any yellowish-white 
deposits? This is plaque - one of the primary causes of 
tooth decay and gum disease. With good dental care, its 
harmful effects can be prevented. 



In medical terminology the word plaque 
refers to material on one of the body’s 
surfaces; in dentistry it describes a 
deposit which constantly forms on all 
surfaces in the mouth, in particular the 
teeth. A whitish-yellow sticky material, 
plaque is sometimes invisible to the 
naked eye, but very visible once it has 
accumulated. Because it spreads and 
clings to teeth, it can cause a great deal of 
damage to them and to gums. Correct and 
regular brushing and use of dental floss 
will prevent plaque and lessen the 
chances of tooth decay and gum disease. 

What is plaque? 

Plaque is composed of bacteria and their 
by-products, together with the consti¬ 
tuents of saliva. The bacteria are of many 
types, and are classified according to 
their shape: spherical (cocci), rods 
(bacilli), filaments and spirals. Vast 
numbers are present, and it has been 
estimated that each gram weight of 
plaque contains some two billion bac¬ 
teria. The bacteria are derived from those 
already present in the mouth — yeasts, 
viruses and others. These tiny organisms 
are enclosed in a sticky material com¬ 
posed of proteins derived from the saliva, 
together with polysaccharides and glyco¬ 
proteins of the plaque bacteria them¬ 
selves. Food debris is also present* but not 
in significant amounts. 


Although these teeth look clean to the naked 
&y€y they aTe covered in plaque deposits. 
When magnified thousands of rimes, plaque 
is revealed as a mesh of billions of bacteria 
of all shapes and sizes (inset). 

Sometimes plaque may only exist as a 
thin, invisible film, but if it is allowed to 
build up, it may become a millimetre 
thick. Plaque that has accumulated over 
a long period may eventually calcify and 
it is then known as calculus or tartar 
which, unlike plaque which is soft, is a 
hard deposit. 

How plaque is formed 

The bacteria involved in plaque forma¬ 
tion are present in the mouth from birth. 
Once teeth begin to emerge, they become 
coated with a glycoprotein layer which is 
derived from the saliva. This forms a thin 
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'skin’ or pellicle over the teeth. Sub¬ 
sequently, bacteria from the saliva ad¬ 
here to this skin and multiply, forming 
colonies. The first bacteria to do this are 
round and rod-shaped forms which derive 
oxygen from the saliva. 

Later on organisms begin to multiply 
deep within the plaque which do not re¬ 
quire oxygen — these are called 
anaerobes. As the plaque layer thickens* 
spiral and filamentous organisms also 
begin to multiply, and these constitute a 
significant part of the plaque flora. Over a 
period of time, the layer of plaque, which 
starts as an invisible film, thickens to the 
stage where it is clearly visible as a sur¬ 
face deposit on the teeth. 

Effects of plaque 

The bacteria of plaque are responsible for 
dental caries {tooth decay) and perio¬ 
dontal disease (disease of the gum and 
other structures which hold the teeth in 
position). 

Dental caries is the progressive break¬ 
down of the enamel and dentine of teeth, 
leading to the formation of a cavity 
within the tooth. Enamel and dentine are 
both hard tissues which are very strong 
mechanically, but they can be dissolved 
by chemicals like acid. 

The bacteria within plaque will pro¬ 
duce significant amounts of acid when 
provided with a source of sucrose, which 
in turn is produced from the breakdown of 
carbohydrates as well as being the main 
constituent of sugar. 

Within only a few minutes of a person 
eating sugar-containing food, the level of 
acidity adjacent to the tooth surfaces rises 
to a critical level and the enamel then 
starts to dissolve. This process may con¬ 
tinue for about half an hour, even without 
the person eating any further sugar or 
sugar-containing food. 

Tooth decay therefore depends upon a 
number of factors: plaque, sugar in the 
diet and the amount of resistance of the 
tooth enamel to decay. In view of this, it 
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A disclosing agent (tablets which are 
chewed) will stain the teeth in places where 
plaque is present (above left). Once the 
deposits have been removed f the teeth will 
be truly clean (above right). 

would appear that tooth decay could be 
prevented if plaque could somehow be 
eliminated. 

Unfortunately, however, it is only pos¬ 
sible to reduce, rather than completely 
remove, all traces of plaque. For this 
reason the most effective methods cur¬ 
rently available for preventing tooth 
decay include controlling the amount of 
sugar you eat, protecting tooth enamel by 
the use of fluoride, and sealing the cre¬ 
vices within teeth's surfaces in which 
plaque would otherwise accumulate. 


In chronic periodontal disease, the pro¬ 
cess whereby plaque damages the gum 
and other structures is, like tooth decay, 
caused by the products of bacterial 
metabolism. However with gum disease, 
the process is different in that the 
damaging factor is not acid, but rather 
the production of toxic organic chemicals 
by the plaque bacteria. 

Chronic periodontal disease is present 
to some degree in most people. There is a 
slow, progressive destruction of the 
various tissues which hold the teeth in 
position, leading eventually to tooth loss. 

Dental floss is useful for cleaning the spaces 
between teeth where plaque can become 
trapped, if should be used regularly , and 
gently y to prevent damage to gums . 
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The only way to prevent tooth decay and 
gum disease is by correct and regular 
brushing so that plaque is removed , While a 
dental hygienist will clean the teeth 
properly , her main task is to show the child 
— and parent — how it is done and ensure 
that the technique is mastered. 

Chronic periodontal disease is so wide¬ 
spread that people accept tooth loss as 
inevitable with ageing. However tooth 
loss can be prevented, providing effective 
measures are taken to remove plaque. 

How to avoid plaque 

Unfortunately it is not, at present, 
possible to avoid plaque forming, as the 
bacteria involved are the normal inhabi¬ 
tants of the mouth. Immunization tech¬ 
niques and the long-term use of anti¬ 
biotics have both been tried, but they are 
not effective as in the former there are too 
many types of bacteria to counteract, and 
in the latter there would eventually be a 
build up of resistance. Antiseptics have 
^Iso been tried, but long-term use causes 
tooth discoloration and, over time, 
distance may occur. 


Therefore the measures to be taken 
revolve around preventive methods. 
Teeth should be brushed at least once a 
day, but thorough brushing is more im¬ 
portant than the amount of times teeth 
are brushed. The type of brush that 
should be used is flat-headed, with 
medium bristles, and a short, straight 
handle as this can reach the awkward 
comers of the mouth. Teeth should be 
brushed for three minutes - from the gum 
downward or upward — since each area 
must be brushed several times in order to 
remove the plaque, which is very sticky* 
An electric toothbrush will make plaque 
removal less laborious, but water irri¬ 
gation devices will not remove plaque 
fully since plaque clings too strongly to 
the teeth. 

Areas not accessible to the toothbrush, 
such as regions between the teeth, should 
be cleaned by using dental floss. The 
waxed and unwaxed kinds are equally 
effective, but the waxed kind feels 
smoother. 

In addition, restricting sugar in the 
diet will limit the amount of acid pro¬ 
duction in plaque and will minimize tooth 
decay. Taken together with other pre¬ 
ventive measures against tooth decay, 
this can make it possible for the teeth to 
remain caries-free. Chronic periodontal 
disease can also be prevented this way. 
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Pleurisy 


Q 


Is it true that pleurisy is 
always painful? 


A lt is certainly usual for pleurisy to 
cause pain, and this pain will be 
made worse by deep breathing, 
since the two inflamed layers of the 
pleu ra rub against each other. If the 
two layers of the pfeura are 
separated, as happens in a pleural 
effusion, the pain may well stop. 


Q Can pleurisy cause permanent 
damage to the lungs or the 
pleura? 


A Yes. This happens particularly in 
tuberculosis. In this disease 
pleural infection tends to leave thick 
scars on the surface of the pleura. 
Sometimes the scarring becomes 
even thicker as a result of infiltration 
by calcium, and in very rare cases this 
process can lead to the lung 
becoming encased in a hard, bony 
cage. 


Q How soon after having 

pleunsy can a normal life be 
resumed? 

a The time it takes to return to a 
r\ normal, active life depends on 
the seriousness of the original cause 
of the pleurisy, and how fit you were 
to begin with. An attack of pleurisy 
due toa viral infection, which isquite 
a common problem, would take only 
a week or so to improve in a fit young 
person thanks to modern medicine - 
a far cry from the days when pleurisy 
was a killer, particularly of children. 


Q Recently my father had to 
have some fluid taken out of 
his chest with a needle. Was this 
fluid anything to do with pleurisy? 

A lt sounds like your father had a 
pleural effusion: the fluid came 
from the pleural cavity, and was 
certainly lost from an inflamed 
surface of the pleura. Pleural 
effusions are just one type of 
pleurisy As a matter of fact, doctors 
tend to make a distinction in 
terminology: they call the sort of 
illness that gives you pain on deep 
breathing pleurisy, and will refer to a 
pleural effusion - which often 
involves no chest pain - as just that. 



This inflammation of the membrane that lines the lungs 
was once feared as a killing disease. ^Nowadays, however, 
it can be controlled by the use of antibiotics. 


In the past the very mention of pleurisy 
frightened people. This was because it 
was invariably associated with yester¬ 
day's great killer of young children - 
lobar pneumonia. 

Nowadays, however, lobar pneumonia 
is a rare disease and one which in any 
case can be controlled with antibiotics. In 
modem parlance pleurisy is a name given 
to problems involving inflammation of 
the pleura - the delicate lining mem¬ 
brane of the lungs. It can bt associated 


with all sorts of diseases, from the serious 
to the very minor. 

The pleura 

Each lung is surrounded by a lining 
membrane, which is called the visceral 
pleura. It lines the whole lung on each 
side and even lines both sides of the fis¬ 
sures (cracks) that divide the lung up into 
its various lobes. As this sheet of visceral 
pleura leaves the lung surface at each 
hilium (the roof of the lung at the point 


The pleura lining the lungs 


Lungs are surrounded by two layers of 
pleura - visceral and parietal. Pleurisy 


occurs when the pleura are inflamed or the 
space between the layers is filled with fluid . 



Common carotid ar teries 


Clavicle {collar bone I 
Rib 


Right lung 


Parietal pleural 
membrane 


Visceral pleural 


Thyroid gland 


Thymus 


Left lung in 
pleural sac 
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where the windpipe joins it) it carries on 
to form another sheet — the parietal 
pleura - which spreads around the inside 
of the chest wall and the upper half of the 
diaphragm on one side of the chest. 

In healthy people the visceral and 
parietal layers of pleura are always in 
contact with each other, and they slide 
over each other as the lung moves in the 
act of breathing. Of course, there is some 
space between the two layers. In healthy 
people this 'potential 1 space is minimal: 
just enough to accommodate tiny amounts 
of fluid that help to lubricate the two 
layers as they glide over each other. In 
one aspect of pleurisy, however, the space 
can fill up with large amounts of fluid: 
this is called a pleural effusion. 

Unlike the lung, the pleura is equipped 
to feel pain, and it is this pain that is 
characteristic of pleurisy. Any sort of 
inflammation will make the surface of 
the pleura raw, and the pain will arise as 
the visceral and parietal pleura slide past 
each other in the process of breathing. 

Who gets pleurisy? 

Pleurisy can attack people of all ages, 
from children right through to the very 
elderly. When infection is the cause it is a 
disease which doctors tend to associate 
with young people. When the pleurisy is 
associated with pneumonia, though, it is 
generally considered to be a disease of 
older people. 

When a pleural effusion occurs then a 
variety of different problems may be at 
the root of the trouble. This too, tends to 
affect older people. 

Causes 

Viruses are a common cause of pleurisy. 
They may cause the pleural membranes 
to become inflamed and sore in the same 
way as they affect the membranes of the 
nose when you have a cold. Like any other 
sort of viral infection, pleurisy can occur 
in small epidemics. 

Painful chest muscles, together with 
pain on breathing are the hallmarks of 
the disease. It settles down without 
treatment, and without giving rise to 
complications. 

Bacteria can also produce pleurisy, 
although they usually do this as a result 
of underlying pneumonia. As infection 
spreads through lung tissue it eventually 
leads to inflammation on the outer sur¬ 
face of the lung. This then leads to the 
symptoms of pleurisy. 

Bacteria can also cause pleurisy in 
tuberculosis. This disease is really still 
quite common, particularly in people 
with an impoverished life-style. Here 
there is a big pleural effusion, although 
the painful breathing so typical of many 
sorts of pleurisy is not nearly as common 



in cases related to tuberculosis. 

Occasionally a pleural effusion turns 
out to be due to neither infection nor a 
tumour, but to some other disease. For 
example, diseases which set up a general 
level of inflammation in the body as a 
result of disturbances in the body's im¬ 
mune system can cause a pleural 
effusion. One such disease is called 
Systemic lupus erythematosus, which is 
often abbreviated to SLE. 

There is also a very rare hereditary 
disease that really only occurs in 
Armenian and Sephardic Jewish fami¬ 
lies. It is called familial Mediterranean 
fever, and involves repeated attacks of 
inflammation in ail the membranes of the 
lung as well as in the peritoneum and the 
pericardium. 

Perhaps the most serious pleural 
problem is called pulmonary embolism. 
In this condition, a clot, which may have 


When liquid is present between the pleura t 
as in a pleural effusion, it must be drained . 
A section of the chest is frozen with 
anaesthetic and a needle is passed into the 
pleural space to draw off the fluid . 

formed in the leg, for example, breaks off 
and travels through the heart to get stuck 
in the lung. This causes typical pleural 
pain, since the affected area of the lung 
becomes inflamed and the inflammation 
spreads to the pleura. Pulmonary embo¬ 
lisms can be fatal and doctors are anxious 
to make a definite diagnosis, since treat- 
ment with blood-th inning pills can stop 
further clots forming. 

Symptoms 

The typical symptom ofpleurisy is pain in 
the chest. This is made worse by breath¬ 
ing - particularly deep breathing - as the 
two inflamed pleural surfaces rub against 
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each other- Variation in position may 
also make a difference. 

When fluid begins to collect in the 
pleural space, inflamed layers of pleura 
are separated, and the pain may dis¬ 
appear. Thus with a large pleural ef¬ 
fusion the main problem is likely to be 
breathlessness rather than pain. 

Your doctor can diagnose pleurisy 
simply by listening to your description of 
the pain. He will also be helped in his 
diagnosis if he can hear what is called a 
pleural rub through his stethoscope. A 
pleural rub is exactly that: the sound of 
the two inflamed layers rubbing against 
each other. It sounds a bit like a foot 
crunching through packed snow with 
each breath. Chest X-rays are also help¬ 
ful, particularly in cases of patients 
suffering from pleural effusions. 

Treatment 

The sort of treatment depends on the 
underlying condition. Pleuritic symp¬ 
toms can be very painful, and will cer¬ 
tainly require a painkiller - probably 
something on the principle of aspirin, 


Sephardic Jevts are among the principal 
sufferers from a rare hereditary disease 
called familial Mediterranean fever t trAicA 
involves inflammation of the pleura. 

where inflammation is damped down 
well as pain relieved. 

When a large amount of fluid is pre¬ 
sent, this has to be drained. Thi^ a 
simple procedure: the doctor freezes a 
small section of the chest with local 
anaesthetic, and then passes a needle in-0 
the pleural space to draw off the fluid. In 
addition, by using a special needle. _ vc ^ 
doctor can remove a piece of the pleura lor 
examination under a microscope - 
will be useful if the diagnosis is not clear. 

Outlook 

The outlook in pleurisy again depends on 
the underlying condition. Pleurisy itse 
holds very r few dangers, although when ^ 
is due, for example, to a fast-growm- 
tumour it is obviously a serious conditio ■ 
The outlook is excellent in a heau . 
person who gets an isolated attack 
pleurisy as the result of a virus- 


Q I had an attack of pleurisy 
about six months ago, I found 
it very unpleasant and am worried 
that ft may have made me liable to 
repeated attacks. Is this likely? 

A No, it is not likely. Pleurisy 

nowadays is usually the result of 
an acute chest infection such as 
bronchitis or pneumonia, which, 
once it has been treated, is 
completely cured and not likely to 
return; although it is, of course, 
possible for you to catch a further 
infection at a later date. However, 
should you get any further chest pain 
a would be wise to consult your 
doctor about it so he can re-examine 
your chest and possibly get it X- 
rayed in order to determine the 
cause of the trouble. 

Q A few weeks ago 1 fell and 
struck my chest on the corner 
of a table. Ever since it hurts when 
I breathe. Have I got pleurisy as a 
result of the accident? 

A No. It's much more likely that 
you injured your ribs when you 
fell, and since your ribs move to 
some extent when you breathe, this 
is probably why you experience pain 
similar to that of pleurisy. 

Q A few weeks ago I had bad 
pain in my chest that was 
much worse when I coughed or 
took a deep breath. I was certain it 
was pleurisy, but my doctor 
insisted it wasn't What could it 
have been? 

A Understandably enough, people 
feel that any pain in the chest is 
likely to be due to pleurisy. There are, 
in fact, many possible causes, the 
majority of them a great deal more 
common than pleurisy. That which 
occurs most often is due to the kind 
of inflammation of the muscles in the 
chest wall that is often called 
fibrositis. Obviously, since the 
muscles are used every time you 
breathe the pain will be felt when you 
take a particularly deep breath or 
when you cough. When this is the 
cause of pain in the chest, a particular 
part of the chest wall is usually 
tender - a feature that does not 
normally occur with pleurisy. 

Chest pain caused by pleurisy is 
more likely to be felt at the 
sides or back of the chest than 
in the centre. 
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Pneumonia/ 


Pneumonia used to be one of the great killers - attacking 
the young and fit almost as readily as the old and infirm. 
Treatment with antibiotics has now made it possible to 
save countless lives. 


Q ls double pneumonia much 
worse than 'ordinary' 
pneumonia? 

A In the past, one of the 
commonest forms of 
pneumonia was lobar pneumonia: 
where one complete lobe of one of 
the lungs became infected, usually 
with the pneumococcus bacterium. 
[There are three lobes on the right 
lung, two on the left). Double 
pneumonia simply meant that more 
than one lobe had become involved 
with lobar pneumonia: this was 
obviously more serious than when a 
single lobe was affected. Lobar 
pneumonia is not very common 
nowadays in Great Britain, but it is 
common in African countries and 
other less developed parts of the 
world, 

Q My father had pneumonia, 
and when he was very ill, a 
physiotherapist came and she hit 
him on the chest. What good could 
this have done him? 

A The physiotherapist has a vital 
role to play in the treatment of 
pneumonia, and that is to ensure that 
all the infected secretions of the 
inflamed mucous membranes are 
brought up from the depths of the 
lungs and coughed up. If this isn't 
done, these secretions harbour the 
infection and prevent the infected 
pan of the lung becoming properly 
filled with air during breathing. 

Hitting the chest wall is one of the 
techniques that a physiotherapist wilt 
use to loosen the secretions, and 
many patients find that it brings a lot 
of relief from breathlessness. 

Q Does pneumonia tend to be 
worse in people with asthma? 

A The main problem that happens 
in people who suffer from 
asthma is that their bronchial tubes 
tend to become constricted 
(narrowed) very easily. Any infection 
in the chest will increase this 
problem, and there doesn't have to 
be full-blown pneumonia for 
someone to get a bad asthmatic 
attack. When an asthmatic does 
have pneumonia, on the other hand, 
it will definitely tend to constrict the 
bronchial tubes, making matters 
worse. 


Pneumonia means inflammation of the 
substance of the lungs. Although it most 
commonly occurs as a result of a bacterial 
infection, it may also arise from a viral or 
fungal infection, or from inhaling foreign 
matter. Treatment with antibiotics has 
meant a decline in fatalities, although 
the elderly, those with chronic lung dis¬ 
orders and those already weakened by 
other serious illness remain at risk. 


Causes 

To understand how pneumonia affects 
the lungs, it is necessary to look at their 
structure (see Lung and lung diseases, pp 
222 - 25 ). 

The main breathing tube that supplies 
air to the lungs is the windpipe (trachea). 
This splits into two branches (the 
bronchi), which in turn divide into three 
branches on the right and two main 



Lobar pneumonia 

(caption: see overleaf) 
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branches on the left. Each of these 
branches supplies one lobe of one of the 
lungs: there are three lobes on the right 
and two on the left, divided from each 
other by thin membranes of fibrous 
tissue. 

Each of these main bronchi to one of the 
lobes then splits down into a series of finer 
branches which supply all the tiny air 
sacs or alveoli where oxygen finally 
crosses from the air inside the lungs into 
the blood. 

When infection strikes the chest, the 
inflammation it causes may be confined 
to the bronchi. This inflammation, called 
bronchitis, results in a thickening of the 
bronchi's lining membrane and the pro¬ 
duction of large amounts of secretions 
from the bronchi's glands (see Bronchitis 
pp 69-70). 

In pneumonia, the infection occurs in 
the smaller bronchi and the alveoli. 
These become solid with secretions, 
rather than filled with air. This is called 
consolidation and on a chest X-ray t the 
Overleaf: in lobar pneumonia , the alveoli 
(air sacs)becomefilledurith secretions. This 
restricts pulmonary function and causes 
shortness of breath and often pain on 
breathing, 
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A chest X-ray reveals the type of 
pneumonia. Bronchopneumonia (above 
left) is distinguishedby white patches on the 
whole or part of a lung: note those on the left 
lung. Lobar pneumonia (above right) 
involves the whole lobe * 

Here the pneumococcus bacterium has been 
found to be the cause of bronchopneumonia. 



affected area shows up as a white patch, 
rather than a black area as in a normal 
lung. The congestion may severely affect 
breathing. 

There are two main types of pneu* 
monia: lobar pneumonia and broncho- 
pneumonia. 

Lobar pneumonia was, in the past, the 
commoner of the two. Although it has 
now become rather rare today in coun¬ 
tries like Great Britain, it is still common 
in less developed countries. Lobar pneu¬ 
monia is nearly always due to the 
pneumococcus bacterium. Only one lobe 
of the lung tends to be involved, and this 
lobe becomes consolidated while the rest 
of the lung remains relatively normal. 

Bronchopneumonia can be caused by 
many different sorts of organism, al- 
though normally some sort of bacterium 
is responsible. Of these, the most common 

is the haemophilus influenzae bacterium 

Other kinds of bacteria that can cause 
bronchopneumonia include the P n £ u ^ 
mococcus, and the staphylococci, whic 
the more serious. This kind of bro ^ 
| chopneumonia tends to appear after ^ 
£ dose of the flu and fatalities may occur r 
= people who previously were well; but i * 
^ not very common nowadays. 
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Q Can the lungs be permanently 
damaged by pneumonia? 

A Yes However most cases of 
r\ pneumonia can now be treated 
with antibiotics, and recovery of the 
lungs is complete Nevertheless 
some sorts of bacteria that cause 
pneumonia, like the staphylococcus, 
can lead to the formation of 
abscesses which remain as a scar 
even after treatment. 

fN I've heard that a simple cold 
™ that spreads to the chest can 
cause pneumonia. Is this true? 

A lt is quite true. Infections in the 
upper part of the respiratory 
tract-the nose and the throat-can 
be a cause of pneumonia. The 
original infection is usually due to a 
virus, but this can nevertheless lead 
to a bacterium becoming established 
lower down in the chest, so causing 
pneumonia. 

Q Are inhalations with steam 
good for people with 
pneumonia? 

A Inhalations with steam, orwith a 
substance called tincture of 
benzoin, were used much more in 
the past than they are today. 
However, they may very well make 
people feel better, and cough up 
infected phlegm, and if they do this 
they are a good idea, although they 
won't cure pneumonia the way that 
an antibiotic will A rather more 
modern form of inhalation is with 
drugs that widen the bronchial tubes. 
These are given as a vapour through 
an oxygen mask. 

Q Why are elderly people more 
prone to pneumonia? 

A Anyone who is weak either 
through age or through illness 
will be prone to pneumonia, and for 
this reason it is often the thing that 
finally leads to the death of people 
who are already ill with some other 
disease, The resistance of the body 
to infection is reduced, and once 
pneumonia has become established, 
an elderly patient may be too weak to 
cough up all the infected secretions 
so that the infection becomes 
worse. This leads to a further 
weakening of the patient, who then 
has even less ability to clear the 
sputum. 
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In lobar pneumonia , a sputum sample 
looked at under a microscope will reveal the 
presence of pneumococcal bacteria. 

Bronchopneumonia is characterized by 
little white patches of consolidation 
which appear all over the lungs, and 
though these patches may be concen¬ 
trated in one lung, or even in one part of 
one lung, a whole lobe is not involved* 
Bronchopneumonia can occur at the same 
time as bronchitis, and often results from 
bronchitis spreading to involve the rest of 
the lung. This frequently happens to 
people who have had long-term (chronic) 
chest problems, but it is also common for 
people to get acute bronchopneumonia on 
top of chronic bronchitis* 

Viruses can also cause pneumonia, 
although more often it is a vims infection 
in the upper part of the respiratory 
system (the throat and nose) that paves 
the way for a bacterium becoming esta¬ 
blished lower down in the chest. 

Tiny organisms such as the chlamydia 
(which causes psittacosis, a disease 
caught from caged birds), rickettsia 
(which causes typhus and Q fever) and 
the mycoplasma (fungus) can also cause 
pneumonia. 

Pneumonia may also arise as a result of 
a blockage of one of the main bronchial 
tubes - for instance from cancer of the 
bronchus. Similarly, chronic disorders of 
the bronchus, such as bronchiectasis 
(where the bronchi continually produce 
pus as a result of a chronic infection that 
also destroys the normal bronchial wall) 
can produce pneumonia by blocking the 
tubes and allowing pus to be sucked back 
into normal lung tissue. 

Finally, pneumonia can result from 
inhaling things such as loose teeth or 
peanuts into the lungs. However the 
main kind of aspiration pneumonia 
occurs as a result of unconsciousness as at 
this time there is a failure in the coughing 
mechanism that prevents food and other & 
foreign substances from going down the & 


How to prevent pneumonia 

• Stop smokmg, especially if you have 
long-standing chest trouble 

• If pneumonia is prevalent in your area 
and you are a high risk (old or have 
chronic ailments), speak to your doctor 
about becoming immunized against 
influenza before each winter starts 

• Don't wait for a chest ailment to get 
better on its own — seek medical 
attention immediately. 

• Never let children under three eat 
peanuts - they are liable to inhale them 
by accident. 

• Keep up a high level of nutrition and 
general health - pneumonia of all sorts 
poses the greatest threat to the weak 
and debilitated. 


wrong way. For this reason a carefu 
watch is kept so that no such inhalations 
occur when an anaesthetic is given, or 
when emergency resuscitation is needed. 

Symptoms 

The main symptom of pneumonia is a 
cough, which varies according to the type 
of pneumonia. In bronchopneumonia 
with added acute bronchitis, there may 
be a lot of infected (yellow or green) 
sputum produced, while in a viral 

Though beautiful to look at, the cockatoo 
may transmit the chlamydia virus which 
causes psittacosis t a type of pneumonia. 
Fortunately it is fairly uncommon. 
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pneumonia there could be a dry cough 
with no sputum at alb 

In bronchopneumonia, there is usually 
a cough, though it is not the main 
symptom. Lobar pneumonia is a feverish 
illness and unless it is treated with 
antibiotics, very high temperatures will 
result. Since the whole lobe is involved, 
the inflammation may spread to the 
lining of the pleura, causing pleurisy, 
with the ensuing result that pain on 
coughing or taking a deep breath is often 
a common additional symptom. 

In bronchopneumonia due to bacteria, 
symptoms tend to vary according to how 
much extra bronchitis there is. However 
there is nearly always more sputum 
produced in bronchopneumonia, while 
pleurisy is a less common occurrence. 
There is usually a temperature but it is 
not so high as in lobar pneumonia. 

Bronchopneumonia is a disease that is 
more likely to affect the old and the ill or 
infirm. Often there are fewer symptoms 
in the elderly than in the young and fit, 
despite the fact that when the disease 
occurs in older people it may cause death 
after a long illness. 

In the rarer forms of pneumonia due to 
organisms that are not bacteria, the 


Type Cause 


symptoms vary but, by “ n ^ 

feverish illnesses are eommon^ Changes 

in the lungs are obvious in the X-rays, 
while the cough and sputum production is 
less than in bacterial pneumonia. 

Dangers and complications 

One of the commoner complications ol all 

kinds of pneumonia is pleurisy. This may 
lead to a pleural effusion - a collection of 
fluid within the pleural cavity. This can 
become infected, leading to a large col¬ 
lection of pus forming in the pleural 
cavity (empyema). , 

Pockets of pus can also form within the 
infected lung, causing a lung abscess. 
This is especially likely to happen m 
staphylococcal pneumonia and in a 
form of lobar pneumonia called 
Klebsiella. Lung abscesses are a serious 
problem, and only occur as a result of 
severe lung infection. 

In general, though, it is pneumonia 
which is a complication of other diseases, 
rather than pneumonia which gives rise 
to other complications. It is for this reason 
that pneumonia, usually severe broncho¬ 
pneumonia, may be fatal, because it is so 
often the final event in the life of someone 
who is already verv weak, ill or elderly. 


Treatment 

In fit people, treatment with antihioti ■■ 
generally all that is necessary, i n rj u ls 
people, or people who already h ave er 
chronic chest disease or another illness 
is very important to make sure that th^ 
secretions in the lung produced bv 
pneumonia are coughed up and not 
allowed to remain in the chest so that 
they cause further problems. The physio- 
therapist has a vital role to play j„ 
helping people with pneumonia to clear 
these secretions. Drugs that are inhaled 
through a vapour in an oxygen mask may 
help to widen the bronchi, which tend to 
narrow down in pneumonia. 

Outlook 

The outlook in pneumonia depends upon 
the age and the state of health of the 
patient. A young, fit person who gets 
lobar pneumonia should make a total and 
swift recovery, while an elderly, chronic 
bronchitic who has probably already had 
a number of attacks of broncho¬ 
pneumonia is at some risk ofdyingwitha 
further attack. Pneumonia in someone 
who is very weak as a result ofdiseasecan 
be fatal despite their having had treat¬ 
ment with antibiotics, 


Causes and treatment of pneumonia 

Symptoms Treatment 


Pneumonias caused by a bacterium 

Lobar pneumonia Pneumococcus bacterium 

Cough, pain on breathing, high 
temperature. Rust-coloured 

sputum 

Penicillin 

Bronchopneumonia 

Various organisms, particu¬ 
larly haemophiius influenzae 

Cough is the main symptom, but 
there may also be fever. Green 
or yellow sputum 

Antibiotics that are suitable for the organism 
concerned, expectorant cough medicine and 
physiotherapy where necessary 

Pneumonia leading to 
abscess formation 

Staphylococcus and Kleb¬ 
siella bacterium 

A severe feverish illness with a 
cough 

Antibiotics, expectorant cough medicine and 
physiotherapy 

Aspiration pneumonia 

A number of organisms. 
Occurs as a resufi of inhala¬ 
tion, usually while patient is 
unconscious 

Fever and cough 

Antibiotics, expectorant cough medicine and 
physiotherapy 

Pneumonias not caused by a bacterium 

Viral pneumonia Chickenpox, influenza 

Cough and fever without much 
sputum being produced 

Antibiotics if the lungs then get infected by a 
bacterium 


Respiratory sincitial virus 

Occurs in newborn babies 
Causes breathlessness 

Ventilation by machine may be required 

Psittacosis 

Chlamydia virus, caught 
from caged birds like 
parrots 

Cough and temperature, not 
much sputum 

Tetracycline or erythromycin 

Q fever 

Rickettsia virus 

Cough and temperature, not 
much sputum 

Tetracycline or erythromycin 

Mycoplasma 

Very small fungal organ¬ 
isms, similar to bacteria but 
with no thick ceil wall 

Cough and temperature, not 
much sputum 

Tetracycline or erythromycin 
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Post-natal depression/ 


For a great many mothers a bout of'baby blues' follows the 
major event of giving birth - and for some a severe 
depression sets in. This is when sensitivity and support 
from those around the mother are vital. 


Q | had post-natal depression 
with my first baby; will I get it 
again with my second - and will it 
be as severe as the first time? 

Not necessarily. There is a one in 
five chance that you will have 
post-natal depression, but that is a 
statistical chance. As for severity, 
what is important is that this time 
you have plenty of support and not 
too many other changes in your life. 
This is not the time, for example, to 
move house, or for your partner to 
change jobs. And remember that 
two children mean far more work 
than one, and accept all the help 
that's offered. 

Q What should I do if I think that 
I have post-natal depression? 

A Accept the fact without feeling 
guilty about it. It is no personal 
reflection on you: thousands of other 
women suffer in the same way. Seek 
help from family and close friends. If 
the symptoms are seriously affecting 
your life, consult your doctor. 

Q Are the ‘baby blues' and 
post-natal depression the 
same thing? 

A No. 'Baby blues' start within a 
few days of birth and rarely last 
longer than two weeks. If it does last 
longer, the condition has probably 
turned into a more serious 
depression. Post-natal depression 
may develop from the blues, but it 
may start two or three months after 
the birth and is much more serious 
than the occasional bout of crying 

Q Can anything be done to 
prevent post-natal 
depression? 

m Very little without maior social 
r\ changes. Mothers are too 
isolated and given too little help 
during the first months of their 
babies' lives. They are expected to 
cope 'naturally' with a very difficult 
and responsible job. If mothers were 
given less romantic publicity and 
more practical, realistic support, 
fewer of them would suffer from 
post-natal depression. 


Depression after birth is a very common 
condition. It ranges from the temporary 
r baby blues’ to black despair. It can occur 
after the birth of any child, not just the 
first, and may last for a long time. The 
most worrying aspect of this condition is 
that mothers who are depressed often feel 
ashamed of their unhappiness and thus 
neither seek nor receive help. 


herself. There are indications, too, that 
women who don't have a close, loving 
relationship with anyone are very much 
at risk. A woman who lost her own 
mother when she was 11 or younger is 
known to be vulnerable; and there are 
suggestions that women who have easy 
pregnancies tend to suffer depression 
afterbirth. 


Before birth 

It is impossible to make predictions 
during pregnancy about who is likely to 
suffer from post-natal depression. It has 
been suggested that a great deal depends 
on how much emotional support the new 
mother receives and what she expects of 

Post-natal expression can take many forms: 
one of the most striking is an overwhelming 
feeling of isolation - both social and , 
ironically f from the baby. 


'Baby blues* 

'Baby blues 1 are experienced by 80 per 
cent of all new mothers. It usually occurs 
between three and four days after deli¬ 
very, and it takes the form of a general 
feeling of vulnerability and a persistent 
weepiness. This feeling normally passes 
after one or two weeks. If it continues for 
longer it is a sign of more serious de¬ 
pression. Twenty per cent of mothers 
suffer from low-grade post-natal de¬ 
pression, serious enough to make life 
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Q My mother had terrible 
depression with all her 
children. Might this also happen to 
me when 1 come to have children 
of my own? 

jy Post-nalal depression is not an 
r\ inherited condition But if your 
relationship with your mother was 
difficult you may have problems 
seeing yourself realistically as a 
mother in your own right. 


Q My friend has post-natal 
depression. What can I do to 
help her? 


A Let her know that you care for 
her and still like and accept her 
despite her depression. Try to build 
up her self-confidence by giving her 
genuine praise for the things that she 
does well. Ask her if she needs 
practical help and, if possible, do the 
things that she asks you to. Don't 
attempt to solve her problems for 
her, because you can't It is more 
important to listen and accept. Give 
as much support as you can without 
allowing it to affect your own life too 
much. Accept that it takes time to 
come through a depression but have 
faith in her - she will certainly 
recover in the end. 


Q l understand that I can ask for 
progesterone hormone 
supplement and that this can help; 
is this true, and how does it help? 

A The usefulness of progesterone 
therapy has not been medically 
proven Some women, however, 
claim to have found it helpful. In its 
defence, you should appreciate that 
profound hormonal changes take 
place in a mother's body in the days 
after delivery, and progesterone, the 
pregnancy hormone, disappears 
suddenly after the birth. Because 
hormones have a strong influence on 
emotional states, progesterone can 
sometimes help in combating post¬ 
natal depression. An exciting 
possibility of progesterone therapy is 
that it may be used as a preventive 
treatment for women who have 
already suffered post-natal 
depression after a previous birth. 
This offers hope to women who 
would like to have children but fear 
another depression. Really, the best 
thing to do is to discuss the therapy 
with your own doctor. 
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seem, rather grey, but not so severe that 
they are unable to cope. Vcp’ serious 
psychotic depression occurs in one in 
every 500 mothers, and usually requires 
hospital treatment. 

Depression 

Depression is not like measles: it doesn’t 
have a set incubation period or follow the 
same course in all cases. 'Baby blues' are 
generally regarded as trivial since the 
condition clears up quickly, but this is not 
always the case. Anyone suffering from it 
should be watched over carefully. 

The more serious forms of post-natal 
depression may not start for a long time 
after the birth. It is not always easy to say 
at what point a feeling of being low or 
tired or fed-up turns into a fully-fledged 
depression, but in general if the mood 
lasts longer than a few weeks or if the 
symptoms affect the sufferer's life, then 
she should seek help. 

Causes 

Post-natal depression is a response to an 
event that causes great change and stress 
in a woman's life. There is no single 
cause: just a combination of factors which 
may be difficult to cope with. There are 
six main areas of stress: 

Birth: Giving birth is one of the most 
important experiences in a woman's life* 
and a bad birth experience can be 
damaging emotionally. 


Motherhood: Mothers are both ideal i 
and undervalued. They are told that th 
are important and yet may be treated a % 
they didn't exist. Coping realist icon 
with such a situat ion can be very difficult 
Loss: All depression has an element of 
grieving about it. The birth of a baby may 
be an obvious gain, but it also involves a 
loss of identity for the mother. 
Isolation: Social isolation is one of the 
worst problems any new mother has to 
cope with. Getting out of the house and 
talking over worries with other adults 
are very important. 

Exhaustion: Broken nights and the tack 
of regular sleeping patterns can easily 
produce feelings of disorientation. 
Hormonal changes: A woman's body 
goes through considerable change as a 
result of pregnancy and birth. This often 
makes women more vulnerable to stress. 

Symptoms 

The main symptom of depression is a lack 
of self-esteem. When you feel really low 
you blame yourself for virtually every¬ 
thing. Other emotional symptoms in¬ 
clude tearfulness, feeling inadequate and 
unable to cope, especially with the baby, 
and feelings of guilt - for not loving the 
baby enough . 

Physical ■ symptoms include loss of 
appetite and reduced sexual interest. The 
mother may also have problems sleeping 
at night - even when the baby isn't 


i 


8Ch 


70 - 


D 

O 

5 

o> 

CL 

"O 

tu 

a 

D 

U 

2 

CL 

z 

o 

£ 


o 

E 

£? 

Q 1 


CD 

£ 


60 - 


40 - 


Oestrogen and progesterone levels 


This graph shows the startling drop in 
hormone levels that occurs after the 
birth of a child — it has been suggested 
that this contributes to post-na tal ^ 
depression . 
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accept it. Once she has accepted the fact 
that she can’t cope very well without help, 
it becomes much easier for her to ask for 
it, and to talk to other people about her 
feelings. She should try to get out of the 
house at least once a day and make time 
to do things that she enjoys, and which 
have nothing to do with the baby. If she 
finds it hard to talk about her feelings, 
she should write them down. And she 
should try to find ways to ensure that she 
sleeps and eats properly. 

Support from the family is also im¬ 
portant. Telling a depressed mother to 
'snap out of it’ is the worst thing to do. She 
needs to be cared for physically and 
emotionally. If practical help is offered, it 
should be done in the spirit of caring for 
her, not just taking over completely and 
making her feel even more incompetent. 

Medical treatment, either with tran¬ 
quillizers or anti-depressant drugs, can 
be useful in helping to remove the symp¬ 
toms of depression, but on its own is 
rarely the answer. Emotional support is 
always needed. 

It takes time for a depression to lift, but 
with the right attitude on the mother’s 
part, and with adequate support and care 
from the people around her, it almost 
invariably clears up in the end, allowing 
the mother to relax in her new role. 


A warm, friendly environment and 
consistent support from her family and 
friends are crucial to help a mother avoid 
depression. It will be a comfort, too , if she 
knows that there are other people who will 
help with the baby — her own mother, for 
example, delighted tobaby-sit* 


crying. Nightmares are quite common. 

Sometimes anxiety is more marked 
than depression, and this can take dif¬ 
ferent forms. Anxiety over health — the 
baby’s, your husband’s or your own — is 
common, as is the fear of leaving the 
house (agoraphobia). 


reatment 

ost women try to fight depression by 
ding it behind a smile and feeling 
lilty or ashamed about their problems. 
Qwever, once a mother accepts that she 
:eds help there are a number of things 
at can be done to give her the support 

id care that she needs. . 

The best course for a mother suffering ? 
om depression is never to fight it, but to « 
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Pregnancy 


Q How soon after becoming 
pregnant is it worth having a 
pregnancy test done? 

A AN pregnancy tests depend on 
the fact that the ferlrlized egg 
releases a hormone called Human 
Chorionic Gonadotrophin which is 
then passed in the mother's urine. 
This can first be detected from about 
41 days after her last period and is in 
greater concentration in the first 
specimen of urine which she passes 
in the day, 

Q l always suffer from 

indigestion during pregnancy. 
Is there anything I can do to 
prevent it? 

A Yes. The hormones of 

pregnancy and later the womb 
pressing on the stomach tend to 
make the acid pass back from the 
stomach into the oesophagus where 
it causes a burning sensation. This 
acid can be mopped up by drinking 
milk, eating small frequent meals 
and taking medicines called antacids. 
Another tip to stop you getting 
heartburn at night is to raise the head 
of the bed 

Q Can you prevent stretch 
marks forming during 
pregnancy? 

A Unfortunately some women, 
especially very fair women, 
seem more likely to get these marks, 
which form on the breasts, stomach 
and thighs. Once the baby is bom 
they lose their reddish colour and 
fade but never completely disappear. 
Very little can be done to prevent 
them although some women believe 
that a little olive oil rubbed into the 
skin everyday helps. 

My husband is worried about 
vJl making love to me now I am 
pregnant. Is he right to be? 

#i No. You may continue to make 
M love as long as you feel 
comfortable enough to enjoy it. 
Occasionally we advise women who 
have had many miscarriages to avoid 
making love in the first three months 
although there is no absolute proof 
that this makes her less likely to 
miscarry. 


In pregnancy, changes occur in the mother’s body which 
are designed to meet the needs of the growing foetus. F or 
most women it is an exciting and happy time; modern 
antenatal care has also made it safe. 


Pregnancy is the remarkable and highly 
complex process between conception and 
labour and lasts on average 'J8 weeks. 
Because the date of conception is often not 
known exactly, it is easier to date the 
pregnancy from the first day of the last 
menstrual period, which is usually about 
a fortnight before conception, making a 
total of 40 weeks. 

The first signs 

The first sign of pregnancy is usually a 
missed period, although this can he 
caused by other conditions. However, if 
intercourse without contraception has 
taken place, pregnancy is the most likely 
cause. Other early symptoms include a 
sense of fullness and tingling in the 
breasts and a need to pass urine more 
frequently. Nausea, and even vomiting, 
is suffered by many women in early 
pregnancy. Popularly known as'moming 
sickness 1 , it can actually in fact come 
at any time of day and is often 
aggravated by preparing food. A cup of 
tea and a dry biscuit taken first thing in 
the morning can sometimes help, and it is 
sensible to Lake small amounts of food at 
fairly frequent intervals throughout the 
day rather than large infrequent meals. 

If you think you are pregnant 

It is important that you should go to see 
your doctor as soon as you suspect you 
might be pregnant-say, two weeks after 
your missed period. Take with you to your 
appointment a sample of the first urine 
you passed that morning. A pregnancy 
test can then be done to detect the 
presence or absence of a hormone called 
Human Chorionic Gonadotrophin which 
is produced by the developing egg and 
excreted in the mother's urine. Simple 
home pregnancy tests are available from 
chemists, and these work on exactly the 
same principle. If you carry out the test 
yourself you should still consult your 
doctor if the result is positi ve, 

Once your pregnancy is confirmed, 
your family doctor will arrange for your 
care during pregnancy and labour. If the 
baby is to be bom in hospital, he will 
arrange a booking examination at the 
hospital which usually takes place when 
you are 12 to 13 weeks pregnant. Visits to 
the antenatal clinic are then arranged on 
a monthly basis during the first 28 weeks 
of pregnancy, then fortnightly until 36 


weeks and thereafter weekly until th* 
baby is bom. Obviously, these arrange¬ 
ments have to be flexible to allow for any 
unusual circumstances. 

Antenatal check-ups may take place 
entirely at the hospital throughout the 
pregnancy; or the hospital may send you 
back to your own doctor after the initial 
'booking 1 examination, You will then he 
examined regularly at his surgery' until 
you are about 32 weeks pregnant, when 
you will return to the hospital for later 
appointments. Alternatively, you may 
choose to attend a local clinic where you 
will he looked after by midwives during 
your pregnancy. 

Antenatal clinics not only check that 
the mother and baby are healthy, they 
also arrange classes on baby care and 
preparation for labour and childbirth. 
Most courses include at least one session 
for the prospective fathers to advise them 
on how best to help their partners during 
pregnancy and labour and after the birth. 

Minor discomforts 

During pregnancy a woman may suffer 
from several minor discomforts which, 
although trivial, can cause some anxiety. 
Nausea The feelings of nausea noticed 
early in pregnancy usually continue until 
about 16 weeks. If it is so severe as to be 
incapacitating, your doctor may pre¬ 
scribe tablets which can help* 

Vaginal discharge Women have an in¬ 
creased vaginal discharge in pregnancy* 
This is quite normal and, unless offensive 
or irritating, does not require medical 
attention* 

Backache and cramp may present a 
problem as the pregnancy advances. A 
pregnant woman tends to throw her 
shoulders back in an attempt to counter¬ 
act the weight of the growing uterus, and 
this can put undue strain on the back. 
Improved posture and comfortable, low- 
heeled shoes may relieve it. Leg cramps 
are common in late pregnancy and may 
be troublesome at night* They can some¬ 
times be relieved by gently stretching the 
affected muscle. 

Constipation and heartburn are com* 
monly experienced during pregnancy^ 
They are both the result of the effect of the 
hormone progesterone, which relaxes the 
smooth muscle fibres. Unfortunately, its 
action is not confined to the growing 
uterus, but affects the bowel, making it 
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sluggish, and the sphincter muscle at 
opening from the oesophagus into the 
stomach. This can allow the stomach 
contents to be regurgitated and cause 
heartburn. A mild antacid can help. 
Haemorrhoids or piles (see pp 296-99) 
are fairly common in pregnancy as the 
blood flow from the woman’s legs and 
pelvis is partially obstructed by pressure 
from the baby and womb. Straining 
through constipation can aggravate the 
problem. 

Varicose veins may become worse 
during pregnancy, owing to the effect of 
progesterone on the blood vessels, or they 
may appear for the first time* Maternity 
support tights can prevent their forming, 
and they should be put on before getting 
out of bed in the morning. Women with 
varicose veins should avoid standing; it is 
better to walk around to keep the circula¬ 
tion going. When sitting, prop up the feet 
on a stopl or low chair. 

Oedema is a condition caused by excess 
water in the body which causes 
swelling in certain areas, particularly 
ankles and feet. Mild oedema is fairly 
common in late pregnancy; a low salt diet 
and plenty of rest with the feet up should 
help. If oedema is associated with raised 
blood pressure and protein in the urine, 
however, special treatment will be 
necessary as this could indicate pre¬ 
eclamptic toxaemia, a serious condition. 


Pregnancy is a time of 
Joyful anticipation as a 
woman looks forward to 
the fulfilment of giving 
birth to her baby. 
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Skin changes As pregnancy proceeds, 
stretch marks may appear on the abdo¬ 
men, thighs and breasts. Little can be 
done to prevent these, but they fade once 
the baby is bom. 

Changes in the uterus and breasts 

Pregnancy is divided into three 'trimes¬ 
ters’, each tasting about 13 weeks. In the 
first trimester the uterus is still con¬ 
tained within the pelvic cavity although 
it is growing rapidly. It is during the 
second trimester that a woman becomes 
obviously pregnant. By about 22 weeks 
the upper edge of the womb, or fundus, 

6 weeks 

At six weeks ofpregnancy the embryo is still 
not recognizably human t and u only 13 cm 
(about H in) long. A pregnancy test now 
would prove positive and the mother may 
feel some symptoms such as breast 
sensitivity and nausea . 
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reaches the navel and at 36 weeks most of 
the abdominal cavity is taken up. The 
intestines are pushed upwards and side- £ 
ways so that they press on the stomach J 
and diaphragm. The pressure on the dia- 3 
phragm means that the lungs cannot ex- j 
pand fully and many women find them- 3 
sel ves short of breath. "§. 

Around 22 weeks in a first pregnancy fc 
and 18 weeks in a later one, the mother £ 
will feel her baby’s movements. The^ 
foetal heartbeat is usually audible a 
through a stethoscope by 24 weeks. 

The main change a woman will notice 
in her breasts during pregnancy is that 



This 11-week-oldfoetus, although only Scm 
(2 in) long, is recognizably human. 


12 weeks 

At 12 weeks the uterus can just be felt above 
the pelvis * By now all the major foetal 
organs are formed; nails are appearing on 
the fingers and toes* The foetus is about 7¥i 
cm (3 in) tong and weighs about 14 g(¥t oz). 
The breasts begin to produce colostrum . 


20 weeks 

By 20 weeks of pregnancy the uterus has 
reached the level of the mothefs navel f and 
she becomes aware of her baby's 
movements. The foetus now measures about 

21 cm (8 in) and is covered in fine f downy 
hair called lanugo . 


/ 
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By four months , the foetus has developed 
eyebrows, but the eyelids are still fused. 


they grow larger in preparation for feed¬ 
ing, The areola — the ring of darker skin 
around the nipple — gets larger and 
darker in colour and a secondary areola 
appears which helps to improve the 
strength of the skin. From about 12 weeks 
of pregnancy the breasts produce a pro¬ 
tein-rich substance called colostrum and 
in the last few weeks this fluid may leak. 
Colostrum provides all the nutritional 
needs of the newborn baby until the milk 
appears on the third day after birth. 

Antenatal care 

At each visit to the antenatal clinic the 


pregnant mother will be weighed, her 
blood pressure taken and a urine sample 
checked. At some visits a blood sample 
will also be taken to establish her blood 
group and type, to check that she is not 
anaemic and to find out if there are 
German measles antibodies present. The 
blood sample can also reveal whether or 
not the placenta, through which the 
foetus is nourished in the womb, is work¬ 
ing efficiently. Some foetal abnomalities, 
such as spina bifida, can also be shown up 
in tests on the mother's blood, although 
further tests would be needed to confirm 
the presence of this abnormality. 


28 weeks 


40 weeks 


At 28 weeks the uterus reaches about halfway between the navel 
ii m tl the breastbone. Foetal movements are vigorous and the 
mother may feel rhythmic painless contractions. The foetus is now 
‘viable’, meaning that if it was bom at this stage it could survive. 
Its skin is covered by a protective coating called vemix and it can 
now open its eyes. It measures about 37 (IS in) cm. 


At 40 weeks the pregnancy is at full term and the mother is often 
impatient to 'get on with’ the delivery of her child. The upper 
edge of the uterus descends from its position high under the rib 
cage as the baby’s head moves down into the mat her’s pelvis. 
This is called engagement. The mother 1 s breathing and digestion 
become easier, although pressure on her bladder increases. 
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Q l often feel faint when I lie on 
my back- Why? 

A This usually only happens in Into 
pregnancy when \ho weigh! of 
the baby in the womb can press on a 
large blood vessel called the inferior 
vena cava and so decrease the blood 
supply back to your heart and brain. If 
you feel faint, turn over on to your 
side and the faintness will soon pass 

Q Since l have become pregnant 
l need to pass water more 
frequently. Does this mean I have 
cystitis? 

A This is a possibility, and your 
urine will be tested at the 
antenatal clinic for any signs of 
infection The more likely reason is 
that your womb and bladder are 
competing for space in the pelvis and 
so your bladder feels full sooner. In 
the middle pan of pregnancy, when 
the womb has grown out of your 
pelvis, you will probably return to 
normal but in the last weeks the 
baby's head often presses on the 
bladder and you will find again that 
you need to pass urine more 
frequently, 

Q ls it true that a woman 

'blooms' during pregnancy 
and, if so, why? 

A Pregnancy seems to suit some 
women very well. This is 
because the hormones of pregnancy 
often improve her complexion and 
make her feet warmer, so that she 
has rosy cheeks. Even more 
important is the sense of well-being 
that some women feel at this time, 
which is also thought to be related to 
an increased production of 
hormones called steroids. 

Q My mother tells me that now I 
am pregnant 1 must eat for 
two. I am worried about this as I 
don't want to starve my baby, but I 
don't want to be fat after the birth 
either 

A Your mother is wrong, as you 
bu m up your food more 
efficiently and gradually use up less 
energy yourself as you become less 
active late in pregnancy You simply 
need to eat a normal sensible diet 
with plenty of milk products, fish, 
meat and fruit. Your antenatal dime 
will keep an eye on your weight gain. 
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10very milennial cheekmp Inelmlnfl nn 
examination oftI hi nmt1mr*ta-Wn nluin- 
men Ui establish the baby’s Him and 
position. Internal examinations are 
usually only carried out at the boolunp 
appointment and at the- beginning of 
labour. 

In addition to the routine chocks, there 
are certain specialized tests which are 
carried out in certain cases. 
Amniocentesis, A sample of the 
a inn i otic fluid which surrounds the ha by 
in the womb may be tested if there is a 
risk that the baby is abnormal. For 
example, women over 40 who are preg* 
mint for the first time are more likely to 
give birth to a baby with Down's syn¬ 
drome (mongolism). Amniocentesis can 
detect this abnormality, and also spina 
bifida and rhesus disease. If for any 
reason the baby lias to be delivered early, 
for example if it is not growing well, 
amniocentesis can reveal whether its 
lungs are mature enough. 

Ultrasound. This form of examination, 
using sound waves too high to he heard, 
involves passing a scanner over the 
woman a abdomen. The womb and its 
contents can liven be seen on a radar-like 
screen. In this way the size of the baby, 
the position of the placenta, or the pre¬ 
sence of twins can all he established. 
X-rays. These are only carried out in late 
pregnancy when it is safer lor the baby. 
They can show whether the mother's 
pelvis is wide enough to allow the baby's 
head to pass through, or whether delivery 
by Caesarean section will be necessary. 

While you are pregnant 

It is important that a pregnant woman 
should eat a sensible, well-balanced diet 
with plenty of protein (meat, fish, cheese), 
milk, fresh fruit and vegetables. Too 
many cakes and biscuits should be 
avoided as they can lead to excessive 
weight gain which will be difficult to shed 
after the birth. The amount of weight 
gained should not be more than 12 kilos 
(26 lb) but crash slimming diets should 
never be undertaken in pregnancy, as you 
will under-nourish the baby. If your 
doctor has prescribed iron tablets, be sure 
to take them. 

Moderate exercise is a good idea, al¬ 
though pregnancy is not the time to take 
up a new, strenuous sport. You will be 
taught exercises at the antenatal clinic to 
strengthen your back and muscles. 

Smoking should be avoided if at all 
possible. Every time a pregnant mother 
smokes, the blood vessels in the placenta 
are constricted and the blood flow 
decreases. As a result the baby gets less 
nourishment and oxygen. Smoking even 
10 cigarettes a day significantly reduces 
birthweight and increases the risk of 



mental and physical damage to the 
tus. In fact, no drugs (and nicotine is 
drug) or tablets should be taken witno 
your doctor's advice. , ■ *, 

While the occasional alcoholic ri _ 
will do no harm, it is not wise to in L ® 
in heavy drinking as this could darn * s 
the baby's brain and slow the a 
growth. 

Apart from these sensible precau ’ 
a mother-to-be should remember _ ^ 
pregnancy is a normal, healthy sta \ 

most women, With adequate rest, at > 
diet and moderate exercise the mAJ' 
of women pass happily through P 

nancy with no serious complications. 
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Modern techniques such as ultrasound (top) 
help to reassure a mother that all is well 
her baby . It is often only when the 
baby $ movements start to be felt (above) 
that he becomes a * real 1 person to the 
Parents, Fathers are always welcome at 
vntenatal classes (top right) where they can 
eQrn how to help their partners in labour t 
the delivery and after the birth* 
fersonal hygiene and grooming remain 
important in pregnancy and a warm bath 
(middle right) can be particularly relaxing* 
E x peciatti mothers no longer feel they must 
hide themselves from the public gaze—often 
their appearance is enhanced fry the^loom 
°f pregnancy and a sense of well-being* 


E 


Scanned by CamScanner 










Pre-menstrual tension 


Pre-menstrual tension, or PMT, can make a woman’s lif ea 
misery prior to menstruation. Medical treatment can 
relieve some symptoms but self-help and understanding 
from friends can also alleviate much of the distress. 


I have never suffered from 
PMT but my mother told me 
that I might have it after I have had 
a baby, since this is what 
happened to her. I am pregnant at 
the moment and am worried that 
PMT will start after the baby is 
born. If my mother is right is there 
anything I can do to make sure it 
doesn't happen? 

A There are some women who 
find that PMT does not occur 
until after.the birth of their first baby. 
It is difficult to tell whether this could 
happen to you, but it is important not 
to worry about it as you'll find 
yourself searching for symptoms. 
This in itself may make you feel 
tense and anxious. 

Q My daughter is 15 years old 
and becomes impossible to 
live with immediately before her 
period. She's very grumpy and 
bad- tempered and as a result 
we're always arguing. What can I 
do to help her? 

A You should start by discussing 
what you have noticed and see if 
she has noticed a pattern of negative 
feelings that coincide with her 
periods. If she has, you may find that 
your doctor can help. But it is also 
very important that you try to avoid 
getting into arguments with her 
which will result in both of you 
feeling annoyed and depressed, She 
may find it useful to read a book 
about pre-menstrua! tension so that 
she can understand what is 
happening to her. This in itself may 
make it more easy for her to cope 
with the problem. 

Q l went to see my doctor about 
my PMT but he said he 
couldn't help. He just told me to 
take more exercise and get extra 
sleep, but I've tried this and it 
hasn't helped. My friend told me 
that PMT can be treated, so what 
should I do now? 

A Return to your doctor and tell 
him that his suggestions have 
not helped. He may then be able to 
refer you to a specialist or a clinic for 
investigation and treatment. If he 
refuses to help it might be 
worthwhile going to see another 
doctor. 


Not every woman going through the 
menstrual cycle has problems in the pre¬ 
menstrual phase. While some women ex¬ 
perience changes in their body or moods 
they do not find these distressing enough 
to seek treatment; others even report that 
they feel particularly productive and fit 
during the pre-menstrual phase. It has 
been estimated however that over 50 per 
cent of women suffer from some type of 
noticeable pre-menstrual symptom and 
of these about 10 per cent need treatment. 

The menstrual cycle 

If you experience pre-menstrual tension, 
commonly called PMT, or suspect that 
you might, it is important to understand 
what happens during the menstrual 
cycle. The one described below is a 28-day 
cycle but this is only an average; the 
length varies from woman to woman and 
may be longer or shorter than this. 
During menstruation the uterine 


lining is shed and the body gets ready to 
begin a new cycle. The period lasts f or 
about five days and as soon as men¬ 
struation stops the pituitary gland in the 
brain sends a hormonal message to one of 
the two ovaries, instructing it to ripen an 
egg- 

The hormone oestrogen is then pro¬ 
duced from the Graafian follicle fmade 
up of the egg and the cells surrounding it); 
one of the functions of oestrogen is to 
begin preparation of the lining of the 
uterus for any possible pregnancy. The 
amount of oestrogen that is produced con¬ 
tinues to rise until it is time for ovulation. 

On or near the 14th day of the cycle the 
egg is fully ripened. The pituitary gland 
then releases another hormone to stimu- 

For some women, the feeling of being'down 
in the dumps' is not just a result of normal 
mood changes; it is a symptom of pre¬ 
menstrual tension to be taken seriously, 
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Days of cycle Charting symptoms of PMT 

1 2 34 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 

i ir 


T 


T 


I 



1 2 3 4 5 6 7 8 9 10 11 12 

■I 


IB 


18 19 20 21 22 23 24 25 26 27 28 29 30 31 


ir 


Key to symbols 


T = Tension or II = Depression D = Bloated D = Back E = Fatigue 

irritability U U feeling m pain 1 




If you suspect that you suffer from PMT, 
keep a calender of your symptoms - noting 
the incidence of things tike headaches, back 
pain and tension. This unit help your doctor 
and you plan a suitable treatment 
programme. In the above examples, Day J 
of the mens trual cycle is taken as the day 
after the end of menstruation: ovulation 
occurs on Day 9 or 10, not Day 14. 

late the release of the egg which travels 
into the Fallopian tube adjacent to the 
ovary. The follicle left behind after 
ovulation now starts to produce oestrogen 
and progesterone. These hormones make 
the uterine lining thicker and more 
spongy, ready to nourish a fertilized egg. 
It is at this stage of the cycle that a 
pregnancy can occur but this will be 
possible for only a day or so. 

If the egg is not fertilized it quickly 
begins to degenerate. The levels of 
oestrogen and progesterone begin to fall 
and as a result the uterine lining cannot 
be maintained. The lining is shed - 
menstruation — and the cycle begins 
again. It is during the second phase of the 
menstrual cycle that women who suITer 
from PMT may experience symptoms, 
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Symptoms and related problems 

The physical symptoms of the pre-men¬ 
struum (the days immediately preceding 
menstruation) vary a great deal in type 
and severity from woman to woman. For 
example, one woman may experience 
slight tenderness and swelling of the 
breasts while another may experience 
swelling in most parts of her body, 
making her feel clumsy and awkward. 
Swelling and bloatedness are related to 
water retention: not all of the water that 
is taken into the body is passed in urine, 
but some of it accumulates in body cells 
and tissues. This results in weight gains 
and some women put on as much as L5- 
3 kg ( 3 - 6 V 2 lb) just before menstruation 
begins. 

Other physical symptoms associated 
with PMT are skin problems such as spots 
or blotchiness, an increase in the likeli¬ 
hood of cystitis and a general feeling of 
being "under the weather*. In addition, 
women who suffer from conditions such 
as epilepsy, asthma, migraine and con¬ 
junctivitis may find that the condition 
worsens at this time. Women who wear 
contact lenses may find that their lenses 
become uncomfortable. 

The reasons for some of these physical 
symptoms are not yet fully understood. 
What is known is that the symptoms are 
likely to improve dramatically once 
menstruation begins and return at the 
next pre-menstrual phase. 

The psychological symptoms that are 
related to PMT are also likely to improve 
as soon as the period starts. A woman 
with PMT may feel depressed and 
anxious in the days before her period, 
sufTer from lack of energy and a marked 
increase in irritability, be less interested 
in sex or find it difficult to concentrate. 
Because any one of these problems can 
exist independently of the pre-men- S 
struum, this can make it difficult for a -? 
doctor to d i a gn os e PMT. J 

In recent court cases, PMT has been | 
used as a defence for women charged with * 
violent and criminal behaviour, and some ~ 
women have been acquitted on the g 
grounds of diminished responsibility due ^ 
to pre-menstrual tension. But the 


tr 


./ 






question of whether the pre-menstrual 
phase can produce such behaviour is still 
at issue. 

A number of research studies have also 
suggested that women are more likely to 
commit crimes and acts of aggression 
during the pre-menstrual phase and that 
they are most likely to attempt suicide in 
the days before a period. Many of the 
studies are based on women who have 
been convicted of an offence so it is 
difficult to know whether PMT has 
brought about the offence itself or made it 
more likely for a woman to be caught. 


PMT is also said to cause marital 
problems and in some cases to lead to 
divorce. It is still impossible to tell 
whether PMT increases the likelihood of 
marital problems or marital problems 
increase the likelihood of PMT. As yet, no 
reliable conclusions have been reached. 

Causes 

Although a number of explanations have 
been put forward, scientific debate is still 
going on about the causes of PMT. Some 
doctors believe that it is directly related 
to problems with the production and 


Women who suffer from physical or 
emotional tension may benefit from taking 
up yoga or doing similar exercises that help 
relax both the body and the mind. 


balance of progesterone and oestrogen m 
the body. Others have suggested that the 
brain may not be producing the correc 
amount of an important chemical calle 
pyridoxine, 

However, there may be other factors 
involved that are not strictly medical, 
may be that many women are ashamed m 
their body’s reproductive processes 0 
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Normally stressful situations such as sitting 
a typing exam can be made worse for those 
girls who are unlucky enough to have PMT 
and are feeling far from their best * 

associate the menstrual cycle with some’ 
thing negative - for example some 
women still refer to their period as 'the 
curse \ But because it is difficult to 
measure the effect of such ideas on in¬ 
dividual women it is also difficult to 
arrive at any proof for such theories. 

Other scientists say that PMT may be 
caused by a mixture of medical and social 
factors; while there is no doubt that the 
body and its chemistry do change 
throughout the menstrual cycle this fact 
alone may not be an adequate explana¬ 
tion of the causes. 

Diagnosing the problem 

Any problems that particularly occur 
during the pre-menstruum may be a sign 
that you suffer from PMT. You may find 
that your mood swings and physical 
symptoms follow a pattern that coincides 
with the days before menstruation. One 
way to discover if this is the case is to 
record these changes in a diary, on a 
calendar or on a special chart. From this 
you may discover that you are especially 
clumsy, short-tempered or tired in the 
days before your period. Your record will 
be useful not only for yourself but for your 


doctor if you decide to seek medical help. 

Keep your record for at least three 
months; if you do discover that there is a 
clear pattern of negative symptoms you 
may find that you are able to help 
yourself. 

Self-help 

Try to adjust your routine in the days 
before a period so that you do not put 
yourself under physical stress. This 
applies particularly to dieting, which 
may increase the likelihood of faintness 
or dizziness. Do not go on a very strict diet 
during the pre menstrual phase and 
make certain that you eat regularly — 
little, but often — when pre-menstrua! 
problems arise. 

A leading expert who has worked for 
many years on pre-menstrual problems 
recommends that your liquid intake 
should be restricted to about four cups a 
day if you suffer from water retention* 
She also suggests a reduction in the 
amount of salt in the diet as salt increases 
water retention. 

Exercise can also help a great deal and 
it will make you feel generally fitter. 
Relaxation exercises can help with 
tension, both physical and emotional. 

If you find that your pre-menstrual 
problems affect your emotions - you feel 
irritable or depressed, for example - then 
it is important to explain to those %vho are 
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Q l'm sure that I get PMT but 
my husband says that it's just 
psychosomatic and that l’m 
making a fuss about nothing* Is it 
possible that he could be right and 
that l am just imagining it? 

A lt can be very upsetting to be 
told that there is nothing wrong 
with you when you are sure there is. 
If you have discovered a clear 
relationship between how you feel 
and your menstrual cycle then it is 
likely that you do get PMT. Your 
husband should try to accept this and 
be more supportive His lack of 
sympathy may in fact make your 
tension worse, and you should make 
this clear to him if this is the case. If 
you can see your doctor and get his 
help, this might convince your 
husband that you do get PMT. No- 
one knows what role social and 
psychological factors have in causing 
pre-menstrual tension but it is dear 
that it is a real and severe problem f or 
many women. 

Q l am on a diet at the moment 
and get realty disheartened 
when my weight goes up before a 
period. Does this mean I should 
restrict my eating even more 
during this time? 

* No. The weight gain is almost 
r\ certainly due to water retention, 
and this will disappear once your 
period has begun. You should eat 
sensibly throughout the pre- 
menstruum and cut your fluid intake 
to about four cups a day. You should 
also reduce the amount of salt in your 
diet as this increases water 
retention Don't go without food for 
hours at a time as this may result in 
your feeling faint and dizzy. Experts 
on the pre menstrual phase say that 
you should eat tittle but often during 
the days before a period. 

Q Will I stop suffering from PMT 
once I have reached the 
menopause? 

A The menopause (change of life) 
means that you are no longer 
90 f ng through the menstrual cycle, 
$0 once your periods have stopped 
you will no longer get PMT, Any 
mood swings, depression or anxiety 
may be due to other factors with 
which your doctor may be able to 
help. 
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close to you just what is happening. You 
may wish to tell them that your reactions 
to difficulties are likely to be more intense 
during this time and to ask for their 
understanding and support. It is im¬ 
possible to avoid all sources of difficulty 
during this phase but forward planning 
may enable you to avoid particularly 
stressful occasions and obligations. How¬ 
ever, there is no reason why PMT should 
prevent you from doing things you wish 
to do and of which you are normally 
perfectly capable. 

Help from your doctor 

PMT can be helped by various types of 
medication but it is clear that at present 
no one form of treatment is helpful to all. 

Most doctors will prescribe one of two 
types of treatment: hormone tablets or 
Vitamin B*. Progesterone therapy is 
based on the theory that PMT is caused 
by a lack of progesterone and that 
therefore it can be cured by improving the 
hormone balance. You will be given 
tablets, suppositories or an injection. The 
amount and frequency of treatment will 
depend on your symptoms, the type of 
progesterone used and how successful the 
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therapy is in your case. The amount may 
be increased if your symptoms do not 
improve. 

Some doctors prescribe oral contra¬ 
ceptives to help with PMT, but this may 
not be suitable for you and may not even 
work if it is suitable. The pill prevents a 
normal menstrual cycle from taking 
place but is unlikely to have any lasting 
effect once you stop taking it. Some 
women find that they have PMT just as 
severely on the pill as they do off it. 

Vitamin B 6 can either be prescribed by 
your doctor or bought from a chemist. 
Tablets are taken starting three days 
before symptoms are expected until the 
period starts. At first the dose may be 20 
mg twice a day, but this may be increased 
if no effect is noticed. No more than 200 
mg a day should be taken and, if you do 
buy the vitamin over the counter, it is 
advisable to ask your doctor about the 
dosage and any alterations you should 
make toyour diet while you are taking it. 

The vitamin is intended to replace the 
brain chemical, pyridoxine. Beneficial 
effects may take some time — a month,or 
two - to be noticed but many women 
report that Vitamin B e has put an end to 


monthly problems such as depression 
anxiety and headaches. 

Tranquillizers and anti-depressants 
may be prescribed if your doctor is unsure 
whether or not your problems are caused 
by PMT. A record of your symptoms will 
be useful if you are sure that they are 
related to the pre-menstnjal phase. Many 
women say that tranquillizers and anti¬ 
depressants make them suffer even 
greater problems from such things as 
lethargy and lack of concentration and 
they are therefore of no use to them. 

■In the past, diuretics have been used a 
great deal to help with water retention 
during the pre-menstrual phase. They 
shou Id not be bought over the counter at a 
chemist’s and should only be taken if 
prescribed by your doctor. Taking too 
high a dose of diuretics can cause other 
problems and they should therefore be 
used with care. Cutting down fluid intake 
and salt may be a more useful way of 
helping to reduce water retention. 

An affectionate hug and reassurance can 
take some of the misery out of PMT; 
conversely, the feeling that nobody cares 
can make the symptoms much worse. 



Scanned by CamScanner 






Prolapse 



Q When my doctor examined 
me to take a smear test she 
told me I had a small prolapse of 
the womb, I have not noticed any 
problems but am frightened that I 
may eventually need an operation. 

A Many women, especially in their 
later years, have some degree of 
prolapse but provided it causes no 
problems there is no need to treat it 

My husband and I are in our 
fifties and still enjoy our sex 
life together. I am about to have an 
operation for a prolapse and am 
frightened that this will prevent 
our making love. 

A You should discuss this 

beforehand with the doctor who 
js going to perform the operation. 
Pieces of loose tissue are usually 
removed from the vagina, as part of 
the operation, and this will inevitably 
make the vagina narrower. However, 
the vagina is left wide enough to 
allow you to continue to enjoy sex. 

Q My nine-year-old nephew is 
suffering from a rectal 
prolapse. Will he have to have an 
operation? 

Prolapse of the rectum in 
children is not usually a serious 
condition and can nearly always be 
pushed back, or reduced, without 
too much discomfort. 

Q My elderly mother had a 
prolapse of her womb which 
has been corrected with a ring 
pessary. She is supposed to attend 
the hospital every six months to 
have a new pessary but finds it 
difficult to get there. Would it 
matter if she did not have the 
pessary changed as she has no 
trouble with it? 

A Most elderly ladies with ring 
pessaries dislike having them 
changed as they find the experience 
uncomfortable and embarrassing. 
Unfortunately, these pessaries can 
cause an unpleasant vaginal 
discharge, or ulcers in the vagina 
which bleed. For hygienic purposes it 
ts necessary to have a clean one 
fitted One bonus is that the doctor 
ma V find that your mother no longer 
needs a pessary. 


The fibrous and muscular sling which lies 
across the bones forming the pelvic girdle 
is called the pelvic floor. This has to 
support the weight of all the contents of 
the abdominal cavity such as the gut and 
the bladder; and in women the womb as 
well. Occasionally, if the support system 
becomes weakened, the womb may slide 
down into the vagina. This is called a 
uterine prolapse. 

The vaginal wall is junded by 
many important stmctur, , which can 
also lose their support and bulge into the 
vagina. When the bowel bulges into the 
vagina it is called an enterocele or 
rectocele depending on which part of the 
bowel is involved. When the bladder pro¬ 
lapses into the vagina the condition is 
called a cystocele and when the urethra 
loses its supports it is described as a 
urethrocele. All these conditions are 
forms of prolapse, more than one of which 
usually exist in the same woman. 

Causes 

Anything which exerts too much weight 
or pressure on the pelvic floor, or weakens 
it, will make a woman more likely to 
develop a prolapse - for example, coughs 
ing, heavy lifting or regular straining to 
open the bowels. Frequent pregnancies, 
especially if the babies are large or the 
labour prolonged, will weaken the 
mother’s pelvic floor. It is also weaker if 


the woman is overweight 

The supporting tissues seem to need a 
hormone called oestrogen to retain their 
strength. This is mainly released from a 
woman's ovaries. After the menopause 
the ovaries no longer secrete large 
amounts of oestrogen, the pelvic floor 
becomes weaker and as a result the 
woman is in greater danger of developing 
a prolapse at this time. 

Symptoms of uterine prolapse 

The symptoms which a prolapse produces 
depend on its severity and whether or not 
the bladder or bowel are involved. Many 
women have no symptoms; some simply 
experience a downward pressure in the 
vagina. Others feel a lump (the womb) in 
the vagina or something doming down' 
and in a few cases the entire womb 
protrudes from the vagina. Obviously 
this makes walking and sitting very 
uncomfortable but, fortunately, it is very 1 
uncommon. If the bowel is involved in the 
prolapse, the woman may find it difficult ■ 
to pass a motion without pushing the 
womb back into the vagina. 

If the bladder is part of the prolapse the 
woman may find she is unable to pass ; 

Teaching a new mother exercises to 
strengthen her pelvic floor is an important 
part of post-natal care as it can prevent a 
prolapse of the womb in later life . 




Prolapse means literally to 'fall forward’ and can be 
applied to any organ which has been displaced from its 
normal position through weakness in supporting tissues. 
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Rectal prolapse 



natal ward are taught these exercia 
is not always easy for a mother of a ,, 
baby to find the time to perfum^ 8 
exercises but it is important f 0r 
future that she should try to spare a r 
minutes each day. Oestrogen thera^ 
after the menopause may also help So f y 
women to avoid a prolapse. 


Treatment 

If a woman’s prolapse is very small it can 
sometimes be corrected if she loses 
weight and is prescribed a course of 
exercise treatment by a physiotherapist 
Elderly or unfit women who wish to avoid 
an operation for more severe forms of 
prolapse can be treated by placing a 
plastic or rubber ring (a ring pessary) in 
the vagina which will hold the uterus in 
place. Fit women with severe symptoms 
are usually advised to have an operation. 
There are several different types of 
operation but they are almost all per¬ 
formed on or through the vagina so that 
the woman has no visible scar. 


In rectal prolapse the rectum protrudes from 
the anus. While men and women may need 
an operation, in children the prolapse can 
be pushed back without much discomfort. 


Prolapse of the bladder and urethra 


A prolapse of the bladder and urethra into 
the vagina often leads to the leakage of 
urine when a woman runs, laughs or coughs 
(stress incontinence). 

urine without replacing the womb in the 
vagina. However, a much more common 
problem is that the woman leaks urine if 
she runs t laughs or coughs. This is called 
stress incontinence. 

A prolapse does not cause vaginal 
bleeding nor does it cause pain, hut oc¬ 
casionally women may notice a dull 
backache at the end of the day which is 
relieved by lying down. 

Fortunately, prolapses in women are 
becoming less common, partly because 
women have better nutrition, and tend to 
have smaller families, but largely due to 
better antenatal preparation. 

Prevention of uterine prolapse 

It is important to try to prevent prolapses 
occurring. The muscles of the pelvic floor 
can be strengthened by exercises: women 
both at antenatal classes and in the post- 



Profapsed bladder 


ureihra 
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7b avoid straining the pelvic floor it is important to lift heavy 
objects correctly. Bend at the knees and f keeping your back 






straight , use your arm muscles to lift the object « Then use your leg 
muscles to help you straighten up again. 


Other forms of prolapse 

Although it is customary to think of a 
prolapse as something that only affects 
the womb, there are in fact other struc- 
tures which can prolapse; the word just 
rneans to fall forward'. One of the most 
dramatic but fortunately rare forms of 
prolapse is a prolapsed cord. This means 
lhat in the process of birth a baby's umbi¬ 
lical cord comes out of the birth canal 
before him and may be compressed 
against the bones of his mother's pelvis, 
thus interferi ng with the supply of blood 
to the baby. Special measures are neces¬ 
sary to deal with this situation and en¬ 
sure that the baby survives without 
damage. 

Doctors also talk about a prolapsed 
intervertebral disc. This is normally 
called a slipped disc' and means that one 
°f the spongy middle sections of the tough 
discs that lie between the vertebrae has 
broken through the fibrous ring that 


surrounds it, and is now pressing on a 
nerve leaving the spinal cord. 

After uterine prolapse, however, per¬ 
haps the most common sort of prolapse is 
that of the rectum. This condition means 
that the rectum is pushed down through 
the anal orifice. Since the rectum is a tube 
which is tethered to the anus, it can be 
pushed down through it rather like a sock 
being turned inside out. This tends to 
happen more frequently in women than 
in men, but it may also happen in 
children. When a child is involved the 
condition is not usually serious, and the 
prolapse can nearly always be reduced 
(pushed back) without much discomfort - 
it is very rare for an operation to be 
required in a child. In contrast, in adults 
there is often a need to operate and the 
prolapse cannot be reduced so easily- For 
a severe prolapse it is usually necessary 
to open the abdomen and repair the 
damage from inside - 


It is not clear why rectal prolapse 
should occur. In children, constipation 
and excessive straining to open the 
bowels may be a cause. When adults are 
concerned, the condition is usually found 
in elderly women, although where a male 
is affected it can occur at any age. A 
certain laxity of the muscles of the floor of 
the pelvis may well be a part of the cause, 
just as in the case of uterine prolapse, 
although the rectum does not seem more 
likely to prolapse if women have had a lot 
of children. Fortunately, it is not a 
common condition. 

Outlook 

It is usually possible to cure a prolapse of 
the womb completely. Unfortunately, in a 
small percentage of women their symp¬ 
toms return many years later so it is 
important for a woman who has been 
cured once to avoid putting too much 
strain on the pelvic floor, 
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Prostate gland 


A They do have side-effects in 
some patients, but these effects 
are rarefy serious enough to have to 
stop taking the drug. They consist of 
enlargement of breast tissue, loss of 
body hair, increased retention of fluid 
in the tissues and loss of libido. 


Q l am going into hospital soon 
for a prostatectomy. Is there a 
chance that I will be incontinent of 
urine after I have my prostate 
gland removed? 


A There is a very small chance of 
this in the first few months after 
the operation because the muscles 
of the bladder which prevent leakage 
may be damaged during the 
operation, but it usually gets better in 
time and incontinence stops. 
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Q What is the function of the 
prostate gland, and can it be 
removed without endangering 
health? 

A The prostate gland produces a 
special fluid which makes up 
part of the seminal fluid This fluid 
allows the sperm to remain motile 
and probably increases the chances 
of fertilization. It can be removed 
successfully without any adverse 
affect to health, although, of course, 
fertility (not sexual performance) will 
be affected. And as this operation is 
usually performed on elderly men, 
infertility may not be a problem. 

Q My father has been told that 
he has cancer of the prostate, 
but they are not going to operate. 
Does this mean that the growth 
has spread too far? 

A No Surgery in cancer of the 
prostate is reserved for patients 
who have difficulty in passing urine 
because the growth is obstructing 
the outflow from the bladder. The 
obstruction would be removed - but 
not the entire gland by means of a 
transurethral resection or'closed* 
prostatectomy. However, most 
cancers of the prostate respond to 
treatment with hormone tablets, 
without the need for any surgery. 

Q Do the hormones used in the 
treatment of cancer of the 
prostate have serious side- 
effects? 


The main function of the prostate gland is to aid male 
fertility. Fortunately, this gland remains relatively 
trouble-free until late in life, and if problems do occur they 
can usually be treated successfully. 


The prostate gland is a walnut-shaped 
structure found only in males. It is situ¬ 
ated at the base of the bladder and sur¬ 
rounds the urethra - the tube through 
which urine and seminal fluid pass out of 
the body. 

This gland produces the fluid that 
mixes with semen to make up part of the 
seminal fluid. Although the exact 
function of the prostatic fluid is unknown, 
it is thought that one of its rales is to help 
keep the sperm active so that fertilization 
can occur more easily. 

Owing to its position in the body, prob¬ 
lems associated with this gland can often 
affect the normal functioning of the blad¬ 
der — although this is more common 
among elderly men. 

Prostate problems 

There are various things that can go 
wrong with the prostate gland during a 
man's lifetime. The gland can become in¬ 
flamed as a result of bacterial infection. 
This troublesome condition, known as 
acute prostatitis, causes flu-like symp¬ 
toms and pain in the lower abdomen, 
groin and perineum (between the legs). 


More rarely, there may be a discharge 
from the penis. Occasionally, this in¬ 
fection can lead to an abscess forming j n 
the gland, or to chronic prostatitis where 
there is a persistent low-grade infection. 

As a result of chronic prostatitis the 
gland may become calcified and gravel* 
like stones may be formed. Prostatitis is 
treated with antibiotics, although recur¬ 
rent problems are common. Surgery may 
be required to treat the abscess. 

Another problem to affect the prostate 
gland is the development of a tumour. 
The treatment of this condition varies de¬ 
pending on whether the tumour is benign 
or malignant. 

Signs of a benign enlargement 

The commonest tumour of the prostate 
gland is a benign increase in the size of 
the gland — a non-cancerous condition af¬ 
fecting a great many elderly men, al¬ 
though young men can suffer from it too. 

Prostate problems can be troublesome and 
inconvenient - but as long as treatment is 
received promptly, a complete cure can 
usually be effected. 
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The state of the prostate gland - whether it 
is enlarged or not - can be determined by 
means of special X-ray techniques. A 

Benign tumours of the prostate gland 
are so common that many doctors believe 
that every man over the age of 50 years or 
so has some degree of benign enlarge¬ 
ment — it just has to be accepted as part of 
the ageing process. 

Because the prostate gland surrounds 
the urethra, and because it is so close to 
the base of the bladder, enlargement of 
the gland can seriously impair the nor¬ 
mal mechanism of urination. 

A man with an enlarged prostate may 
notice the following symptoms: increased 
frequency of urination during the day; 


normal-sized gland can be seen in the 
cystogram (above left) and an enlarged 
gland in the pyelogram (above)* 

getting up at night to urinate; the 
development of a poor urinary stream; a 
tendency to stop and start with the sen¬ 
sation that there is more to come; having 
to stand and wait several seconds before 
urine starts to flow; dribbling of urine 
after the stream; and, sometimes, a sud¬ 
den urge to to pass urine. 

All these symptoms are due to distor¬ 
tion of the normal anatomy at the base of 
the bladder. The enlargement of the 
gland squeezes the urethra, causing it to 
become narrow. Sometimes, the central 
part of the gland becomes elongated and 


As seen in this micrograph (above), the 
prostate is made up of glandular tissue and 
smooth muscle fibres. 

extends up into the bladder, where it can 
then block the entrance to the urethra 
and thereby inhibit the exit of urine. 

If a man continues to have these symp¬ 
toms without seeking medical help, two 
things can happen* There can be a sudden 
and total inability to pass urine (acute 
retention), which is extremely painful 
and requires immediate treatment* A 
catheter (tube) has to be passed into the 
bladder to drain off the excess urine* Al¬ 
ternatively, the bladder can become 
stretched so that every time the man 
passes urine he does not quite empty it* 
Because the bladder expands so 
gradually, there is no pain and the symp¬ 
toms may go unnoticed for a while* Even¬ 
tually, he passes urine in a dribble, and 
may even find that he is permanently 
wetting his underclothes and his bed. In 
the end, there is so much back-pressure 
on the kidneys that they start failing, and 
waste-products build up in the blood 
stream, with extremely serious conse¬ 
quences - a situation known as chronic 
retention of urine with renal failure. 

Treatment 

When a patient goes to his doctor com¬ 
plaining of difficulty in passing urine) or, 
perhaps, passing small quantities fre¬ 
quently, he will be sent for a series of 
special tests, including an X-ray of the 
kidneys and bladder, and blood tests. 
Special equipment may also be used to 
measure his urine how* 

If the tests show that the prostate gland 
is enlarged, surgery would be recom- 

Urinary complications are the most 
common side-effect of an enlarged prostate , 
and can be very restrictive. After treatment , 
^ however , a man will be able to resume as 
« active a life as he had before. 
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mended as leaving the gland to enlarge 
farther would complicate treatment later 
on, An operation would also be recom¬ 
mended for a patient who develops acute 
retention of urine as he would be unable 
to urinate if the catheter were removed. 
And, a permanent bladder catheter can 
be not only a social problem but a medical 
one, too, because of the increased risk of 
infection in the urine. 

If the prostate gland is causing symp¬ 
toms because it is enlarged, there are no 
drugs which can cause the gland to get 
smaller. Some drugs may help the symp¬ 
toms to a certain extent, but they pro¬ 
bably only help to postpone and operation 
which is inevitable. 

The operation 

The prostate gland is situated in an ex¬ 
tremely inaccessible part of the body, and 
because of this, an operation to remove it 
can be difficult. Also, because it is near 
the opening of the bladder, the delicate 
muscles which prevent urine from 
leaking in between the acts of urination 
can be damaged if great care is not taken. 

Nowadays there are two types of 
operation. The retropubic prostatectomy, 
also known as the 'open' method, and the 
transurethral prostatectomy or TUR. 

'Hie 'open' method is reserved for very 
large glands and also where an operation 
on the bladder has to be performed at the 
same time. It consist of making a cut 
across the lower abdomen and approa¬ 
ching the gland via the space between the 
back of the pubic bone and the bladder. 
The capsule of the prostate gland is 
opened and the gland is 'shelled out 1 from 
inside the capsule. Fluid is then passed 
via a tube into the bladder to prevent the 
formation of blood clots. This tube is 
usually left in the bladder for about five 
days after the operation, and is then re¬ 
moved if there is no residual bleeding. A 
patient having this operation is usually 
in hospital for seven to ten days. 

The 'closed' method or TUR, is per¬ 
formed using a fine telescope-like in¬ 
strument which is passed up the penis 
into the bladder. This instrument has a 
viewing-piece and a special cautery 
(searing) device which has a wire loop on 
the end. Using this method, the prostate 
gland is chipped away from inside the 
urethra, little pieces of tissue being cut 
away each time the wire loop, which is 
attached to an electric current, moves 
through the tissue. 

The great advantage of the TUR 
method is that the patient is spared a 
surgical incision and there is less dis¬ 
comfort or pain after the operation. As 
with the 'open 1 method, a tube is left in 
the bladder but, here, the tube is often 
taken out after two or three days. 


c 

rJ 
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Patients make a much quicker recovery 
from this operation, because it is less 
traumatic to the body. 

After a prostatectomy, the urinary 
stream is noticeably better, but there will 
be side-effects, Because of the anatomy of 
the prostate gland, patients who have had 
either type of prostatectomy are unable to 
ejaculate semen normally. In this con¬ 
dition, known as retrograde ejaculation, 
the semen goes back into the bladder in¬ 
stead of travelling down and out the 
penis, in effect making the man infertile. 


This is because in removing the gland the 
muscle at the base of the bladder has to be 
cut. This muscle usually contracts during 
orgasm, preventing semen from going up 
into the bladder. 

As this operation is usually performed 
on elderly men, infertility may not be a 
problem (sexual performance need not be 
affected). But a younger man suffering 
from an enlarged prostate may be wor¬ 
ried by the prospect of retrograde ejacu¬ 
lation if he wants to have children. Some¬ 
times the surgeon will be able to postpone 
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treatment until the man has fathered a 
child, but this is not always possible if the 
symptoms are very severe. Fortunately, 
is sometimes possible for the man’s 
partner to be artificially inseminated. 

Cancer of the prostate 
Cancer of the prostate is one of the most 
common cancers to occur in males. In fact, 
has been found in routine post-mortem 
examination of the prostate gland that 
dearly all elderly men have a tiny focus of 
cancer in the prostate gland. Most of 


these people would not have known that 
they had anything wrong. 

However, when a malignant tumour 
does manifest itself during a man’s life, it 
does so in a number of ways. Firstly, it 
may be found on a routine examination 
by a doctor who notices a lump in the 
gland (the gland can be felt through the 
anterior wall of the rectum). Secondly, 
the patient may have difficulty passing 
urine because the tumour is so close to the 
urethra. Thirdly, the patient may have no 
urinary symptoms, but develops symp- 


The condition of the prostate gland can be 
diagnosed by a rectal examination . If it is 
enlarged, an operation — either a retropubic 
prostatectomy or a transurethral resection - 
will be recommended, 

toms from the spread of the tumour out¬ 
side the gland. One of the commonest 
sites for the secondary spread of the 
tumour is in the bones. The spread pro¬ 
bably occurs as a result of tiny dumps of 
cells breaking off the main tumour and 
circulating in the bloodstream. 
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A prostatectomy relieves one of the most 
awkward symptoms of an enlarged prostate 
gland- that is, repeatedly having to get up 
at night to go to the toilet. 

Treatment and outlook 

The treatment of cancer of the prostate 
depends on many factors, but one of the 
most important is the extent of spread of 
the tumour Therefore, a patient who is 
suspected of having a malignant tumour 
of the prostate will have several tests, 
including X-rays and radioactive scans of 
the bones, to determine the exact extent 
of the spread. 

If the tumour has been found quite by 
accident, and consists of a small nodule 
confined to the gland itself, many sur¬ 
geons would treat this simply by obser¬ 
vation, with no specific drug or radiation 
treatment, and certainly no surgery. The 
majority of these patients will live for 
years with no problems* 

If the tests show that the tumour has 
spread outside the prostate gland, then 
treatment in the form of hormone drugs 
will be given. Most cancers of the prostate 
have been found to be dependent on male 
hormones for their growth; so by counter¬ 
acting their effect with female hormones, 
the cancer can be kept at bay. The drug is 
given in very small doses and often has 
quite dramatic effects on the primary and 
secondary tumours. Bones which have 
been riddled with secondary tumours be¬ 
come normal again, and the swelling in 
the gland becomes smaller. 


The female hormone drug does have 
side-effects, however. It can promote the 
loss of hair, increase the growth of breast 
tissue and decrease libido. It can also 
cause the body tissues to retain more fluid 
than usual, leading to swelling of the 
ankles, and sometimes heart failure* 
These side-effects are troublesome in 
only a few patients, however, and the 
benefits of the drug in controlling the 
tumour far outweigh the disadvantages* 
Some surgeons, to produce the same ef¬ 
fect, remove the testes (the glands that 
produce the male hormone testosterone), 
as they find that there is the same res¬ 
ponse from the tumour without the pos¬ 
sible side-effects of the drug. 

Surgery in cancer of the prostate gland 
is usually reserved for those patients m 
whom the growth of the tumour has 
caused a narrowing of the urethra , sotha 
urine cannot be passed easily. In these 
cases, the blockage is removed but no 
attempt is made to remove the who 
tumour. Treatment with X-rays is sonie 
times given, but usually only when 
secondary tumours in the bones a 
causing a lot of pain. * K 

There are a small number of 
whose tumours do not respond to 
treatment. Luckily, though, they are 
a very small proportion of the m _ g 
patients with cancer of the prostate, 
outlook for a lot of patients with P ros 
cancer is very good indeed. Some men f .u e 
for many years, taking a small dose oi 
hormone drug every day. 


My husband is gradually 
KA developing difficulty in 
passing urine* He has to stand for 
ages before the urine starts to 
flow, and he seems to be getting 
up several times in the night* Does 
he need an operation on his 
prostate gland? 

A Possibly, There are some other 
causes of the same symptoms, 
but he certainly should see a 
specialist and have some 
investigations carried out. These 
tests, which would include a blood 
test, a special X-ray, and a urine flow 
test, will reveal whether or not the 
prostate gland is the cause of the 
trouble. If it is, then an operation 
would be recommended. 

Q Why does the prostate gland 
enlarge in older men? 

A No-one really knows the answer 
to this. The finding of an 
enlarged prostate gland is so 
common that it is difficult to equate it 
with factors earlier in life, such as 
sexual activity. 

Q ls removal of the prostate 
gland using an 'open" 
operation likely to be more 
'permanent' in its effect than 
removal with an instrument 
through the penis? 

A lt can be, but doesn't have to be 
Removal of the gland can be 
complete when done by the closed 
method - that is by a transurethral 
resection (TUR) where a fine tube 
complete with a viewing-piece and a 
cautery device is introduced into the 
penis and the prostate is actually 
'chipped' away. However, using the 
TUR method, some surgeons might 
only remove part of the gland in a 
very old person, just so that he can 
pass urine easily* 

Q Can anything be done for the 
pain in the bones that my 
father has, as a result of his 
prostatic cancer spreading? 

A Yes. If hormone treatment has 
been tried and has not been 
successful. X-ray treatment to the 
painful area is often extremely 
effective in relieving the pain of 
secondary tumours in the bones. 
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Rashes 


Q My friend has a rash on her 
hands and arms. She says it's 
a form of dermatitis that isn't 
catching. Is this right? 

A Yes. probably. Dermatitis simply 
means inflammation of the skin. 
A few types like impetigo, ringworm 
and scabies can be spread from 
person to person by direct contact, 
but usually the condition is due to a 
skin sensitivity to a substance, or to 
an emotional or nervous disorder, 
and is not at all contagious. 

Q Why is it so important not to 
scratch chickenpox spots? 
And what happens if you do? 

A There's no mystery about this! It 
*» has nothing to do with not 
spreading the condition, as many 
people think, but is simply a way of 
avoiding scars. If chickenpox spots 
are not scratched there is a good 
chance that they will heal without 
leaving scars. Scratching tends to 
infect the spots making them larger 
and deeper, and thus more likely to 
leave permanent marks on the skin. 

Q What is the best thing to put 
on a measles rash? 

A Youshouldnotputanythingatall 
on a measles rash. The eruption 
is dry, does not form sores or ulcers, 
and will follow the natural course of 
the condition whatever is put on the 
skin. Since nothing will make any 
difference, either to the illness or the 
rash itself, it is best to leave well 
alone. 

Q How can I tell the difference 
between a rash due to an 
infectious disease and one due to 
an allergy? 

A The rashes of the common 
infectious diseases differ from 
each other in appearance, and rarely 
form weals or irritate so acutely. 

Also, a person with an infectious 
disease will probably have a fever 
and feel ill, while someone with an 
allergy usually feels quite well in 
himself. There is nothing specific 
about the rash due to an allergy 
except when it consists of raised 
areas or weals with white centres 
surrounded by a red area. These 
usually irritate considerably. 


3 

To most of us a rash means any redness of the skin or 
outbreak of spots - and in medical terms it indicates a skin 
eruption which may have a variety of causes. 


A rash may be an outward sign of a 
condition affecting the body as a whole. 
Thus infectious fevers, emotional dis¬ 
orders and allergies all may have accom¬ 
panying rashes. 

They may equally, however, be an indi¬ 
cation of a localized disorder in the skin - 
the kind of inflammation that is com* 
monly called dermatitis. Included in this 
kind of local inflammation are nappy 
rash, prickly heat, eczema and fungal 
infections of the skin. 

Rashes can take many different forms. 
The rash which is present at the begin¬ 
ning of an illness is called the primary 
rash. It may subsequently change in 
character and appearance during the 
natural course of the causative disease, or 


A chickenpox rash always causes irritation 
and the best remedy is calamine lotion, 
applied liberally and often. This should 
minimize the need to scratch the spots. 

as a result of complications or in response 
to treatment. New rashes or changes in 
the appearance of the original rash are 
called secondary eruptions, and each has 
its own set of characteristics. 

Primary rashes 

The commonest of the primary rashes are 
areas or spots of redness which doctors 
call macules. Any abnormal change in 
the colour of the skin over a limited area 
qualifies as a macular rash, the redness 
itself being given the name erythema 
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Q The doctor gave my husband 
a very effective ointment for a 
rash he had last year. I now have a 
similar rash. Would ft be a good 
idea for me to use some of this 
ointment that was left-over? 

A No, it wouldn't It is quite 
possible that you are right and 
that your rash has the same cause as 
your husband's, in which case the 
ointment would probably do it good, 
or at least not do it any harm. Even so 
it would be the wrong thing to do, 
and could even be dangerous for at 
least two reasons Firstly, using a 
medicine of any sort - other than 
those you can buy over the counter- 
that has not been prescribed for you 
personally is very risky. People can, 
and do, injure themselves in this 
way. Secondly, the skin can develop 
a sensitivity to any medication, and 
skin disorders are anyway difficult to 
deal with in many cases. Never put 
anything stronger than calamine 
lotion or cream on your skin without 
first consulting your doctor. It is 
always wise to remember that the 
skin, although quite tough in some 
ways, is very individual — even 
temperamental - in its reactions. 
This is why great care is taken in the 
diagnosis and treatment of skin 
conditions. 

Q Every few months l develop 
an irritating rash on my hands, 
which I find worrying. My doctor 
says it isn't anything serious, but 
what could be wrong with me? 

A Since your rash occurs 

intermittently and your doctor 
has ruled out a serious disorder, it 
may be due to a condition like 
nervous tension, that comes and 
goes. Equally it could result from 
periodic exposure to something 
which triggers an allergic reaction in 
you. As the rash develops on your 
hands, this is likely to be a substance 
you touch or handle. Try to 
remember if you had any particular 
worries at the times the rash has 
occurred, or if it coincided with doing 
a job where you had to handle 
something unusual perhaps while 
.gardening or dyeing curtains. To 
pinpoint the precipitating factor you 
may need to keep a detailed diary of 
everything you do, including items 
you touch. The only cure is to track 
down the cause, so that you can 
avoid it in future 



A prick test can help to isolate the cause of 
an allergic response (above). Possible 
allergens are dropped onto the skin f and a 
positive reaction ivill appear as a weal. 

Sometimes, as in the early stages of 
measles, the rash consists of hundreds of 
tiny red spots, each separate or 'discrete 1 
from each other. 

In other cases the spots enlarge until 
they run into each other, joining up to 
form blotchy patches. This is called a 
confluent rash. Usually if you press your 
thumb on a part of the rash it will not 
fade, but sometimes it will temporarily 
leave a white area. This is an important 
diagnostic feature and is characteristic of 
several conditions including typhoid 
fever in particular. 

The second common type of rash com 
sists of spots which are not necessarily 
red but project above the surface of the 
skin. They can be felt as small raised * 
pimples if a fingertip is run over the skin, | 
in contrast to a macular rash which is not 1 
raised. These little pimples are known as | 
papules, and the rash as a papular rash. A s 
maculo-papular rash is halfway between > 
a macular and a papular one. S 

When the rash is made up of pimples 
containing a dear or milky fluid doctors 
refer to it as vesicular, with each pimple 
being a vesicle. Chickenpox and smallpox 
are typical examples, 

A rash may also consist of raised areas 
of skin much larger than papules. These 
are known as weals, and they are usually 
white at the centre and pink or red at the 
outer edge. This type of skin eruption — 



urticaria or hives as it is called ^ 
usually highly irritant and indicates a 
allergic reaction which releases hi* l 
mine into the skin to cause the in¬ 
flammation. 

Secondary rashes r 

In some cases the primary rash, whate^ 
i ts type, simply fades away or 'resolves as 
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Rashes 

associated with infectious diseases 

Chicken pox 

Small Hat spots turning into pimples then small blisters. These 

?r ^ Wh,ch burst t0 form scabs The rash starts on ,h e 

trunk, itches and lasts about a week 

German 

measles 

SDrLd1nnri P ni™ ^ fairlt ' 3 P pearin 9 first on the face and 

spreading down to the trunk 

Measles 

down^tn^hp^h^ 1 ° n ^ he for ehead and behind the ears, spreading 
E ®°A he . ch f‘ abdomen. The rash is preceded by small 

£5 ,w ° “ “•—P Mr. - 

Scarlet 

fever 

F at red spots or small blotches, most marked at the armpits, and 
elbow and groin creases, leaving a clear area around the mouth 

Smallpox 

f'™ lar ,0 . chi ‘; kenp °x in appearance, but by contrast spreading from 
the face, hands and feet towards the trunk 

Syphilis 

A farm copper-coloured rash appears in the secondary stage of the 

dis *f e# _ mo ® t offen on the 1 r unk. palms of the hands, soles of the feet 
and the forehead. A blood test can confirm the diagnosis 

Typhoid and 
paratyphoid 

Successive crops of a dozen or so "rose-spots', about 0.5 cm in) 
across, on the chest and abdomen, lasting two to three days 


frequently become infected by bacteria 
From the atmosphere, especially in moist, 
heavily contaminated situations. This 
sometimes happens with nappy rash, cold 
sores or shingles. 

Treatment 

Rashes as such do not require or benefit 
from any particular treatment, except 
that needed for the underlying condition. 
If itching is a problem, calamine cream is 
as effective as any preparation that can 
be bought without a prescription, and has 
the advantage of cheapness. If this is not 
adequate to control the irritation, a 
doctor may prescribe a short course of 
antihistamine tablets or syrup. 

Antihistamine cream should never be 
used to treat such irritation. It is now 
clear that this can give rise to an allergy 
to the antihistamine itself, making it 
dangerous to use on a future occasion 
which might be a real emergency. If the 
papules or pustules of a rash burst, or 
there are ulcers present, a mild antiseptic 
cream or lotion can be useful in pre- 
venting infection. 


Many women find that jewellery containing 
nickel provokes an allergic rash — this is less 
true with gold and silver (left). Greatcare is 
needed in handling chemicals since they 
may cause skin damage which is further 
complicated by inflammation (right). 

the condition improves, without going 
through any secondary stage and without 
leaving scars or any other after-effects. 
Secondary eruptions are common, how¬ 
ever, and may take a variety of forms. 

Often the area of skin covered by the 
rash peels away. This normally occurs if 
the original rash was a dry macular or 
papular one, or, as in some cases, a 
mix ture of the two. 

The type of rash usually seen in the 
later stages of chickenpox, by contrast, is 
pustular, which means that the spots 
have become infected pustules, con¬ 
taining pus. This type of moist lesion will 
dry out to form a crust or small scab. New 
skin will grow under the scabs which will 
eventually separate and drop off. If the 
deeper layers of skin have been affected - 
as when chickenpox spots are scratched - 
there may be scarring in the form of pock¬ 
marks, or tiny pits in the skin. 

Other types of secondary rash include 
thickening of the area of skin concerned, 
giving it a leathery look and feel which is 
characteristic of long-term or chronic in* 
flammation. Similarly, permanent dis¬ 
coloration or pigmentation may develop. 

Finally, en tire areas of skin may break 
d °wn, exposing the underlying or sub* 
cutaneous tissue. Without the protective 
covering of skin, the ulcers so formed 
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Resuscitation 


Q How long can your heart stop 
for without there being 
permanent damage? 

A The standard answer to this is 
between three and four 
minutes. However, in reality There is 
tremendous variability ; a child can 
survive much longer than an elderly 
person for example, and children can 
be without a pulse for five minutes or 
more without having brain damage. 

Q ls it true that anyone can 

learn resuscitation? Isn'tthere 
a risk of it doing more harm than 
good? 

A Yes, it certainly is true that 
anyone can learn the simple 
techniques of heart massage and the 
'kiss of life' method of respiration, if 
more people were properly prepared 
to do this there might be many lives 
saved. As to whether it might do 
more harm than good, you have to 
remember that if you are the only 
person present when someone's 
heart stops and he stops breathing 
then either you are going to 
resuscitate hfm or he will 
die it is always worth trying. To 
avoid the possibility of doing harm 
you simply have to make sure that 
there is no pulse, and that the person 
is not breathing - if this is the case 
then there is no chance of doing any 
harm whatsoever, 

Q My father is 75 and has just 
gone into hospital after a 
heart attack. Will he be too old for 
them to try and resuscitate if he 
has a collapse? 

A Absolutely not. If he gets into 
trouble, they will try just as hard 
to resuscitate him as they would a 
younger person Of course it is true 
to say that many people die in 
hospital, and attempts at 
resuscitation are not made on all of 
them. Different hospitals have 
different ways of going about this, 
but it is obviously wrong to 
resuscitate people who are dearly 
dying of cancer when they will 
inevitably die a short time later; 
similarly there must come an age 
where death is allowed to occur 
peacefully and naturally. 


During the course of the 1960s it became 
commonplace in hospitals for people who 
had not only stopped breathing, but who 
also had lost their heartbeat to be saved 
from death; the basic techniques of car- 
dio-pulmonary resuscitation (CPR) were 
born. Hospitals set up their own 'crash 
teams', or emergency squads who were on 
standby 24 hours a day, to rush to the 
bedside of anyone who had collapsed and 
was in imminent danger of death, in the 
hope of performing a ‘miracle'. Nowhere 
was this more successful than for patients 
who had suffered a heart attack. Because 
so many of these patients 1 lives could he 
saved, they tended to be gathered to¬ 
gether in a special ward equipped with all 
the facilities for immediate CPR. These 
wards became known as coronary care 
units - now found in many hospitals. 

The crash team and its equipment 

Hospitals vary in the way that they 
organize their crash teams, but there 
must be few hospitals in the developed 
world taking emergency cases that do not 


have some sort of special arrangement for 
dealing with cardiac arrests - the term 
used to describe a collapse where the 
heart is assumed to have stopped. Nor¬ 
mally there are at least two doctors - 
sometimes four or five - including an 
anaesthetist and a physician in the team. 
They often carry a radio-control le 
bleeper which alerts them at once if there 
is an arrest to attend. There will also e 
some arrangement for the special eqj 11 ? 
ment they need to be brought to the plac 
concerned - ideally it would be presen o 
all wards, but this is not always the case T 
In fact, the equipment necessary ^ 
fairly simple. There must be thestan a 
anaesthetist's equipment that he uses^ 
pass a tube down into the P atie , 
trachea (windpipe). This makes sure 
oxygen can be supplied to the lungs- 
The other essential is a machine ca , . 
a defibrillator. This is a device ^ 
delivers a carefully measured charg t 
electricity, an electric shock, to the c 
The defibrillator has two fiat metal piw 
with insulated handles, known as P 


Thp knowledge required to practise resuscitation need not 
only be the preserve of the skilled hospital emergency 
team Anyone can learn the simple techniques that can 
save the life of a fellow human being. 
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These days , many different types of 
emergency teams have the training and 
equipment for life-saving and resuscitation. 
The helicopter rescue crew (below) can keep 
someone alive until reaching hospital 
inhere he can be treated . Some ambulances 
(bottom) are equipped with both oxygen 
apparatus and heart defibrillators. 




dies, which are applied to the front of the 
chest wall. The doctor can release an 
electric shock by pressing a button on one 
of the paddles. He has to make sure that 
none of the other members of the team are 
touching the patient or the bed he is lying 
on, otherwise they may get a shock as 
well. These shocks across the heart are 
the one thing that can correct dis¬ 
organized electrical conditions within the 
heart muscle and bring it back to a 
normal pattern of beating. 

In addition to the defibrillator another 
piece of equipment called a cardiac 
monitor is needed. This displays an 
electrocardiogram (ECG) on a screen. 
This is a trace of the heart's electrical 
activity and it gives a constant check on 
the heart rhythm. Often, modem 
machines are combined, so that the ECG 
can be recorded through the paddles of 
the defibrillator. 

How resuscitation works 

There are only three basic principles to 
successful resuscitation, and these are 
the same whether they are being applied 
by the highly skilled team in a hospital or 
by a member of the public in the street. 

First, the patient's airway must be 
unobstructed. This means that the air 
passages in the upper part of the throat 
and the mouth must be dear so that air 
can get down into the lungs - such things 
as vomit or false teeth must be removed 
from the mouth without delay. 

Second, air must be pumped into the 
lungs. The simple way of doing this is 
with the 'kiss of life' called Arti¬ 


ficial respiration. The basic technique is 
easy: the mouth is placed firmly over 
the mouth of the patient and the patient's 
mouth is blown into about 10 times a 
minute. It is essential that the head of the 
patient is tipped backwards since this 
allows the airway to remain open. 

Third, the oxygen that is being sup¬ 
plied to the lungs must be carried to the 
rest of the body via circulation of the 
blood. This is done by using the non¬ 
beating heart as a sort of pump by means 
of cardiac or heart massage. It was really 
the development of this technique 
that led to the widespread use of CFR. 

Before today's techniques of external 
cardiac massage, people used to carry out 
an emergency operation to open the chest 
at the bedside and then squeeze the heart 
in their hands to circulate the blood. It 
was later realized that the same effect 
could be achieved without opening the 
chest at all. Pressure on the sternum (the 
breast bone), causes the heart to be 
emptied of blood that then flows to the 
rest of the body. When the pressure is 
removed, the heart fills up again with 
blood. So, regular applications of pres¬ 
sure produce an almost normal, regular 
pulse, sending blood to the vital organs. 

The kiss of life with additional cardiac 
massage, if no pulse can be felt, can save 
lives without any other sort of additional 
help at all. In addition to this, these 

On-the-spot resuscitation gives the patient 
a chance of arriving at a hospital where 
more sophisticated treatment further 
improves the chances of survival. 
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Resuscitation 


The basic aim of resuscitation is to 
restore, as best as possible, the flow 
of oxygenated blood to all parts of 
the body, especially the brain. Nor¬ 
mally, oxygen mixes with the blood 
in the lungs and the blood is then 
pumped round the body by the heart. 
If a person stops breathing or the 



If someone is obviously not breathing, 
the first thing to do is to make sure that 
arr can get to the lungs by clearing the 
airway, Tip the head to one side and 
remove anything that might be in the 
mouth like vomit or false teeth. Use 
your fingers to clear the mouth. 


Now feel for a pulse. It is best if another 
person can do this while someone 
carries on with the kiss of life. But if 
alone, you must feel for a pulse by 
putting your fingers about an inch below 
the corner of the jaw. I f you’ve never felt 
the pulse in the neck, try now—it's easy. 



heart stops beating, resuscitation 
must be started or the body will die - 
the brain takes only about four 
minutes - because it is denied the 
life-giving oxygenated blood. 

Anyone can be faced with the situ¬ 
ation where knowledge of resusci¬ 
tation techniques can save fife, 



whether it is at the scene of q r0Qtl 
accident, in the street or even at 
home. By learning the steps outlined 
below, you might, in an emergency, 
be able to save a life by acting quickly! 
Only send for help if there is a spare 
person at the scene and keep going 
until professional help arrives. 




When you have made sure the mou th is 
clear, pinch the nostrils shut and tip the 
head back. With your other hand on the 
chin, hold the mouth open. Tipping the 
head back so the neck is arched makes 
certain that the tongue cannot flop back 
and block the passage of air. 


Now begin mouth-to-moulh 
resuscitation. Take a deep breath, seaf 
your lips firmly around the mouth and 
then breath out As you do this, the 
chest should rise. If it does not, check 
that the airway is clear. Between lOand 
12 breaths a minute are needed. 




If there is no pulse, first try to get the 
heart going again by giving one hard 
thump to the centre of the chest with a 
clenched fist. Do not be afraid of hitting 
hard - this simple action often restores 
the near-normal rhythm of a heart 
disorganized by a heart attack, 


If you stilt can't feel a poise, place the 
heel of one palm on the centre of the 
chest just below the line of the nipp 
Put your other hand over the first an 

press down hard Keeping your ban 

on the chest, give about 60 P ress ^ re 

minute. Alternate with the kiss of 1 
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techniques can keep people alive long 
enough for them to be taken to hospital 
where more sophisticated equipment like 
defibrillators and mechanical ventilators 
(breathing machines) can be used. 

Clearing airways 

One of the problems associated with any 
sort of unconsciousness is that the normal 
swallowing mechanism is lost so that 
food, and particularly vomit can go down 
into the lungs instead of being directed 
into the gullet. In hospital this problem is 
avoided by placing a tube in the trachea 
(windpipe) which is then sealed with an 
inflatable cuff- this of course means that 
nothing can slip down into the lungs. 

The trouble with tracheal tubes is that 
it is a very skilled job to put them in place. 
Although it is a basic skill for an 
anaesthetist it would not be easy for 
someone to perform in the street 

In order to get over this difficulty there 
is an exciting new development called an 
oesophageal obturator airway. This too is 
a tube with a balloon-like cuff at the end 
of it, but instead of being put into the 
trachea, it is put into the oesophagus 
(gullet) where the tube naturally tends to 
go. Unlike the tracheal tube it has a blind 
end so that vomit cannot get past it up 
into the mouth and then down into the 
lungs of the patient. 

Once the oesophagus is blocked ofT, any 
air pumped i nto the mouth has to go down 
into the lungs, so that with the aid of this 
device air can be pumped into the mouth 
and then into the lungs using a bag 
instead of having to give the kiss of life. 
With this sort of airway, a semi-skilled 
person can have almost the same ad¬ 
vantages as the hospital anaesthetist 
when it comes to resuscitation. 

Resuscitation outside hospital 

In light of the success of resuscitation in 
hospitals, people started to turn their 
attention to the possibility of bringing the 
techniques of CPR onto the streets in the 
hope of saving even more lives, again, 
particularly in those people who had just 
suffered, or were in the process of suf¬ 
fering a heart attack. Different ideas 
were tried in several cities around the 
world, and many of the schemes were and 
are very successful. 

In the city of Seattle, Washington, a 
person has perhaps the best chance of 
being successfully resuscitated on col¬ 
lapsing in the street. Not only are there 
teams of specially trained resuscitation 
technicians on call throughout the city, 
hut the general public has received the 
benefit of a massive public education 
campaign to recognize the simple signs of 
& cardiac arrest and to start basic CPR. 

There are also cities in the UK where 


similar programmes have been started. 
In Brighton there are specially equipped 
ambulances, with trained ambulance¬ 
men, while in the City of London there is 
a special service based at St Bartholo¬ 
mew's Hospital which operates during 
working hours when the City is full of 
people. The thing that all these services 
bring to patients is the availability of a 
defibrillator, and this is what saves so 
many lives particularly in the first 
minutes or hours after a heart attack. 

Nevertheless it is quite possible to save 
life by the simple and straightforward 
business of basic CPR (see First aid 


panel). If you find someone who is not 
breathing, clear his or her airway and 
start the kiss of life. If you cannot feel a 
pulse get someone else to give heart 
massage, and if you are on your own at 
least try giving the chest a good hard 
thump, since this sometimes has the 
same effect as an electric shock in 
starting the heart off again. Remember 
you can't do any harm - if someone's 
heart has stopped and he isn't breathing 
he is going to die anyway; but at least you 
can give him a chance of life. And don't 
hang back — time is often of the essence 
and every minute counts. 


What the 'crash team' does in a hospital cardiac arrest 


Nurses and anyone else present at the 
arrest start routine resuscitation with 
massage and the kiss of life until the 
team arrives. When they do, a tube is 
inserted into the trachea (windpipe) by 
the anaesthetist so that oxygen can be 
squeezed into the lungs with an oxygen 
bag connected to a cylinder. Mean¬ 
while, cardiac massage continues. 
Then, the defibrillator is used to give a 
shock over the heart. This is done very 
early because most arrests result from 
abnormalities of heart rhythm which can 
be converted back to normal by a shock. 

Next, electrocardiogram (ECG) elec¬ 
trodes are attached to the patient's 
chest so that the heart rhythm can be 
determined accurately on a heart moni¬ 
tor. Modern defibrillators actually show 
this on a screen as soon as they are put 


on the chest. Then an intravenous in¬ 
fusion line (drip) is put in, in order to give 
drugs quickly straight into the patient's 
bloodstream. 

If a normal heart rhythm has not been 
started by this stage, drugs are given via 
the drip in the hope of either stimulating 
the heart, or suppressing the chaotic 
electrical activity that will stop the heart 
pumping. Also, more shocks may be 
necessary. Once there is oxygen going 
into the lungs, and there is massage to 
make sure that the circulation carries 
the oxygen around the body, then the 
immediate urgency has passed and 
there is time to see if recovery is pos¬ 
sible, Sometimes the heart recovers, 
but breathing doesn't return imme¬ 
diately - the patient is then put onto a 
ventilator to await breathing recover/. 
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Rheumatism 


Rheumatism is one of those vague terms we attribute 
loosely to a range of aches and pains. It is not a disease in 
itself; rather it is a set of symptoms. 


Q My mother always claims 
that her rheumatism gets 
worse in cold, damp weather. Do 
weather conditions really affect 
rheumatism? 

A Quite a number of people do 
claim that their aches and pains 
get worse in the cold wet weather, 
even that their bones can predict wet 
weather on the way! But scientific 
studies have failed to show any 
effect of weather on various 
rheumatic diseases. However, 
certain people are sensitive to 
changes in the weather, and this 
allied to the rather depressing effect 
of cold, wet weather may explain the 
'rheumaticky' pains. 

Q My father believes that the 
copper bracelet on his wrist 
protects him from rheumatism; is 
there any truth in his theory? 

A There is no scientific evidence 
to suggest that the bracelet can 
help, but as with many remedies, if 
someone believes that it will help in 
some way or other, then his body 
may respond positively. It is most 
probably not the copper bracelet that 
is helping your father, but his state of 
mind - his faith in the bracelet. 

Q When young, my son had two 
bouts of rheumatic fever, I am 
worried that he may develop 
rheumatism later on in life. Is this 
possible? 

A No. Rheumatic fever and 
rheumatism are really quite 
different. Although rheumatic fever 
does cause joint pains at the time of 
the illness it will not cause joint 
problems in the future, Despite its 
name, it tends to damage the heart 
rather than the joints. 

Q Ooes the fact that I am 
'double-jointed' make me 
more likely to develop 
rheumatism? 

A Those who have a greater range 
of movement in their joints 
(double-jointed) may be more prone 
to developing aches and pains in 
their joints later on in life and this is 
probably related to their over-use 
and the unusual stresses and strains 
to which they are subjected. 


Rheumatism is a term used to describe 
aches and pains in joints and their sur¬ 
rounding structures such as muscles, 
tendons and ligaments. It is not a specific 
condition; more a collection of symptoms. 

These symptoms - often referred to as 
'rheumatics 1 , rheumaticky pains - in¬ 
clude swelling, pain or tenderness and 
stiffness in the affected part. They tell us 
little about the underlying disorder as 
they are symptoms which are common to 
a wide variety of different diseases that 
affect the joints and their surrounding 
structures. Doctors now prefer to give 
specific names to the cause of the pain. 

There are two types of rheumatism; 
articular or non-articular, and it is the 
site of the problem that determines the 
difference. If the problem is within the 
joint itself, involving the synovial mem¬ 
brane or cartilage, then this is called 
articular rheumatism. 

Non-articular rheumatism usually 
develops from inflammation of the 
structures surrounding the joint, such as 
tendons and muscles. 

Causes 

Rheumatism may occur during the 
course of many illnesses and these are 
collectively referred to as rheumatic 
diseases. The best known of these that 


give rise to the articular form of rheu¬ 
matism are osteoarthritis, rheumatoid 
arthritis, juvenile arthritis and anky¬ 
losing spondylitis. 

Conditions such as bursitis (tennis 
elbow and housemaid's knee) and fibro- 
sitis (inflammation of the fibrous tissue in 
the muscles) are examples of non-arth 
cular rheumatism. 

Treatment 

The treatment of rheuma tism depends on 
the diagnosis of the underlying cause. 
The diagnosis may involve a physical 
examination and one or two blood tests. 

Most cases of non-articular rheuma¬ 
tism get better on their own, or simply 
require rest. More prolonged cases are 
given heat treatment, exercises and 
cortisone injections. 

As articular forms of rheumatism are 
more serious and longer lasting pro¬ 
longed treatment and substantial rest 
may be necessary. Cortisone and pain¬ 
killing injections into the joint are 
sometimes used in combination with 
gentle physiotherapy. More specific 
treatment is dependent on the diagnosis. 

There is no medical evidence to explain 
why , hut sufferers complain that damp 
weather makes their rheumatism worse* 
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Q l suffer from rheumatoid 
arthritis but since I became 
pregnant the pains in my joints 
have completely disappeared and I 
feel much better. Will the joint 
pains return after the baby is born 
or does this mean that I am 
completely cured? 

A lt is not uncommon for people 
with rheumatoid arthritis to 
improve markedly during pregnancy. 
With some women this 
improvement may be lasting but 
others find that their symptoms 
return after the deliver/of their child. 
The actual reason for the 
improvement is not known although 
it is thought that it is due to the 
body’s production of an anti¬ 
inflammatory substance. Research is 
currently being carried out in an 
attempt to find out exactly what this 
unknown substance is. 


In the past, this disease almost inevitably led to crippling 
deformities of the joints. Now, with early diagnosis and 
treatment, such disablement can very often be avoided. 


To most people rheumatoid arthritis con¬ 
jures up horrific pictures of patients in 
wheelchairs, crippled by their disease 
and worst of all living out the remainder 
of their lives racked by pain. This concept 
is now out of date and while it is still true 
that people may be severely disabled by 


the disease this is certainly not so in the 
vast majority of cases. 

This woman continues to carry out her 
normal activities despite the fact that she 
suffers from stiffening of the joints and other 
symptoms of rheumatoid arthritis. 


Q l have heard that people with 
rheumatoid arthritis are 
treated with injections of gold. Is 
this really true or was my leg just 
being pulled? 

A This is certainly true and in fact 
gold injections are one of the 
most effective treatments available 
at the moment for rheumatoid 
arthritis. The compound injected is 
actually a water soluble gold salt and 
it is given as an intramuscular 
injection. However preparations 
which can be taken by mouth are 
now becoming available. The reason 
why this treatment is so effective is 
not known, 


Q My mother has rheumatoid 
arthritis and frequently has 
fluid removed from her knees. 
What is this and where does the 
fluid come from? 


A When a joint becomes inflamed 
fluid leaks out of the synovial 
membrane that lines the joint space 
and this collects in the joint cavity. 
The fluid is celled an effusion and it is 
this that causes the joint to swell. If 
the joint is large and a larger effusion 
is present then it is often possible to 
remove the fluid with a needle and 
syringe. This can give the patient 
considerable relief from pain and 
stiffness in that joint. 
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Injections of gold salts are given to some 
patients when anti-inflammatory drugs fail 
to work. However y a side-effect may be the 
production of a 1 gold rash * (above). 

The X-ray (right) shows an ankle joint that 
is affected by rheumatoid arthritis. Such 
deformities often involve contraction of the 
joint space , thus limiting movement. 

Early diagnosis, improved methods of 
treatment and rehabilitation where 
appropriate make the life of a patient 
with rheumatoid arthritis easier in every 
respect By controlling the progression of 
the disease, relieving pain and preven¬ 
ting the development of deformities the 
patient is able to lead a normal or. as near 
normal a life as possible. 

What is rheumatoid arthritis? 

Rheumatoid arthritis is a disease which 
mainly affects the joints but may, in 
severe cases, affect many other organs 
such as the heart, lungs, nervous system 
and the eyes. It occurs in both men and 
women but is more common in women, 
generally occurring in a ratio of about 
three to one. The usual age of onset is 
from the middle to late twenties until late 
middle age. However it may also occur 
outside this age range in both younger 
and more elderly people. 

Rheumatoid arthritis is a chronic con¬ 
dition which is frequently punctuated by 
periods when for no apparent reason the 
symptoms become worse, lessen or disap¬ 
pear. The disease itself may even dis¬ 
appear completely, in which case it is 
sometimes referred to as 'burnt out 1 
rheumatoid arthritis. 

Cause 

Although the basic cause of rheumatoid 
arthritis has not been discovered it is 
known that the disease occurs when the 
body's defence mechanisms (the immune 
system) react to the presence of the ini¬ 
tiating agent and try to eliminate it. 
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This immune response causes 
accumulation of inflamed cells (known 3 * 1 
lymphocytes and macrophages) with 35 
the synovial membrane that lines th" 
joints and secretes lubricating fl ui( j e 
Enzymes that are released from the in¬ 
flamed cells lead to the breakdown 0 f 
bone and cartilage within the joint, cau- 
sing characteristic symptoms. UnIe S3 
treatment is given the joint will even¬ 
tually become deformed. 

Two particularly interesting results of 
the inflammatory response are the pro¬ 
duction of the rheumatoid factor and the 
development of rheumatoid nodules. 
Rheumatoid factor is an antibody pro¬ 
duced in large amounts in people with the 
disease and is most unusual in other 
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The hand contains numerous synovial 
joints; it is easy to see how s in severe cases of 
rheumatoid arthritis, deterioration of the 
affected join ts can result in crippling 
deformities of the fingers and wrist . 

forms of arthritis. By doing a blood test 
the amount of rheumatoid factor in the 
blood can be measured and this forms the 
basis for a simple test which can be per¬ 
formed to see if a patient has the disease. 

Rheumatoid nodules are lumps which 
may occur over the elbows or on the backs 
of the hands and feet. They are composed 
of collections of inflamed cells similar to 
those seen within the joints and if present 
are a further aid to diagnosis. 

Symptoms 

Pain, swelling and stiffness of the af¬ 
fected joints are the main symptoms of 
rheumatoid arthritis. Characteristically 
the small joints of the hands and feet-for 
example the knuckle joints and the balls 
of the feet - are affected first, but other 
joints may become involved, particularly 
the wrists, knees, ankles, elbows, shoul¬ 
ders and eventually the hip joints. The 
number of joints affected depends on the 
severity of the disease which may vary 
enormously from one individual to 
another. 

A characteristic feature that distin¬ 
guishes this form of arthritis from others 
| s the symmetry of the disease; that is, if a 
joint on one side of the body is affected 
then the same joint on the other side is 
usually involved. This is called a sym¬ 


metrical polyarthritis and is typical of 
rheumatoid arthritis particularly when 
the disease occurs in a young to middle- 
aged woman. 

Usually the stiffness that occurs in the 
joints is most pronounced first thing in 
the morning on rising and it may last for 
varying lengths of time - from a few 
minutes to a few hours. This is often 
accompanied by a general feeling of 
malaise and tiredness which reflects the 
fact that the disease affects the whole 
body and is not confined to a particular 
area. The patient will experience dif¬ 
ficulty in gripping things such as a cup or 
eating utensils because of the stiffness in 
their hands. Dressing, particularly doing 
up buttons, may also become a problem 
and in addition the patient begins to ex¬ 


perience pain in the affected joints. 

As well as joint symptoms, patients 
may complain of symptoms which relate 
to other organ systems, although this is 
unusual. One of the commonest of these 
involves the eyes and the usual com¬ 
plaints are of soreness and redness re¬ 
sulting from inflammation in the various 
parts of the eye. 

Symptoms will characteristically fluc¬ 
tuate so that they are much worse at cer¬ 
tain times without there being any ob¬ 
vious reason for this. 

Dangers and complications 

The complications and dangers of the dis¬ 
order relate largely to the joints; through 
incorrect use and positioning during 
acute stages, deformity may develop 
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Rheumatoid arthritis 

Cause 

Unknown 


Symptoms 

Joint pain 

Mainly involves the 


Joint swelling 

small joints of the 


Early morning stiffness 
Generally unwell 

hands and feet 

Treatment 

Medical 

Rehabilitation: 


Anti-inflammatory drugs {for example Physiotherapy 


aspirin) 

Injections of gold salts 

Occupational therapy 


Penicillamine 
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Q l have rheumatoid arthritis 

and am worried that I may 

pass this on to my children. Is this 
likely to happen? 

* Rheumatoid arthritis is not 
inherited directly and it is most 
unlikely that your children will get the 
disease, although it is possible. 

There is a slight tendency for 
members of the same family to 
develop rheumatoid arthritis, 
although it is not the disease itself 
that is inherited, but rather a 
susceptibility to develop the disease 
when exposed to the cause. 

Q Are people with rheumatoid 
arthritis allowed to drive? 

A Certainly! Even those who find it 
difficult because they are more 
severely disabled can usually learn to 
cope with a car that has been 
adapted for people with a disability. 

Q ls there any chance that 
rheumatoid arthritis is an 
infectious disease? 

A This is a debatable point. And 
many people believe that 
rheumatoid arthritis is caused by a 
bacterial or viral infection in a 
susceptible individual. While some 
bacteria and viruses certainly can 
cause arthritis none have been 
isolated as being the cause of 
rheumatoid arthritis. It is not a 
contagious disease however and 
there is no danger that you could 
catch it from someone else. 

Why are splints sometimes 
U provided for patients with 
rheumatoid arthritis? 

A Splinting of a joint prevents 
excessive movement and 
enables a joint to be rested in the 
best position possible, thus 
preventing deformities which may 
arise If it is in the wrong position. 

Such splints are usually used 
during acute phases of the disease 
when the joints are actively inflamed 
and need resting. Splints however 
can also be useful in preventing pain 
by inhibiting movement at a painful 
joint. Thus working splints which .can 
be strapped on to the wrist are often 
very useful to people who would 
otherwise experience some 
discomfort when carrying out 
everyday chores. 


leading to loss of use of the affected part. 
A patient may thus develop contractions 
of a joint resulting in limited movement 
and function. Alternatively the joint may 
become unstable owing to the destruction 
^r»i.a licTtimpritR and this may result iri 1 a 


dislocation. . . 

In addition to these specific joint 

complications, the involvement of other 
organs in the body may complicate the 
picture further. In particular patients 
with rheumatoid arthritis are more liable 
to infections generally, especially chest 
infections and bacterial infections of the 
joints. Other complications relating to 
the loss of function may also arise, so that 
the patient has difficulty carrying out 
normal physical movements. 


Treatment 

The treatment of rheumatoid arthritis re¬ 
quires making a close assessment of the 
problems of each individual patient and 
planning an appropriate programme of 
treatment to meet his or her needs. The 


usual approach involves prescribing 
pain-killing drug such as aspirin or ° 
closely related compound that has tj,” 
same or a similar effect. 

These compounds act by their anti, 
inflammatory action which reduces the 
inflammation present in the synovial 
membranes of the joints and leads to a 
reduction of pain and swelling because of 
the improvement in function. Many 
patients will find that these tablets alone 
are sufficient to enable them to overcome 
their pain and continue to lead a 
relatively normal life. 

Anti-inflammatory drugs therefore 
form the 'first line’ of treatment and may 
be combined with appropriate physio- 
therapy. If the disease begins to take a 
relentlessly progressing course lusually 
shown on X-rays as increasing destruc- 
tion of bone) then it may well be neces¬ 
sary to begin ’second line’ therapy. This 
usually involves using slightly more 
toxic drugs which have been shown to 
slow or halt the progress of the disease. 
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movement and also helps to prevent joint 
deformities. In addition patients may be 
trained by the therapists to perform 
everyday activities such as dressing, 
cooking and washing. The therapists will 
also provide aids where necessary. These 
enable patients to deal with many 
essential tasks much more easily. 

Coping 

As in any chronic or long-lasting disorder 
the patient often has to learn to accept 
and live with their disability to a certain 
extent. However with modem methods of 
treatment combined with physiotherapy 
and occupational therapy most problems 
should be surmountable, and advice 
should be sought from the family or hos¬ 
pital doctor if and when problems arise 
that the patient cannot cope with. 

Patients should be practical wherever 
possible in order to make life easier for 
themselves. Thus they may have to 
choose larger and wider shoes than nor¬ 
mal in order to be comfortable and they 



The wide range of aids available for people 
with rheumatoid arthritis (above and left) 
make everyday tasks somewhat easier. 

They play an important pan in allowing 
patients to retain their independence* 

Microscopic slide (right) showing cells of 
the synovial membrane . The presence of 
inflamed cells, or lymphocytes, is a 
characteristic of rheumatoid arthritis. 

Such compounds include gold salts and 
penicillamine, the former usually given 
as weekly, fortnightly or monthly injec¬ 
tions, Penicillamine is taken in tablet 
form. Both of these compounds seem to 
modify the disease and in some indivi¬ 
duals may even stop it completely. How¬ 
ever they can have serious side-effects 
which involve the kidneys and the blood 
and it is for this reason that most patients 
given these compounds have weekly 
blood and urine tests. In this way abnor¬ 
malities induced by the drugs can be 
detected early before any serious damage 
is done and the drug can then be stopped. 

In a few patients even these second line 
drugs are ineffective and so Third line' 
drugs may be used. The most common of 
these is prednisolone, a steroid compound 
with anti-inflammatory effects. While 
these are often extremely effective in re¬ 
ducing the joint inflammation and as¬ 
sociated symptoms they do have side- 
effects if taken over long periods and 
therefore are best avoided if possible. 

In most cases of rheumatoid arthritis 
the disease can be controlled by one or a 
combination of these tablets and research 
continues in order to find more effective 
drugs with fewer side-effects. 


Surgery can be useful as an addition to 
drug therapy. Occasionally the inflamed 
joint lining (the synovial membrane) is 
removed, although the effect of this 
operation, called synovectomy, is not 
permanent and the problem will recur. 

Joint deformities may be improved by 
operations such as repair of the tendons 
and ligaments around the involved joints. 
The most important type of surgery now 
done is replacement of the diseased joints 
by artificial joints, particularly the hips, 
knees and knuckle joints. 

Both physiotherapy and occupational 
therapy also play a major part in the 
treatment of rheumatoid arthritis. Exer¬ 
cise maintains muscle strength and joint 


may have to forgo the pleasures of stylish 
footwear. Clothing may have to be loose 
to allow more freedom of movement; 
modifications may be necessary in the 
home to make life easier; and in some 
cases bungalow or ground floor flat 
accommodation may be more desirable 
than a house with stairs. 

Outlook 

The outlook for patients suffering from 
rheumatoid arthritis is now good in 
general, and with research continuing in¬ 
to the mechanisms of the disease and im¬ 
proved ways of treating it, the outlook for 
the future is not only promising, it is 
extremely encouraging. 
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Ringworm 


Ringworm is a contagious fungal infection which affects 
the feet, nails, scalp or groin. Fortunately, even severe 
cases of the condition respond well to treatment. 



Q ( remember that when I was 
young children often had to be 
kept in isolation for months, and 
also had to have their heads 
shaved because of ringworm. Why 
is it that this never seems to 
happen nowadays? 

A This type of suffering, which 
was once commonplace, has 
now been prevented because of an 
antibiotic called griseofulvin. This 
drug, which is taken by mouth, is 
effective in curing stubborn 
ringworm of the scalp which resists 
local treatment with creams. Despite 
this, however, children with 
ringworm should still be kept away 
from school while they are infected 
to avoid spreading the infection. 

Q l have had recurring athlete's 
foot for years, but now I notice 
with alarm that one of my toe* 
nails has become very gnarled and 
odd-looking. Is there any 
connection and what can I do? 

a The ringworm fungus that 
r\ causes athlete's foot can also 
lodge itself and grow underneath the 
toe-narl, eventually leading to the 
kind of condition you describe. You 
should seek prompt medical 
attention for this problem before it 
spreads any further or you may lose 
the nail completely. 

Q Why was it that when I had a 
ringworm infection my doctor 
told me I should lose weight? 

a The reason for this is that 
r\ overweight people have more 
folds in their skin, and it is in these 
folds that ringworm fungi can thrive. 
Being overweight is a health hazard 
for all sorts of reasons, and losing 
weight should help you in many ways 
apart from helping to prevent 
ringworm. 

Q Why is it that wearing nylon 
underwear in summer always 
gives me an itchy infection in the 
vaginal area and in my groin? 

A The combination of a warm, 
enclosed atmosphere and the 
retention of sweat, which has no 
chance to evaporate, add up to ideal 
conditions for the g rowth of the fungi 
that cause ringworm. 


Ringworm is a common skin disease 
whose name is somewhat misleading. 
This condition has nothing to do with 
worms and certainly does not always 
manifest itself in the shape of a ring. It is, 
in fact, caused by a contagious infection of 
the body with one of a variety of fungi. 
The areas of the body most likely to be 
affected are the feet, nails, scalp, armpits, 
genital areas and groin. 

Wherever they become established, 
ringworm fungi work in the same sort of 
way. Feeding first on the dead tissues of 
the epidermis, the outermost layer of the 
skin, they then 'eat* their way into the 
1 iving tissues beneath, producing a raised 
red ring or, alternatively, an extensive 
sloughing off of the skin which leads to a 
greying, scaly appearance. The exact 
symptoms of ringworm vary with the 
area of the body infected, but itching, 
which may be very intense, is a symptom 
common to all types. 

Areas of infection 
Ringworm of the scalp is the condition 
that helped give the disease its name. 
This is because the fungus usually grows 
outwards in a ring, and as the inner area 
begins to heal up, the red, itchy area 
spreads in a circle of ever-increasing 
diameter. As this spreading takes place, 
the hairs in the centre snap off and leave 


To prevent the ringworm infection known 
as athlete's foot , it is importan t to dry the 
feet thoroughly after washing , particularly 
between the toes . 

a stubble overlying the scaly skin. As the 
skin heals in the centre of the ring, new 
hairs begin to grow, giving the scalp an 
even more mottled appearance. Ring¬ 
worm of the scalp is usually due to an 
infection by the microsporum fungus. It is 
particularly common in childhood and 
spreads rapidly through schools. 

The fungus that usually infects the feet 
is called trichophyton and causes the 
common condition known as athlete's foot 
(see page 46). The infection usually 
begins between the toes, starting assmal 
blisters and spreading out to form large 
red areas. Sometimes the soles of the fee 
may be infected too, leading to scaly gj e y 
areas and flaking off of dead skm- 
Athlete's foot, which spreads rap* y 
through direct contact via the fi° ors ° 
bathrooms and changing rooms, can 
irritatingly itchy and painful. And the 
is also a risk that infective bacteria may 
enter the skin and cause secondary 1 
fection if the skin surface becomes bro 
and living cells are exposed to the air. 

Sometimes athlete's foot may sprea _ 
the toe-nails, causing them to beco 
abnormally thickened and ridged. A 


348 


Scanned by CamScanner 


Paul Windwir 














-G 



The ringworm fungus eats its way into the 
skin, often causing scaling or the outbreak 
of red, itchy blisters . 


the fungus can also set up a reaction in 
other parts of the body* In a typical case, 
watery, itchy blisters appear on the 
fingers of a person suffering from 
athelete's foot, * 

As well as being involved in athlete’s! 
foot infections, the nails are also prone to M 
ringworm on their own account, either by | 
the trichophyton fungus or by means of \ 
another closely related fungus called J 
epidermophytom The symptoms are - 
similar to athlete’s foot, but both toe- and 
finger-nails may be affected. In severe 
cases, the area of skin around the 
deformed nail may also be red and itchy. 
The epidermophyton fungus also 
causes ringworm of the genital or groin 
areas, known as dhobie itch. Like the 
other ringworm fungi, this one thrives in 


The microsporum fungus (above) causes 
ringworm of the scalp (above right f It 
grows outwards in a ring and gives the scalp 
a patchy appearance . 

As a precaution against athlete 1 s foot, 
swimmers often have to walk through a 
special foot-bath (below) before entering a 
public swimming pool. 




damp, warm conditions, which explains 
why infection is most common in people 
who wear tight-fitting underwear and 
trousers. It is also a problem for the obese 
and is especially prevalent in men and 
women of all ages in hot weather when 
sweat becomes trapped in the groin area. 

Treatment and prevention 

The exact treatment of ringworm 
depends on the site of the infection and 
the infecting fungus. For athlete’s foot 
there are various anti-fungal powders, 
creams and sprays available. For these to 
be effective, however, their application 
must be combined with rigorous 
attention to foot hygiene and thorough 
drying of the feet, particularly between 
the toes. Similar chemical remedies can 
be effective in treating ringworm of the 
nails, but in severe cases, the antibiotic 
griseofulvin will be prescribed. 

Ringworm of the scalp is also treated 
with griseofulvin, although mild cases 
may respond effectively to anti-fungal 
creams. As with athlete’s foot, ringworm 
of the scalp demands close attention to 
hygiene. The scalp must be washed and 
dried regularly, and all brushes, combs 
and towels sterilized. With dhobie itch, in 
addition to using anti-fungal pre¬ 
parations, cleanliness, thorough drying 
after washing and wearing sensible 
clothes are essential. 

Although many of the anti-fungal oint¬ 
ments, powders and sprays for the local 
treatment of mild ringworm are avail¬ 
able over the counter from pharmacies 
without a prescription, it is always wise 
to get medical advice if these prove in¬ 
effective, The doctor will be able to 
prescribe stronger treatments, including 
antibiotics if necessary, and give useful 
advice on how to clear the problem up and 
prevent its recurrence. It is a wise 
precaution to ensure that anyone 
5 suffering from a ringworm infection does 
£! not share towels, combs or similar items 
£ with other members of the family. 
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Salmonella 


Q ls it possible to get rid of 

salmonella which is in food by 
freezing it? 


A No. Salmonellae are not killed by 
ordinary domestic freezing, but 
they will stop growing while they are 
frozen. This means that if you put an 
infected piece of food in the freezer 
and then take it out to defrost, it will 
be just as badly poisoned as it was 
originally. For this reason ft is 
essential to make sure that foods like 
chicken have been thoroughly 
cooked through after they have been 
frozen and then thawed out, 


Q ls it true that you can always 
kill all the salmonellae in a 
piece of meat by cooking it? 

A Yes, as a general rule this is true. 

Most of the salmonellae are very 
sensitive to the effects of heat so 
that cooking for four minutes at a 
temperature above 60 a C (165.6°F) 
will kill nearly all varieties. 

However there are two snags to 
this. First there is the problem that 
apparently adequate cooking of 
foods like sausages or pieces of 
meat may leave the middle almost 
uncooked so that the sort of 
temperatures required to ensure 
killing of salmonellae bacteria are 
never reached. 

The second point is that food may 
be cooked properly so that no 
salmonellae could survive, but it may 
then be handled with infected 
utensils which re infect the food and 
allow the salmonellae organisms to 
multiply. 

Q Does salmonella also infect 
animals? 

A Yes. In fact salmonella infects 
most common domestic 
animals and this leads to their being 
such an important form of food 
poisoning It is solely salmonella 
typhi, the organism responsible for 
causing typhoid fever, that only 
infects humans, and this is probably 
bound up with the fact that it causes 
such a different sort of illness. 
Poultry, followed by pigs, sheep and 
cattle are most commonly affected, 
and cross-infection of food can 
therefore occur very easily unless 
great care is taken about hygiene in 
all aspects of food preparation. 


Food poisoning can have many different causes, but most 
frequently the culprit is one of the salmonellae bacilli. 
Good hygiene, and care in the storage and preparation of a 
wide variety of foods can prevent this condition* 


Food poisoning is something that many of 
us experience at some time in our lives, 
and the bacteria responsible for causing 
it are often members of the salmonellae 
group. Although food poisoning can be 
quite a mild disease, it can occasionally 
be serious, particularly in babies. 
Typhoid, on the other hand, is nearly 
aways serious, and this too is caused by 
one of the salmonellae bacteria. 

Modem methods of hygiene and food 
preparation have considerably reduced 
the number of outbreaks of salmonella 
food poisoning, although the huge quanti* 
ties of food that are now produced in fac¬ 
tories and distributed to shops to be sold 
for eating unreheated have themselves 
created problems. Even tiny slips in 
hygiene can lead to big outbreaks of this 
common disease. 

What are salmonellae? 

The salmonellae are a group or family of 
small, rod-shaped bacteria - technically 
called bacilli. These are divided into two 
main groups. The first group are the 


typhoid organisms, salmonella typhi and 
the various types of salmon^ 
paratyphi. These produce typhoid fever 
or, in the case of salmonella paratyphi a 
disease very much like it called 
paratyphoid fever. The typhoid group 0 f 
salmonellae only infect humans, and 
they are not caught from animals, except 
under very unusual circumstances. 

The second group of salmonellae cause 
food poisoning. Nearly all infect more 
than one sort of animal, although they 
may be found in one species more com* 
monly than in others. There are at least 
1400 different types of these food poi¬ 
soning salmonellae, but only a small 
number regularly cause any serious 
trouble in man. For typhoid organisms to 
spread there has to be some contami¬ 
nation of either food or water with in- 

Don* t be deceived by appearances: this 
chickenj which is raw inside, harbours 
salmonella. Only thorough cooking of a 
completely thawed bird will ensure that all 
the bacilli are completely destroyed. 
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Any salmonellae that 
survive the preparation of 
cooked meat will flourish and 
present a genuine health 
hazard . 

fected human faeces, but the situation is 
much more complicated in the case of the 
other sorts of infection, and food may be¬ 
come infected at almost any point along 
its journey from the farm to the table. 

Spread of salmonella infection 

Salmonellae always enter the body 
through the mouth. In the case of food 
poisoning, they then pass down through 
the stomach and into the intestines where 
they cause diarrhoea. Typhoid salmo¬ 
nellae also get into the bloodstream and 
the lymphatic system where they multi - 


Because cooked meat 
can be contaminated with 
bacilli from raw meat 
(inset) t ike two are kept 
separate in shops, 

ply rapidly to give rise to the serious 
general illness that characterizes typhoid 
fever. This has an incubation period of 
between ten days and three weeks while 
food poisoning comes on within 48 hours 
of eating contaminated food. 

Salmonellae live naturally in the intes¬ 
tines of a wide range of animals, inclu¬ 
ding chickens, rats, cattle, frogs, birds — 
even elephants and camels. They may 
exist in one animal without causing any 
problems, and then infect another, even¬ 
tually causing severe diarrhoea in 
humans. The fact that salmonella are so 


common among domestic animals also 
leads to the high risk of food becoming 
contaminated. 

Salmonellae are killed by being 
heated, so that freshly cooked food should 
be quite safe provided that it has been 
heated right through: cooking for four 
minutes at a temperature above 60°C 
(165>6°F) should be sufficient to kill 
nearly all varieties. Conversely, freezing 
does not kill these organisms; rather, it 
only inhibits their ability to grow. When 
food is re-cooked, the salmonellae then 
return to normal. This is why it is essen¬ 
tial to take precautions with frozen food: 
make sure that you do not re-freeze meat 
without having cooked it right through, 
and do not allow any sort of contami¬ 
nation between the time you cook it and 
put it into the freezer. 

Certain foods can be a serious risk. The 
« first of these is chicken, although poultry 
£ in general seem to be particularly likely 
| to harbour the disease. .The poultry in- 
£ dustry depends upon freezing for the 
*2 storing and transport of the food, and in 
| turn this has led to a great increase in the 
-3 number of attacks of food poisoning due to 
salmonella. If the chicken meat becomes 
contaminated with intestinal contents 
during the process of preparation of the 
carcass for freezing, then the salmonella 
will have the chance to multiply while 
the meat is thawing. The salmonellae 
will be killed if the meat is thoroughly 
cooked, but this doesn't always happen, 
particularly if the chicken is cooked on a 
rotisserie. Also, if the chicken is not 
thawed fully, cooking will be insufficient 
to kill the salmonellae that are residing 
in the partially warmed inside. 

Eggs, especially duck eggs, can also be 
infected, although this is probably quite 
rare in chicken eggs since they are nearly 
always cooked before eating. However, 
when eggs are made up into bulk food, 
problems can arise since one bad egg can 
infect the rest; all bulk eggs, particularly 


™ T ' 

Causes and symptoms of salmonella food poisoning 

Organism 

Salmonella typhimurium 

Host 

Many different kinds 
of species, particularly 
cattle 

Source of human infection 

Food infection, often when cooked food 
is contaminated by contact with un¬ 
cooked meat 

Symptoms 

Can produce severe diarrhoea, leading to 
septicaemia (blood-poisoning) in some 
cases 

Salmonella hadar and 
salmonella agona 

Usually poultry 

Cross-contamination of cooked meat, or 
contamination before freezing with in¬ 
adequate heating through 

Usually diarrhoea. 

Salmonella choterasuis 

Pigs 

Same as for typhimurium 

Common in the Far East. Causes diar¬ 
rhoea and, like typhimurium, may give 
septicaemia 

Salmonella dublin 

Cattle 

Food contamination 

Usually diarrhoea. Tends to cause disease 
m cattle much more than in humans 
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Q l read somewhere that the 
acid in your stomach destroys 
salmonella. If this is true, then why 
do people manage to get infected 
with it? 

A lt is certainly true that stomach 
acid provides an important 
barrier to infection, Food tends to 
stay in the stomach longer than 
liquids, so that infected drink may be 
a greater hazard than infected food, It 
also appears that people with no 
stomach acid as a result of either 
illness or an operation are more at 
risk of being infected, 

Q l've heard that duck eggs are 
very likely to give you 
salmonella. Is this correct? 

# 

jfc Yes. Of all foods, duck eggs are 
r\ perhaps the most likely to be 
carrying salmonella. However, just 
because an egg is infected doesn't 
mean that you'll become ill since the 
salmonellae are destroyed by heat. 

Q l thought that vegetables and 
salads were to blame for most 
food poisoning. Is this true? 

A No, this is certainly not the case 
in developed countries like Great 
Britain. Elsewhere in the world, 
vegetables and salads may be a 
source of salmonella if they have 
become infected either as a result of 
an infected water supply or as a 
result of manuring with raw faeces - 
often human faeces, If you are 
abroad and catering for yourself, you 
should wash your vegetables only in 
water that you know to be clean and 
uncontaminated. Similarly, fruits that 
have been washed and peeled are 
also safe to eat. 

Q Is it true that food poisoning is 
worse for children and 
babies than for adults? 

A Yes. Any cause of diarrhoea in 
babies can be very serious: 
because they have so little extra fluid 
in their bodies, babies can collapse 
and die from dehydration that much 
earlier In the world as a whole, food 
poisoning and other causes of 
diarrhoea are by far the commonest 
causes of death in previously healthy 
babies. It is extremely important to 
seek help if your baby gets diarrhoea, 
and keep up his or her fluid intake 



Idyllic - or potentially dangerous? 
Salmonellae live naturally in the intestines 

of animalSy leading to cross-contamination* 

This may lead to infection in humans * 

powdered eggs, should be heated. 

Cooked and prepared meat are serious 
risks if strict hygiene is not observed. A 
pie or slice of cooked meat is an ideal 
place for the organism to grow if it has 
survived manufacture, and there is al¬ 
ways the risk that it will be contaminated 
with a bit of infected raw meat while in 
the shop. The raw meat probably won't 
cause any trouble, since however heavily 
contaminated it is, the salmonellae in it 
are likely to be destroyed during cooking. 

Carriers 

Some people can become carriers of sal¬ 
monella. Although this is actually more 
common with the typhoid and para¬ 
typhoid salmonellae, it can also happen 
with food poisoning organisms. If the 
salmonella carrier also happens to be a 
food handler, then there is a great risk of 
passing on the infection. When carriers 
pass on the disease, it is often through 
cakes and cream-containing products - 
ideal places for the organisms to grow. 

Symptoms 

The main symptom of salmonella food 
poisoning is diarrhoea, which is often 
accompanied by pain in the abdomen. 
There may be a little vomiting, but this is 
not often severe. In a few cases some of the 
organisms may spread through into the 
bloodstream and cause the sort of 
feverish illness that typhoid causes; how¬ 
ever this is rare. Occasionally there may 
be an infection in odd places like the 
membranes of the brain (meningitis) or 
an infection in the bone (osteomyelitis). 

Treatment and outlook 

There is no really effective treatment for 
salmonella food poisoning. Medicines to 


i-TAKE CARE ——;— 

Preventing food poisoning 

• Defrost chicken completely, then 
make sure to cook it through 

• If reheating meat, be sure that it is 
cooked thoroughly 

• Boil all eggs, especially duck eggs 

• Ensure that manufactured foods such 
as sausages and pies are well cooked 

• Keep all perishable foods refrigerated 

• Never leave open tins of food in the 
refrigerator 

• Never let raw meat come into contact 
with cooked meat 

• Cover any food that is left out so that 
flies can't get at it 

• Know the source of your fish, 
especially shellfish 

• Wash your hands after going to the 
lavatory, before cooking and during 
cooking. Wash hands and utensils if 
you're handling raw and cooked meat 

• If you get food poisoning, do not 
handle other people's food: this is 
especially important if you are in the 
catering trade 


stop the diarrhoea such as kaolin mixture 
or codeine phosphate tablets are often 
given; though it is possible that damping 
down of the normal movements of the in¬ 
testines (peristalsis) may lead to the in 
fecting salmonella becoming establish^ 
in the intestinal wall and so prolong _ 
infection. Antibiotics are usually me 
fective, and may even be dangerous a. 
they suppress the growth of the nonn 
bacteria that live in the intestine, w 
can in turn allow the salmonella 
thrive, making the disease worse. k x P_ 
ments have suggested that peop' e . 
more likely to be carriers if the m ec 
is treated with antibiotics. . ui v 

The only useful treatment is PJ° . i g . 
bed rest and drinking plenty o* ^ ,j 
recovery from food poisoning us 
takes place in a day or two. 
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Salpingitis / 


Inflammation of the Fallopian tubes often responds 
well to antibiotics, but a severe case can cause 
infertility. Any infection in a woman’s reproductive 
organs should therefore be treated immediately. 


Q ls it possible to tell if the 
Fallopian tubes have been 
blocked by salpingitis? 

A Yes, there are three main tests 
that can be done. However it is 
important that they are done after 
the infection has been cured, 
otherwise they may make the 
infection worse. One test is called a 
hysterosalpinogram; this involves X- 
ray screening to see if a dye that has 
been injected through the cervix will 
spill out of both Fallopian tubes into 
the abdominal cavity, or whether the 
tube is obstructed. 

A test called a tubal insufflation 
may be done. This involves passing 
carbon dioxide through the cervix 
and noting any rise in gas pressure 
which will indicate blocked tubes. 
Finally, an instrument called a 
laparoscope may be used to look 
directly into the womb, ovaries and 
tubes. A blue dye can be injected 
through the cervix at the same time 
which will spill out of the Fallopian 
tubes if they are open. 

Q ls salpingitis always caused 
by venereal disease? 

A No, there are many causes; but 
two of the micro-organisms that 
cause venereal disease can cause 
salpingitis. The first is gonococcus, 
gonorrhoea; the second chlamydia 
trachomatis, cause of NSU (non¬ 
specific urethritis). 

Q Why are women who have 
had an abortion slightly more 
likely to get salpingitis? 

A During an abortion it is possible 
to introduce infection already 
present at the neckof the womb into 
the womb itself, and this may then 
spread to the Fallopian tubes. Most 
clinics now check for infection and 
treat any that is present before 
performing the abortion. Another 
problem is that the lining of the 
womb is raw and becomes more 
easily infected, especially if any 
tissue from the pregnancy is left 
behind to form a base on which 
infection can grow. Should a woman 
start to get pain or heavy bleeding 
after an abortion, she should see her 
doctor immediately as prompt 
treatment with antibiotics may be 
necessary to prevent salpingitis. 


Salpingitis is a msyor gynaecological 
problem. It means inflammation of the 
Fallopian tubes (the oviducts), the tubes 
that the eggs normally pass through on 
their way to the womb and where ferti¬ 
lization of the egg occurs. It is thought 
that the inflammation is caused by bac¬ 
teria, but doctors can usually only isolate 
bacteria from about half of the Fallopian 
tubes that they examine. 

Chronic and acute conditions 

Salpingitis is usually described as acute 
or chronic. During acute salpingitis the 
Fallopian tubes become congested with 
blood and so look deep red and swollen. 
Later they may return to normal or they 
may release a sticky secretion. This can 
either stick the walls of the tubes to¬ 


gether and block them, or make the tubes 
stick to other structures in the abdominal 
cavity such as the bowel. 

The Fallopian tubes can also swell into 
a bag of pus which occasionally will burst, 
causing severe inflammation to spread 
throughout the abdominal cavity. For¬ 
tunately this is very rare. It is more com¬ 
mon for the pus in the tube to be replaced 
by a clear, watery fluid so that the Fal¬ 
lopian tube becomes a thin-walled, mis¬ 
shapen structure distended with fluid, 
rather than the normal tubular structure 
down which an egg can pass. 

It w not uncommon for a woman to have an 
attack of salpingitis and completely 
recover, so that her ability to conceive and 
have a normal pregnancy is unaffected. 
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An attack of salpingitis can produce large 
amounts of a clear , watery fluid that 
accumulates in the Fallopian tube } causing 
distension. This condition , known as 
hydrosalpinx, is shown right (inset); it 
persists after the infection itself has f burnt 
ouf, or subsided * 
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Chronic salpingitis may follow acute 
salpingitis* In this case the inflammation 
decreases but never completely disap¬ 
pears. The chronic condition may also be 
a result of continuous mild inflammation 
which never becomes severe enough to 
damage the tubes seriously* 

Because there is a rich supply of lymph 
channels between the Fallopian tubes, in¬ 
fection in one tube nearly always travels 
to the tube on the other side of the uterus. 

Causes of infection 

The Fallopian tubes may become infected 
by bacteria carried in the blood. This was 
commonly the case in the past when some 
women contracted tuberculosis in their 
tubes. Today it is more usual for the in¬ 
fection to spread directly from the vagina 
or the uterus* For example gonococci, the 
micro-organisms responsible for gonor¬ 
rhoea, may be introduced into the vagina 
by a woman’s partner during sexual in¬ 
tercourse and then spread up the genital 


tract to the Fallopian tubes. Infection 
may also enter the Fallopian tubes after 
childbirth, an abortion or a miscarriage, 
causing inflammation in both the vagina 
and the tubes. 

Finally, there may also be a spread of 
infection from a nearby abdominal organ, 
for example from an infected appendix. 

It is probable that the increase in 
sexual freedom, together with the large 
number of abortions performed today 
have increased the risk of women con¬ 
tracting salpingitis. It is also known that 
women who are fitted with an intra¬ 
uterine contraceptive (IUD) are at 
slightly greater risk of developing sal¬ 
pingitis. This may be because some of the 
threads attached to the earlier types of 
IUD were capable of acting as a wick 
along which bacteria from the vagina 
could travel further* Today, intra-uterine 
devices are fitted with monofilament 
nylon threads which do not act as a wick 
and therefore are much safer. 


Symptoms 

Women with acute salpingitis often have 
an unpleasant vaginal discharge and a 
slightly raised temperature. They deve¬ 
lop pain in the lower part of the abdomen 
which gradually increases in seventy. 
They feel generally unwell and ma> 
notice that coughing or laughing makes 
the pain worse. If they attempt sexua 
intercourse during this time they usual y 
find it greatly increases the pain and ma> 
actually be impossible. 

In cases of chronic salpingitis, womjr 
may previously have experienced 
above symptoms, but these may have se 
tied to a dull ache in the lower part o . 
stomach. This occasionally gets shg 
worse, especially if the woman is c0 _ _ 
tipated* The dull ache may also get wo 
when the woman has her periods* 

Treatment , ■ u 

If possible, it is important to find vv s0 
bacteria are causing the inflammatio 
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Q Does the fact that I have had 
salpingitis mean that I am 
infertile and do not have to 
practise contraception any more? 

A No Many women who have had 
mild salpingitis remain as fertile 
as they were before they had this 
infection. Unfortunately when a 
woman has severe salpingitis the 
infection may seal the sides of the 
Fallopian tubes somewhere along 
their lengths. This prevents the 
sperm swimming up the tube to 
fertilize the egg so that the woman is 
unable to become pregnant. Your 
doctor may be able to advise you 
whether or not this has happened to 
you, or refer you to a specialist, 

Q Can salpingitis always be 
cured by treating it with a 
course of antibiotics? 

A Women with salpingitis need 
painkillers, rest and a moderately 
long treatment with antibiotics It is 
also important that their partner 
shpuld have a check-up at the VD 
clinic if there is any possibility that 
the salpingitis was caused by a 
venereal disease; otherwise the 
woman will simply catch the 
infection again. Unfortunately the 
salpingitis can be so severe that 
repeated courses of antibiotics fail to 
cure it. It may then only be possible 
to cure the pain by performing an 
operation to remove the infected 
tissue, 

Q ls it possible to confuse 

salpingitis with a certain type 
of pregnancy because the pain is 
similar? 

A Yes. A fertilized egg can 

start to embed into the wall of 
the Fallopian tube instead of the 
womb. This is called an ectopic 
pregnancy and causes severe pain 
similar to salpingitis, sometimes 
even before the woman realizes that 
she is pregnant. This is a dangerous 
condition as the embryo can burst 
the Fallopian tube and cause 
haemorrhage into the abdominal 
cavity. Usually, however, the pain 
from an ectopic pregnancy is only on 
one side of the lower abdomen 
whereas salpingitis will cause pain 
on both sides. 



By doing a special test, a 
hysterosalpinogram , 
doctors can usually tell if 
the Fallopian tubes are 
open or blocked . The X - 
ray of the abdominal 
cavity (left) was taken 
after a dye had been 
injected into the cervix. 
The dye has spilled out of 
the tubes t indicating that 
they are open , 


In this X-ray (right) 
there is no spilling of the 
dye into the tube on the 
left which is very 
enlarged and completely 
blocked. Only some of 
the dye has flowed 
through the tube on the 
right* These changes 
have taken place 
because of serious 
inflammation of the 
Fallopian tubes. 



that the most effective antibiotic can be 
prescribed. In doing this it is assumed 
that the same bacteria are also present in 
the lower genital tract, and bacterial 
swabs are therefore taken from the ure¬ 
thra, vagina and cervix to try and culture 
them in the laboratory. In some hospitals, 
doctors also look at the Fallopian tubes 
through an instrument called a laparo¬ 
scope and take bacterial swabs directly 
from the tubes. In cases of acute sal* 
pingitis a' laproscopy is normally only 
done if there is genuine doubt about the 
exact diagnosis. 

Women with acute salpingitis always 
require pain-killing tablets or injections 
as well as plenty of rest and a correctly 
prescribed course of the appropriate anti¬ 
biotic drug. 

Chronic salpingitis is usually treated 
with frequent courses of antibiotics. Deep 
heat treatment is also sometimes used in 
conjunction with the medication. This in¬ 
creases the blood supply to the area which 
helps the antibiotics to reach the infected 
tissue. Unfortunately, this condition can 
be very difficult to cure and women may 
suffer recurrent discomfort for years. 

Dangers of salpingitis 

Many women who have salpingitis make 
complete recoveries but there are many 
possible consequences of the condition. A 
woman may become infertile because the 
tubes are so severely damaged that the 
eggs are no longer able to meet and be 
fertilized by sperm. 

When damage is less severe the egg 
may be fertilized in the tube but will not 


travel on to implant in the womb; instead 
it implants in the damaged tube. This 
condition is called an ectopic pregnancy 
and both the embryo and the tube must be 
surgically removed. 

The sticky secretion released from an 
infected tube can make the bowel become 
attached to the tubes. This can give a 
patient discomfort, especially if she is 
constipated. The ovaries, which normally 
float in the pelvis, can also become stuck 
down behind the womb. These are always 
tender when touched; usually during 
sexual intercourse they move and so 
avoid pressure, but after salpingitis this 
may no longer be the case. As the ovaries 
may be exceptionally tender, sex becomes 
uncomfortable. Finally, the woman may 
be left with small areas of infected tissue 
that can occasionally spread and cause 
further pain. 

Outlook 

The outlook for salpingitis depends on the 
severity of the attack and how promptly it 
is treated. Attempts have been made to 
treat some of the complications already 
mentioned but at present they are not 
always successful. For example, it is 
sometimes possible to operate to unblock 
Fallopian tubes. It is also possible to re¬ 
mobilize ovaries which are stuck behind 
the uterus and cause pain on intercourse. 

The best chance of managing salpin¬ 
gitis in the future may be to prevent it 
occurring by early treatment of vaginal 
infections and the careful screening of 
women for infection before they are given 
abortions. 
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Sarcoma 


Q Does sarcoma mean the same 
thing as a tumour? 

A A sarcoma is just a particular 

r\ type of tumour, of which there 
are many. It is a malignant tumour, 
that Is, it can spread to other parts of 
the body. Unlike the more common 
type of malignant tumour-a 
carcinoma - a sarcoma arises in the 
connective body tissue. 

Q l have often heard of cancer 
referred to as a 'carcinoma', 
but never as a 'sarcoma'. Are 
sarcomas very common? 

A No. Compared with other 
malignant tumours, such as a 
carcinoma of the breast or lung, 
sarcomas are very uncommon 
indeed. Sometimes they appear to 
be just like a carcinoma when they 
are first discovered, and it is only 
when the tumour has been removed 
and examined under a microscope 
that it can be diagnosed as a 
sarcoma, 

Q What sort of person develops 
sarcomas, and are there any 
factors, such as smoking, which 
may cause them7 

A Sarcomas occur in a much 

younger age group than do other 
types of malignant tumour. They can, 
therefore, occur in children, and in 
early adulthood. Unlike a carcinoma 
of the lung, for example, there is no 
evidence that smoking increases the 
incidence of sarcomas, and no other 
risk factors have been implicated. 

Q ls surgery the only treatment 
which is used for sarcomas? 

A No, surgery is not the only type 
of treatment available, although, 
wherever possible, it is the preferred 
course of action. Because these 
tumours appear to spread into the 
bloodstream early on in their course, 
there is a high proportion of cases 
where patients already have 
secondary tumours in other parts of 
the body when they first go to see a 
doctor, and surgery may not be 
recommended. There have been 
many cases of successful treatment 
of these secondary tumours using 
cytotoxic drugs, and occasionally 
using X-ray treatment. 



A carcoma is a form of cancer affecting the body’s 
connective tissue. It has the ability to spread rapidly, but 
fortunately this type of tumour is not very common. 



A sarcoma is a certain type of malignant 
tumour. Its name comes from the Greek 
word meaning 'flesh’, because many of 
these tumours are fleshy in nature. 

The body tissues are divided broadly 
into epithelium, which is the tissue that 
forms lining membranes, and connective 
tissue, which is the tissue that makes up 
the main substance of the body, and in¬ 
cludes muscles, bone, fibrous tissue and 
fat. Malignant tumours which arise from 
the epithelium are known as carcinomas, 
and malignant tumours which arise from 
the connective tissue are known as sar¬ 
comas, All these tumours have the poten¬ 
tial for spreading to other parts of the 
body, and as such can be called cancers 
(see pp 74-79), 

Types of sarcoma 

As a group of tumours, sarcomas are far 
less common than carcinomas, and tend 
to affect a much younger age group. Dif¬ 
ferent sarcomas present different prob¬ 
lems depending on their exact 
anatomical location; they can occur 
anywhere there is muscle, bone, fibrous 
tissue, fat or lymph tissue. 

A typical sarcoma is in the bone - an 
osteosarcoma - and commonly occurs at 
the lower end of the femur, or thigh bone. 
The patient, who may well be in his or her 
late teens or early twenties, will first 


The fleshy malignant tumour t known as a 
sarcoma T appears here as a lump on the 
chest. Treatment will involve surgery or the 
use of special anti-cancer drugs* 

notice a dull pain in the bone. Eventually 
the pain becomes more severe, and a 
lump becomes apparent. 

Treatment 

The main treatment of a sarcoma is surgi¬ 
cal removal wherever possible. In the 
treatment of an osteosarcoma, however, 
at the lower end of the femur, it may be 
necessary to amputate the leg. Of course, 
other sarcomas in more superficial parts 
of the limb may be removable without a 
radical operation. 

If a sarcoma spreads, it usually does so 
via the bloodstream, so that secondary 
growths may occur in the lungs or the 
liver. When this happens, it is obviously 
not possible to perform further surgery- 
In this case, the patient would nowadays 
be treated with special drugs known f® 
cytotoxic drugs. These drugs work by 1 

ling cells which are rapidly dividing, sue 

as tumour cells. Some of them are & ive _ 
as a course of injections, and some a 
given as tablets. There are now * 
cases of patients who had widespread s 
comas and have been successfully trea 
with these cytotoxic drugs. 
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Scabies 


Q l had scabies and treated 

myself with the prescribed 
lotion following my doctor's 
instructions. I still have an itchy 
rash. What should I do? 


A The irritation from scabies may 
take a week or two to subside. 
Some of the allergic symptoms may 
linger even afterthe mites have been 
killed. Occasionally a new treatment 
may be necessary either because 
you have caught a fresh infection or 
the original was inadequately 
treated. On the whole a new 
treatment is only advised if evidence 
of fresh scabies mites can be seen. 


Q Do animals have anything to 
do with spreading scabies? 

A Only human mites cause 
scabies in humans. The mites 
can live on animal skin, but survive 
only a short time, so that animals ar< 
not an important factor in the spreat 
of scabies. Animal mites cause 
mange in animals and can 


occasionally produce a scabies-like 
rash in humans. In Britain, dog mites 
sometimes infect children so a dog 
with mange could perhaps cause 
scabies in certain cases. 


Q My son has scabies and the 
doctor says the whole family 
has to be treated. No one else has 
any symptoms, so why is this 
necessary? 

A The itchy rash of scabies may 
take a week or so to develop 
after the original mite infection. It is 
therefore more sensible to treat all 
the family and any other close 
contacts on the suspicion that they 
may have caught the infection, rather 
than leave them to develop scabies. 
If they are not treated, such close 
contacts may even re-infect the 
person who has just been cured. 
Therefore your whole family should 
be treated together. 

Q ls it true that there is currently 
a scabies epidemic in Britain? 

A Yes, These epidemics seem to 
recur globally about every 15 
years. Thus there was an outbreak in 
the late 1940s and again in the 
1960s, recurring now in the '80s. 



= wisff 1 c f io ? ° f . the ski , n Caused by mites, scabies produces 
a highly irritating rash. Fortunately it can be easily cured. 





The fingers are often affected in scabies 
where redness and scabs may be caused by 
scratching , An adult female mite is about 
004 cm (*Im in) long , the male smaller. 


Scabies are tiny insects which live 
on the skin surface and feed on the fl 
dead scales which slough off in the 
normal shedding process. All the U 
stages in the life cycle of the mite « m 
take place on or just under the skin, W J 

How scabies is caused 
When breeding, the fertilized femal^ 
mite digs a burrow in the surface layers of 
the skin and lays her eggs along the tun¬ 
nel, The female then dies but the eggs 
subsequently hatch into larvae. These eat 


their way out of the burrow to the surface 
again, where they mature into new adult 
mites after several days. 

In the course of this maturation they 
often transfer to other humans, or even 
animals, who come into close enough con¬ 
tact for migration to occur. In practice, 
they do not live long on animals or 
clothing, so this means of transmission is 
relatively uncommon. They are most 


commonly spread by close personal con¬ 
tact, such as when sharing a bed. 

When the mites have matured, they 
mate, and though the male soon dies, the 
female goes through the breeding cycle, 
thus perpetuating the infection. The 
whole cycle, from the time that eggs are 
laid to the maturation of fresh mites, 
takes about two weeks. 
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Adult female 


Immature adult 


^dult female 


Symptoms , . , 

There are no symptoms until the females 
start their reproductive burrows, which 
are dug most frequently on the hands and 
wrists. They usually appear as a thin red 
line between the fingers, and this vir¬ 
tually clinches a diagnosis. The elbows, 
feet, ankles, penis, scrotum and nipples 
are also common sites for burrows. They 
are rarely found on the chest and back, 
and mites seem to avoid the head al¬ 
together. The burrows may itch, or may 
pass unnoticed even afler the larvae have 
hatched into new mites. 

After a few weeks the body develops an 
allergic response to the insects’ repeated 
burrowing, and this shows itself in a 
generalized skin rash consisting of red 
itchy spots and blotches. The itching is 
the worst problem and leads to intense 
scratching, particularly at night and 
when the skin is warm. The skin may 
even bleed from being scratched so much 
and bacterial infection may then create a 
further complication. It is therefore sen¬ 
sible to seek treatment before the skin 
has been damaged too much. 

The burrows continue to appear 
wherever a female is laying eggs. They 
are usually 0.5 - 1*5 cm (Vs-Vs in) in 
length and may be curved or S-shaped, 
The average female moves under the skin 
very slowly so that a new burrow can take 
up to a week to form. A clear little blister 
may appear at the end of the burrow 
where the female dies. 

Diagnosis and treatment 

Anyone suffering from scabies soon seeks 
medical help because of the irritation. By 
this stage the rash is a confusing picture 
of allergic patches of inflammation, 


Life cycle of the mite 


Treatment for scabies 


• Take a hot bath and scrub the skin 
thoroughly 

• Apply the lotion to all the skin except 
the head - mites do not attack the head 
and so will not survive there 

• Take particular care to treat the areas 
most likely to be affected, including 
between the fingers, the elbows, 
genitals, feet and ankles 

• Treat the areas which do not seem to 
be affected - mites may be present but 
no symptoms may yet have appeared 

• Let the lotion dry and do not bathe for 
24 hours Repeat the treatment on three 
successive days 

• Make fresh applications to the hands 
and feet if the original is washed off 

• Take care that all clothes and bed linen 
that may have been contaminated are 
thoroughly laundered 


The female mite lays her eggs under the 
skin . Each egg hatches into a larva which 
develops into an immature adult feeding on 
or just under the skin , After a few days it is 
fully mature and able to reproduce* 

scratch marks and burrows. The diag¬ 
nosis is confirmed by extracting a female 
mite from her burrow by means of a 
needle, and examining her appearance 
under magnification. 

Once the diagnosis is certain, treat¬ 
ment is simple and effective. A lotion of 
benzyl benzoate or of gamma benzene 


hexachloride is used to kill the mites on 
the skin surface; provided re-infection is 
avoided all the symptoms will subside. 
The mites are quite resilient so the lotion 
must be left on the skin for some time. 
After a course of treatment has been cor¬ 
rectly followed, the scabies should be 
cured although the allergic response of a 
red itchy rash may take several days to 
clear up completely. 

Anyone who has been in close personal 
contact with an infected person should 
also be treated since the mites spread 
easily in this way. In the latent period 
between infection and the development oj 
symptoms fresh mites may be released 
before the newly-infected contact has 
sought treatment* Therefore everyone in 
the family or household should be treate 
to prevent an outbreak. 


Complications and outlook 

Complications from scabies are rare an 
not serious* Secondary bacterial infectm 
of the skin may occur where it has bee 
damaged by scratching. t 

In people whose natural resistance . 
infection is low there may be very ne . 
infestations of mites, causing large 
breaks of scabies, for example in a 
camps. But even in these cases the t 
ment is effective and complications 
an unusual development* * 

* Provided that a correct diagno^^ s 
1 made, the treatment is safe and ^ 

1 well so that the skin will soon re . ^ 
| normal. Fresh infections may be aV ar€ 

2 by ensuring that all possible contac 
I treated at the same time. 
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Scarlet fever 


Q ln my grandfather's time, 
scarlet fever used to be a 
common cause of death among 
children, but nowadays you rarely 
hear about it. Is this because of the 
effect of antibiotics? 

A No, although the disease is less 
of a problem than it used to be. It 
seems as though the streptococcus 
-the organism that causes the 
disease-isa lot less virulent: that is, 
it causes less serious symptoms. 

This change in the pattern of 
behaviour of the streptococcus 
began at the end of the last century, 
well before antibiotics were 
invented. Nobody knows why this 
change happened. 

Q ls scarlatina the same as 
scarlet fever? 

A Yes, it is. Some doctors used to 
M use the word to describe mild 
cases of the disease, as this 
lessened the fear that many people 
had of the illness. However, 
scarlatina isn’t a very useful term. 

Q My grandmother used to say 
that you could always tell that 
a person had scarlet fever because 
there was a white line around the 
mouth. Is this really true? 

A lt is certainly true that there is 
often a pale area around the 
mouth in an otherwise red face: 
doctors call this circum-oral pallor. 
Although it is a sign that often occurs 
in scarlet fever, it is by no means 
specific to that disease, and you can 
often see it in measles, for example. 

Q lf I get scarlet fever, will I have 
to be isolated? 

A No. In the old days you would 
have been rushed off to a fever 
hospital, but now 24 hours of 
penicillin will probably stop the 
streptococcus from causing an 
infection in anyone else. 

Q Can you be vaccinated against 
scarlet fever? 

A No. There are many different 
strains of streptococcus, and 
therefore a vaccine wouldn't 
necessarily protect you against the 
disease. 


Once one of the most dreaded diseases of childhood, 
scarlet fever is now far less prevalent and its symptoms 
less severe. Prompt treatment with penicillin minimizes 
complications and leads to a complete cure. 



Scarlet fever is an infectious disease 
which is caused by a bacterium. It is 
characterized by a sore throat and a red - 
if not actually scarlet rash. Treatment 
with penicillin will prevent compli¬ 
cations and effect a complete cure. 


Causes 

Scarlet fever is caused by the strep¬ 
tococcus pyogenes bacterium. To dif¬ 
ferentiate one type of bacterium from 
another, they are grown separately on 
bacteriological plates that contain blood. 
Some types break down the blood, 
leaving a clear ring around the little 
colonies of bacteria. This is called 
haemolysis Oblood breaking'). The strep¬ 
tococcus pyogenes bacterium is a beta- 
haemolytic: this means it breaks down 
blood totally, leaving a clear halo around 
each colony. 


The streptococcus pyogenes bacterium that 
causes scarlet fever is beta-haemolytic: it 
breaks down blood to leave a clear halo 
around its colonies (inset). The bacterium 
infects the throaty but its toxins produce 
symptoms throughout the body . 
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White *strawberry 1 tongue is one of the early 
symptoms; later the tongue turns red. 

In doing so, it indicates that the strep¬ 
tococcus must be producing and excreting 
a toxic substance, since the bacterium is 
having an effect beyond the bounds of the 
colony itself. In fact it is the organism's 
ability to produce toxins that leads to 
scarlet fever, since the organism itself 
only infects the throat, but the effects of 
its toxins show up all over the body. 

Symptoms 

Scarlet fever usually starts within two to 
four days of incubation, but the limits of 
the incubation period are between one 
and seven days. 

One of the most characteristic aspects 
of the disease is that it starts in a 
dramatic manner, with a sudden tem¬ 
perature accompanied by vomiting and a 
sore throat. At this stage the tonsils are 
infected, and have a whitish crust or exu¬ 
date on them. Less serious infections 
don't cause vomiting, and nowadays the 
disease can be so mild that children don t 
even have a sore throat. 

The day after the disease starts, the 
rash which gives it its name breaks out. 
This is a diffuse reddening of the skin 
caused by all the little blood vessels 
opening up. If you press down over an 
area of affected skin, the skin will whiten 
with the pressure. The rash starts on the 
face and then spreads down to affect the 
rest of the body. The farther away from 
the face it gets, the likelier it is to form 
actual spots rather than a uniform red¬ 
ness: these spots tend to be found on the 
legs and to a lesser extent on the hands. 
The rash usually lasts for about two or 
three days. 

While the rash is appearing and then * 
fading away, there are a series of changes % 
that affect the tongue. First there is a | 
creamy white exudate all over it with the * 
tongue's little papillae pointing up * 
through it. This is known as white straw- M 
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berry tongue. As the cxudntc peels off, ithe 
tongue is left rather red and raw with its 
papillae still showing prominently to 
make it look like a strawberry. This is 

called red strawberry tongue. 

One of the most typical and striking 
effects of the disease then occurs as the 
rash begins to fade. The skin starts to pee 
off and, in more serious cases, it may peel 
offin great sheets (desquamation). In the 
past it was not uncommon to see an entire 
cast of a hand in the form of dead skin, 
nmir^/iavQ Qiif^h occurrences are 


extremely rare. 

Although the disease is nearly always 
caught from a sore throat, there are other 
ways it can be communicated. It may en¬ 
ter the skin through a wound of some sort 
and in the past it was not uncommon to 
catch it as a result of infection entering 
through the womb or the vagina during 


childbirth. 


Dangers 

Infection can spread to the ears causing 
otitis media (middle ear infection) and to 
the lymph glands, producing a serious 
abscess-forming illness. Infection may al¬ 
so lodge in the nose: this is a trivial com¬ 
plication with little or no symptoms, but 
it can lead to the spread of the disease as a 
result of 'droplet infection' when one of 
the carriers sneezes. 

Other problems are a result of the 
body's immune (defence) system having 

Prompt treatment with penicillin has 
meant that the disease is no longer 
infectious after 24 hours . Isolation is not 
necessary; patients can be nursed at home . 



Once the rash fades , the skin on the hands 
will begin to peel off \ 

an abnormal response to the strepto¬ 
coccus and producing one of the two types 
of sensitivity reaction. The first is 
nephritis or Brights disease, where 
the kidneys become inflamed and the 
second is acute rheumatic fever, 
where a rash, joint pains and even heart 
damage may occur as a result of the 
body's sensitivity to the streptococcal 
toxins. 

Treatment and outlook 

Scarlet fever is treated with penicillin: 
this drug kills the bacteria in the throat 
and stops it producing the toxin that 
gives rise to the disease. Even minor 
cases are treated this way for, after 24 
hours of penicillin, the organism is no 
longer infectious. 
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Sciatica 


Q l get a lot of backache while 
doing my housework. Could I 
be suffering from sciatica? 


A Sciatica is the name given to the 
type of back pain which radiates 
down the back of the leg. However, 
slipped discs may start with a pain 
only in the back before the disc starts 
pressing on the nerves to the leg - 
which causes sciatica. Most people 
with 'bad backs' do not have slipped 
discs but the ligaments and muscles 
in the back are strained. 


Q A friend of mine had repeated 
attacks of sciatica and had an 
operation which seems to have 
relieved the problem. Would such 
treatment help my recently 
developed sciatica? 

A If this is your first attack of 
sciatica, your doctor will 
probably not recommend an 
operation so long as he is quite 
confident that a slipped disc is the 
cause (which it usually is). Most 
people with sciatica find that it 
improves if they can rest their backs 
properly and for long enough. 

Q My doctor has ordered a 
myelogram X-ray of my back 
because of my bad pain. Does this 
mean that he is worried that there 
might be some serious cause 
behind it? 


A Probably not. If your doctor has 
ordered this test, he is probably 
doing so in order to locate the disc 
that is causing the pain. He then may 
seek advice as to whether an 
operation would help, or whether he 
ought to continue with the medical 
treatment. 

Q How can I prevent another 
attack of sciatica now that I 
have at last recovered? 

A There are quite a lot of simple 
things that you can bear in mind 
in order to protect your back from 
undue strain which might cause 
another disc to rupture The most 
important thing is to avoid putting 
your back under any strain 
whatsoever when you lift objects or 
even bend down. Remember - 
always flex your knees when 
bending over. 



Sharp stabbing pains down the leg and difficulties in 
moving can be signs of sciatica. Fortunately, there are 
various forms of treatment for this common 
condition - but bed-rest is usually all that is required. 


Sciatica occurs most often as the result of 
'slipped discs 1 . Although this condition 
may affect nerves in the arms and the 
legs 1 it is the particular pressure on cer¬ 
tain nerves on their way to the back of the 


leg which causes the sharp, stabbing pain 
that is characteristic of sciatica- The pain 
may come on suddenly or more gradually, 
and may be recurrent if the discs between 
the vertebrae do not heal up. 


The sciatic nerve 



Pain area associated 
with sciatica caused 
by a herniated disc 



A herniated disc> otherwise known as 
a 1 slipped disc\ is the most common 
cause of sciatica , The characteristic 
stabbing pain, which is felt deep in 
the buttocks and down the thighs, is 
caused by pressure put on the sciatic 
nerve as it leaves the spinal column . 
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To ascertain the cause of the sciatica and 
whether surgery will be necessary, a special 
X-ray, which uses radio-opaque dye, is 
performed. This X-ray, known as a 
myelogram (right), revealed a defect due to 
a protruding disc (extension) and a less 
noticeable blunting of the nerve roots 
(flexion). During the laminectomy, a large 
degenerate disc was removed (far right). 

Causes 

Most people who suffer from sciatica do so 
because the discs in the backbone become 
weakened, either through age or as a 
result of excessive strain. 

The discs are pads of tissue which sepa¬ 
rate the vertebrae - the cylinder-shaped 
bones which make up the spine. Together, 
the discs and vertebrae give the spine the 
necessary flexibility for us to stretch and 
bend. Each disc consists of a soft centre, 
which acts as a shock absorber, and a 
tough fibrous outer layer. With age, or 
sometimes as a result of excessive strain 
being applied to the back, this outer layer 
weakens in parts, allowing the soft centre 
to bulge out - a condition rather in¬ 
accurately known as a 'slipped disc’. It is 
this protrusion that puts pressure on the 
nerve to the leg and causes the pain of 
sciatica. 

The same sort of pain can be caused by 
other diseases in the region of the nerve 
roots as they leave the spinal canal. 
These other diseases are very uncommon 
but have to be considered by the doctor 
when he or she is treating someone suf¬ 
fering from sciatica. For example, the 
nerve roots can be irritated by pressure 
from a tumour in the spine or from a col¬ 
lection of inflamed tissue, which may 
occur after injuries to the spine or fol¬ 
lowing surgery. These other causes-can 
be identified through examination and X- 
ray tests. 



FLEXION 


EXTENSION 



The effects - 

Pain low in the middle of the back is often 
the first thing that is noticed when the 
discs start to bulge out or 'slip This may 
happen suddenly during a bending or 
stretching action, or may come on more 
gradually during days of hard work such 
as doing housework, washing or lifting 
heavy objects. As the bulging disc presses 
on the nerves in the spinal canal, a shar¬ 
per pain is felt going down the back of the 
leg into the foot. This is because the 
nerves most often pressed upon are those 
which form the major component of the 
sciatic nerve which supplies this part of 
the leg and foot. Most of the pain is 
usually felt deep in the buttock and the 
back of the thigh. 

If the trouble gets worse, the slightest 
movement - even coughing or sneezing - 
will bring on or intensify these pains. Sit¬ 
ting for any length of time, particularly 


in a car, will be painful, as in this position 
the nerves being pressed upon are quite 
stretched and this makes the irritation 
worse, A doctor can test for this effect by 
lifting a patient’s leg straight up while he 
or she is lying down. How far the doctor 
can lift the patient’s leg, before pain 
occurs, indicates the severity of the irri¬ 
tation to the nerves. 

As any movement may cause the pain 
to reappear, all a person with bad sciatica 
will want to do is to lie on his back with 
his knees bent to relieve the tension on 
the nerves to the leg. Walking may be 
especially difficult with tiredness and 
pulling pains developing often after quite 
a short distance. 

Pressure on the nerve roots which 
causes the pain felt in sciatica can also 
produce other changes, some of which 
may be noticed by the sufferer, others 
may only be picked up by the doctor. 
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Often one or other of the reflexes in the 
leg becomes diminished as the nerve con¬ 
ducts its messages less well. Thisdoes not 
cause the patient any problem in its own 
right; it is, in fact, a useful symptom as it 
enables a doctor to know exactly which 
nerve is being affected. If the pressure is 
severe then some weakness may occur, 


hut this is uncommon with slipped discs* 
More often the sensation over the outer 
side of the foot may he diminished so that 
the skin feels slightly numb or some pins 
and needles may he felt in this area. This 
is because the nerve root involved in scia¬ 
tica suppl ies this part of the leg* 

Treatment 

Sciatica due to a slipped disc, while very 
unpleasant on occasions, and often dis¬ 
abling when it occurs, will usually im¬ 
prove on its own if the proper measures 
are taken. The initial problem is to re¬ 
lieve the pain and this is most easily done 
by resting in bed in the position which is 
most comfortable* It may be helpful to 
have the shoulders raised a little with 
pillows to ease the curve on the lower 
back, since the muscles there will have 
gone into some spasm in response to the 
pain. All unnecessary movement must be 
avoided. If the spine is rested in this way 
for some time — and it can take several 
weeks - the disc will heal up and the 
protrusion which has caused the sciatic 
pain will be reabsorbed, 

During the time that the pain is bad a 
doctor may prescribe painkillers, but so 
long as adequate rest can be provided for 
the back, ordinary analgesic drugs such 


as aspirin or paracetamol are usually 
adequate* The crucial thing is to stay in 
bed and to resist the temptation to get up 
and about when the disc is only half 
healed or the whole process will return to 
square one. Often the harder the bed on 
which one rests the better, since soft beds 
encourage the spine to sag and therefore 
put more pressure on the discs between 
the vertebrae in the back. Once the scia¬ 
tica has improved it is equally important 
to avoid putting undue strain on the back 
- and, of course not to lift heavy objects* 
Surgical treatment of sciatica is 
reserved as a last resort* This measure is 
usually for those who have had re¬ 
peated episodes of sciatica which have not 
improved with the ordinary treatment of 
bed-rest, and those who stand to lose a lot 
of ill-afforded time off work. However 
surgery can only be successfully per¬ 
formed on certain types of disc problem, 
so special X-rays of the spinal canal may 
need to be performed before a decision to 
operate can be made. The test, called a 
myelogram, consists of some special dye 
which shows on an X-ray being injected 
(via a lumbar puncture) into the fluid- 
filled space around the nerve roots. The 
X-rays taken then show up the shadow of 
the spinal cord and its nerve roots, and 
reveal the disc or whatever is causing the 
symptoms. From these pictures the 
doctor can see whether an operation is 
possible and how extensive it should be to 
solve the problem* 

If the sciatica is being caused by a 
single disc bulging out, the protrusion 
can be removed. If there are a lot of discs 
producing pressure on the nerves, then a 
part of the back of the spine can be taken 
off to relieve the pressure. 

If you are prone to bouts of backache 
- not only sciatica - try this simple 
exercise for at least IS minutes a day * 

L ie on the floor uji fA your he ad res ting 
on a small pile of books. Keep your 
back straight , your knees bent and 
your feet firmly on the ground (left). 
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Shingles 

Q My grandmother had 

shingles, and the rash seemed 
to wrap itself around her like a 
belt. Is this usual? 

A Yes. it is common. The main 
characteristic of the disease is 
* u at it is an infection which nearly 
always spreads out from the spinal 
cord through the nerves of 
sensation. Each nerve supplies an 
area of skin called a dermatome, and 
these dermatomes are arranged 
down the surface of the body like a 
series of belts or horizontal stripes. 
Normally shingles will affect one 
nerve's dermatome on one side of 
the body only, although it is possible 
for more than one nerve to be 
affected, 

Q When my father had shingles 
it was so painful that he 
couldn't move for a week. Is this 
normal? 

A Unfortunately it is normal for the 
condition to be painful in the 
early stages, although the pain will 
often diminish as soon as the rash 
has broken out, Usually the surface 
tenderness is not too bad after the 
rash has settled down, although very 
occasionally you will get a persistent 
pain over the affected area, which is 
called post-herpetic neuralgia. 

Q ls it true that if you have 

shingles down both sides you 
will die if the two areas meet up? 

A No, this is definitely an old 

wives' tale. There is no truth in it 
at all. No one dies of shingles, 
although the disease can occur in 
people who are ill with other 
diseases and may add to their 
deterioration. 

Q ls it true that elderly people t 
should avoid children with ' 
chickenpox because of the risk of 
catching shingles? 

A Both diseases are caught from 
the same virus, but there is very 
little evidence that shingles can be 
caught from people with chickenpox. 
However, it does seem possible for 
infection to work the other way 
around, and for people to get 
chickenpox from someone who 
suffers from shingles. 
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This painful disease is caused by the same virus as 
chickenpox, and affects mainly adults. It can be 
dchilitatine, but will not cause long term damage. 



Shingles is a very painful disease that 
tends to affect the elderly and the ill- It is 
not dangerous and complete recovery 
nearly always occurs. The medical name 
for the condition is Herpes zoster - which 
is Greek for a creeping girdle - and the 
disease shows up as a belt-like rash 
around the body. 

Causes 

Shingles and chickenpox are both caused 
by the same virus, although the two dis¬ 
eases are quite different Their only 
similarity is that they both produce a 
rash with vesicles (fluid-filled clear spots) 
on the skin. 

Chickenpox and shingles tend to occur 
in very different age groups, Chickenpox 
primarily affects children, while shingles 
is very rare in childhood. Most cases crop 
up after the age of 40. Many doctors think 
that everyone who gets shingles must 
have had chickenpox in the past, but it is 
difficult to prove. It is also contended that 
chickenpox may be caught from shingles, 
but the reverse does not seem to happen. 

Symptoms 

Shingles starts with pain felt on the 
surface of the skin where the disease is 
going to strike. This pain may get worse 
over the next few days, and the skin will 


Shingles, which is caused by a vims, 
consists of a rash made up of vesicles (fluid - 
filled clear spots f The rash creeps around 
the body, forming a kind of band* 


redden. At this point the rash starts to 
break out, with little vesicles forming on 
the skin. The pain tends to diminish as 
the rash advances, but it may still be 
quite severe. The rash will often creep 
around one side of the body, causing the 
clear belt- or band-like condition that 
characterizes the disease. The areas most 
commonly affected are the chest and 
upper part of the abdomen; the lower 
abdomen, limbs, neck and face are 


involved less often. , 

The disease has this band-li e 
appearance because the virus sprea s 
down sensory nerves from the spinal cor- 
These nerves emerge in pairs ir0 
between each of the vertebrae * n - 
backbone, and each one supplies a ban 
skin - known as a dermatome ~ on o 


it will 


half of the body* 

Once the rash has appeared 
persist for several days, and the vesl 
may even run together to form a ma ^ 
affected skin with a crust r 

Eventually, though, the rash will c ■ 
leaving normal skin behind. n „ 

there will be minor scarring or depig 111 


Scanned by CamScanner 















vflziz Khan 


tatian. The pain usually disappears with 
the rash or soon after. 

Aside from affecting mainly older 
people, shingles is also typically found in 
patients suffering from other diseases 
which tends to suppress the activity of the 
immune system. Examples of such dis¬ 
eases are leukaemia or a lymphoma. 

Unusual forms of the disease 

There may be variations in the disease. It 
is thought that shingles can actually 
occur without the tell-tale rash. This is 
very difficult to prove, but it is a likely 
explanation for the occasional patient 
who has a nasty pain in the area where 



Distribution of dermatomes 


The area of skin supplied by one spinal 
nerve is called a dermatome. Dermatomes 
extend around the body from front to back t 
never crossing the midline . The different 


colours represent dermatomes associated 
with different segments of the spinal cord , 
Shingles spreads along the dermatomes, 
hence Us characteristic appearance . 


Cervical (neck) dermatomes 



Thoracic (chest) dermatomes 


Lumbar (loin) dermatomes 


Sacral (pelvic) dermatomes 


Dermatome 


This electron micrograph shows one 
particle of the shingles virus , Herpes zoster 
(centre) - magnified200,000 times- 

you would expect a patch of shingles to 
develop. 

Sometimes the disease is not confined 
to the sensory part of the nervous system, 
and muscle weakness may occur with an 
attack of shingles. This suggests that the 
motor nerve as well as the nerves of sen¬ 
sation are involved. 

Shingles can also affect areas supplied 
by the nerves of the head which do not in 
fact arise from the spinal cord, but from 
the brain. Although any area of the face 
can be involved it usually affects the 
opthalmic branch of the trigeminal nerve 
- the main nerve of sensation in the face. 
Generally the skin around the eye is 
affected, but occasionally the eye itself is 
involved. Another area that may be 
affected is the ear, when it is called the 
Ramsay Hunt syndrome (after the 
neurologist who first described it). 

Dangers 

The main danger of the disease is the 
development of post-herpetic neuralgia. 
This means that the pain associated with 
the condition does not abate as the rash 
disappears. This is more likely to happen 
when the trigeminal nerve of the face is 
involved. This form of the disease may 
also be dangerous, since the eye may 
become involved, leading to inflam¬ 
mation and in rare cases even blindness. 

Treatment 

No truly effective treatment for shingles 
has been developed as yet. However, it 
has been suggested that post-herpetic 
neuralgia is less likely to happen if the 
area is treated with idoxuridine at an 
early stage, and many doctors use this as 
a matter of routine, particularly if the 
face is involved. 

Although this disease is both common 
and painful, it will not usually cause any 
long-term or permanent damage. 
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Sickle-cell anaemia 



Q l have been told that I have 
a sickle-cell trait. Does this 
mean I could suddenly become 
anaemic? 


Sickle-cell anaemia results from an abnormality in the 
haemoglobin - the oxygen-carrying pigment in the blood. 
It is a serious condition but can be controlled. 


A No, this is nota serious problem. 

The sickle-cell trait means that 
you have inherited a gene that gives 
rise to sickle-cell disease trom one 
pgrent, but it is paired with a normal 
gene from your other parent. 
Although the abnormality can be 
seen in blood tests it does not cause 
any serious complications. Doctors 
may just take extra care when you 
have an anaesthetic. 


Q Do you need to have blood 
transfusions if you have sickle¬ 
cell disease? 


A Possibly. One of the problems 
with the disease is that the red 
blood cells are very unstable and 
tend to break down easily causing 
anaemia. It may be necessary to treat 
this anaemia with blood 
transfusions, particularly in 
pregnancy. Exchange transfusions 
are given more often however. A 
proportion of the patient's blood is 
removed and replaced with normal 
blood. This kind of treatment is used 
for sickle-cell crises where blood 
vessels are blocked off by abnormal 
blood cells. 


Q l have heard that there are 
many kinds of sickle-cell 
disease. Is this correct? 


A There is only one true kind of 
sickle cell disease, where the 
red blood cells carry the abnormal 
haemoglobin S, What you have 
heard does have some truth in it 
however, in that there are many 
other kinds of abnormal 
haemoglobin which can all give rise 
to problems. It is quite possible to 
inherit the genes for two different 
types of abnormal haemoglobin from 
your parents, This leads to diseases 
where both abnormalities are found, 
In fact the combination of 
haemoglobin S and another 
abnormal haemoglobin C is quite 
common, and is called SC disease. 
There are over 300 kinds of abnormal 
haemoglobin but by no means all of 
them give rise to any problems. 


a 
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The blood cells in sickle-celt anaemia 
twist into a characteristic *sickle* shape 
(inset), unlike the normal round cells 
of healthy blood. 


Each haemoglobin molecule is made up of 
a central haem portion - an iron com¬ 
pound responsible for carrying oxygen 
around the body - attached to which are 
four chains of globin molecules. The 
structure of the globin molecules deter¬ 
mines that the haemoglobin will take up 
oxygen from the lungs and release it into 
the tissues where it is needed. Sickle-cell 
anaemia results from abnormalities in 
the globin structure. 

This particular type of abnormal 
haemoglobin is called haemoglobin S, as 
distinct from normal haemoglobin A 
which is found in the blood in 
quantities after birth. 

Causes 

This abnormality is genetic, which 
means that it is passed from parent to 
child at conception. Every characteristic 
in the body is controlled by a pair of genes, 
found in every body cell, one of which is 
inherited from the mother and one from 


the father. In the case of haemoglobin if 
you inherit one normal gene, the bone 
marrow will make a mixture of normal 
haemoglobin A and abnormal haemo¬ 
globin S. This is known as the sickle-cell 
trait. When both the controlling genes 
are abnormal the full-blown disease will 
result, with the red blood cells containing 
a very high proportion of abnormal 
haemoglobin. People affected in this way 
are called homozygotes, while those with 
only one abnormal gene are referred to as 
heterozygote people. 

Sickle-cell disease is found in all pa^s 
of the world where malaria is, or has 
been, prevalent. Thus it is common m 
Africa, and in people of African ong* 
who live in the West Indies and North an 
South America. It is also a problem i 
Britain among West Indians w 
originally came from Africa; and u 1 
found in the Mediterranean, India an 
Western Asia generally. ,, 

The inherited abnormality is thoug 
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to be so common because it may also give 
protection against malaria. Thus the 
process of evolution has not tended to act 
against people carrying the sickle gene, 
unless they are seriously affected. In 
other words, people with the sickle-cell 
trait, which produces no symptoms, will 
have a greater chance of surviving 
because of their greater resistance to 
malaria, at the expense of the relatively 
few individuals who have the full-blown 
disease which will cause serious 
problems in most cases. 


level of the blood falls too low. The 
haemoglobin molecules in the red cells 
then "sickle' or become twisted into an 
abnormal shape, making the cells them¬ 
selves twisted. These are known as sickle 
cells and give the disease its name. 

The deformed cells tend to block off 
small blood vessels making the blood clot 
and thus stopping the tissues from 
receiving oxygen. Painful infarctions 
(areas of tissues which have died because 
of blocked circulation) then occur. The 
bones are often affected in this way. 


Treatment 

Treatme nt con s i sts ch i efl y i n trea ti ng the 
crises as they arise by rehydrating the 
patient with plenty of fluids and giving 
oxygen when necessary. It is also possible 
to give exchange transfusions so that 
abnormal sickle cells are replaced by 
normal blood. 

Sickle-cell anaemia occurs wherever 
malaria is prevalent . Thus it is found both 
in countries of Africa, and among African 
families who have emigrated elsewhere* 



Symptoms 

With homozygous sickle-cell disease - the 
disease resulting from two abnormal 
genes - the effects are very variable. In 
Africa probably about 10 per cent of 
children with the problem reach adult 
life. At the same time it is possible for the 
disease to produce no symptoms, and only 
be discovered on a routine blood test. 

Chronic anaemia can result from the 
continuous breakdown of red blood cells, 
the greatest problem is the incidence 
of "crises' which occur when the oxygen- 


People with the sickle-cell trait may also 
be liable to crises under certain circum¬ 
stances, such as during an anaesthetic. 

The spleen can become enlarged as it 
separates abnormal cells from the blood. 
As time goes on, however, infarction of 
the spleen will result so that it can no 
longer be felt in the abdomen. People with 
sickle-cell anaemia are also more prone to- 
infection, arising particularly from 
pneumococcus bacteria which cause lobar 
pneumonia* The disease also leads to 
ulcers on the legs. 


Outlook 

Advances have been made in the pre¬ 
vention of the disease through genetic 
counselling, and by testing the blood of 
potential parents for the abnormal sickle 
cell trait. Another preventive measure is 
to use the technique of ammiocentesis to 
obtain and examine samples of foetal 
blood in early pregnancy. In this way it is 
possible to locate an abnormality of the 
haemoglobin including that of sickle-cell 
disease. If it is found, a termination of the 
pregnancy may be advised by the doctor* 
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Of all the occupational lung diseases caused by dust, 
silicosis is the most common and serious. There is no cure 
so prevention of this condition is essential. 



Silicosis 


Q l have worked with sand¬ 
blasting machinery for two 
years. Am I likely to get silicosis? 

A No. The term sand-blasting 
should not be taken too literally 
these days. The use of sand or other 
materials containing free silica is 
prohibited by law, and relatively 
harmless substitutes are used, 

Q ls there a connection between 
silicosis and tuberculosis? 

A in the 1930s silicosis was 

common and so was TB among 
ordinary workers, and it was not 
unusual for both diseases to occur 
together. Also, there did seem to be 
an extra predisposition toTB in 
silicosis sufferers, These days, TB 
still occurs under certain 
circumstances, but is less likely to 
occur in the sort of people who risk 
contracting silicosis, 

Q My son is training to become 
a stonemason, I am worried 
that he might get silicosis. Is this 
very likely? 

No, Silicosis is not a serious 
problem among stonemasons 
these days. However, stringent 
precautions need to be taken when 
dealing with such stones as granite 
and sandstone which have a high 
silica content. Precautions include 
using water when cutting the 
stones, in order to dampen the dust, 
and wearing breathing protection, 

Q ls it true that some people are 
more likely to get silicosis 
than others? 

A Yes. There have been cases 
where miners have developed 
silicosis after being employed for 
only a few months drilling rock which 
had a high silica content, while others 
have carried out similar work for up 
to 30 years with no apparent ill 
effects. No definite explanations 
have been given for the different 
susceptibilities. Those people who 
use more energy in their work will 
breathe particles more deeply into 
their lungs and could face greater 
risks; and those with previous lung 
disease are also said to be more 
susceptible to silicosis. 


Silicosis is a serious lung disease caused 
by inhaling dust particles of free silica - a 
substance found in stones such as quartz, 
granite, sandstone and flint* 

Occupational risks 

The nicknames given to silicosis over the 
years are an indication of the types of job 
in which this disease commonly occurred 
- names such as grinders 1 rot, masons 1 
disease, miners 1 phthisis, potters 1 rot and 
stonemasons 1 disease. 

Today, however, with improved pro¬ 
tection and the increased use of safe 
substitute materials, silicosis is a far 
rarer disease then it once was - although 
mining is still a common cause of ex¬ 
posure to silica. 

In sand-blasting, for instance - an 
occupation traditionally linked with 
silicosis — the use of sand is now pro¬ 
hibited. Comparatively safe substitutes 
have been found in corundum or silicon 
carbide. Also, silicosis is no longer a 
problem for stonemasons. When dealing 
with siliceous stones, they take the pre¬ 
cautions of using water to dampen the 
dust and wearing breathing protection. 

Despite stringent dust controls, the 
danger of silicosis still lurks in the 
pottery industry. The main hazard, here, 
is with the ground flint used to improve 
the day. Substitutes such as a mixture of 
quartz and cristobalite are now used but, 
unfortunately, these materials also con¬ 
tain silica and so pose a risk. A safer 
alternative, allumina, is considered too 


This quarry worker in Okinawa, Japan 
wears a protective mask which prevents 
him from inhaling particles of dust that 
could otherwise damage his lungs* 

expensive for general use. Because of 
this, protective masks are worn. 

Symptoms and outlook 

The symptoms of silicosis are divided info 
three main stages. Firstly, the victim 
gets breathless and may have an un¬ 
productive cough. In the second stage, 
breathlessness becomes worse and 
physical exertion is difficult. In the third 
stage, the victim is completely in¬ 
capacitated and suffers fatigue, loss of 
weight, productive cough and chest pain. 

However, before these symptoms 
appear and serious damage has been done 
to the lungs, silicosis can and should be 
diagnosed by X-ray tests. Provided this is 
done early enough, and the cause of the 
disease removed - this may mean a 
change of occupation - the silicosis nee 
not be progressive. But, if it is allowed o 
progress, the lungs will fail to a ^ SOI \ 
enough oxygen for the blood and hea 
failure may even occur, , 

There is no cure for silicosis. There or^ 
it is vital to prevent people from bei . g 
exposed to silica. This is done by fi* 1 1 
safe substitutes, by controlling the 
through effective exhaust ventilation 
by the use of protective clothing 50 

cases this may mean a suit with its o 
air supply* 
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Sinusitis 



Sinusitis - infection of the air cavities in the front of the 
skull - is a common problem. It often causes considerable 
discomfort, but can usually be treated successfully. 


Q l suffer from catarrh every 
winter and can't seem to 
shake it off. My doctor says I have 
sinusitis. What can be done to help 
me with this condition? 

A Catarrh is a very common 
problem, and sinusitis is only 
one of a number of causes. If you 
have a blocked nose or if the 
discharge from your nose is 
persistently thick, yellow or green, 
and you have pain in your face or 
behind the eyes, then antibiotics 
may be helpful. It may even be 
necessary for you to have an 
operation to release the fluid and 
reduce the pressure inside the bone. 
If you smoke, you should stop. 

Q My two-year-old daughter 
has a constantly runny nose 
and is very irritable. Could she 
have sinusitis? 

A Sinusitis is very rare in young 
children because the sinuses are 
poorly developed. It is much more 
likely that she has had a cold or throat 
infection. If yellow or green 
discharge from both nostrils persists 
for weeks it is possible that her 
adenoids are enlarged. If the 
discharge is from only one nostril, 
she may have pushed a small foreign 
body, such as a bead, up her nose. 

Q My teenage son recently had 
an attack of sinusitis. He is a 
keen swimmer When can he 
swim again? 

A The increased pressure under¬ 
water promotes sinusitis by 
forcing any infected material from 
the nose up into the sinuses. When 
your son is over the acute attack he 
can safely swim as long as he does 
not dive or swim underwater until all 
signs of infection have disappeared. 

Q l developed sinusitis a few 
days after I had an upper tooth 
removed. Could this have been the 
cause of the infection? 

Yes. About 10 per cent of 
cases of maxillary sinusitis are 
caused by a tooth abscess or dental 
extraction since the maxillary 
sinuses lie close to the upper teeth. 


The sinuses - small cavities in the bones 
of the face-contain air, thus contributing 
to the skulls lightness. The sinus cavities 
are linked with the nose and upper 
throat, and so are vulnerable to the 
spread of infection from these areas. 
There are two kinds of sinusitis - acute 
and chronic-with differing symptoms. 


In an attack of sinusitis t pain may befell in 
the forehead; behind the eyes and nose; at 
the back of the head or neck; or beneath the 
eyes and up to the forehead. 

the nose, and enlarged, infected adenoids 
and tonsils are likewise contributory 
factors of this condition. 


Causes 

The nose and sinuses are lined with 
special cells which produce mucus to 
combat an initial infection, for example 
from a cold or influenza virus. When the 
virus enters the body, this mucus 
production increases - which makes the 
lining of the nose and sinuses swell and 
block up the communicating channels 
between them. The mucus can no longer 
escape, pressure builds up and the in¬ 
fection in the sinuses is trapped. Bacteria 
which normally live in the nose and 
sinuses now multiply and the sinuses 
become filled with yellow or green pus. It 
is-this pus which, being under pressure, 
creates the symptoms of sinusitis. 

Dental infections, fractures of the 
facial bones or gunshot wounds may also 
bring about sinusitis. Poor drainage of 


Symptoms and dangers 

Acute sinusitis gives rise to pain, and 
sometimes redness and swelling over the 
sinus. The patient may have a severe 
localized headache, depending on which 
sinus is affected. Frontal sinusitis, for 
example, produces pain above the eyes. 
With maxillary sinusitis there is pain in 
the cheeks, which is often throbbing and 
made worse by stooping or moving the 
head. The nose is blocked on the affected 
side but there may be very little dis¬ 
charge. The senses of smell and taste are 
usually reduced. 

Chronic sinusitis produces nasal dis¬ 
charge, low-grade pain, a blocked nose, 
cough and in children a tendency to ear 
infections. The infection continues for 
weeks or months, and often follows an 
acute initial infection. 
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Position of the sinuses 


Anterior eihmoidal 




Frontal 


Anterior ethmoidal, 
Maxillary 


The sinus cavities in the skull are 
interconnected, and they alt open into the 
nasal cavity - this means that infection can 
easily spread from the nose to involve any of 
these mucus producing cavities * 



Sometimes infection of one of 
frontal sinuses spreads around the ey* 
causing double vision, swelling 0 f th* 
eyelids or even an abscess behind th" 
eyeball pushing it outwards. Meningitis 
or a brain abscess may also develop 
Middle ear infections often occur with 
maxillary sinusitis and can result \ n 
deafness in the case of children. The 
infection may also spread downwards 
causing laryngitis or pneumonia. 


Treatment 

It is important to treat sinusitis and all 
related infections very thoroughly to 
prevent the development of possible 
serious complications. 

An X-ray may be taken to locate 
trapped fluid. Polyps - overgrowths of the 
mucus membrane lining the nose - may 
be present. Acute sinusitis is treated with 
antibiotics, decongestant nose-drops 
perhaps containing ephedrine, menthol 
inhalations and painkillers. 

In some cases it may be necessary to 
drain out the pus from the sinus through 
a small hole made on the inside of the 
nose. An operation may also be of use in 
chronic sinusitis or where there are 
polyps. In children with sinusitis it is 
often best to remove the adenoids and 
tonsils. Washing out the sinuses with a 
salt water solution can also be helpful 
after pus has been drained off. 


Outlook 

Sinusitis can be quite difficult to treat 
once a chronic condition has become 
established, and each ensuring infection 
can cause a more stubborn chronic 
infection than the last. 

Efficient nose-blowing, closing one 
nostril at a time, can help. Nose-drops 
and sprays should not be used for more 
than a week on end as they can create 
further problems — they are only of value 
in short courses. Antibiotics help to cure 
infection, but since these are absorbed 
into the bloodstream it is difficult for 
them to work in the middle of a sinus 
where there is no blood supply. 

Acute sinusitis often clears up with 
antibiotics and nose-drops. Chronic 
sinusitis, however, may be tediously 
prolonged, especially if the sufferer is a 
heavy smoker. Sinusitis is commoner in 
the winter, partly because damp weather 
seems to aggravate the condition, an 
partly because there are more 
around at that time of the year whic 
cause upper respiratory infections, 
sufferer may be quite free from symp^ 0 ^ 15 
in the summer but spend every winter 
having to contend with a blocked nos 
and low-grade pain. Fortunately * how 
ever, serious complications from sinusi is 

atp dtp nnwaHavs. 
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Skin and skin diseases 



Q Why are skin conditions 
always made worse by 
emotional upsets? 


A Most ill health is made worse by 
emotional upsets and the skin is 
no exception, but because it is visible 
patients with skin disease are more 
disturbed by their complaint than 
patients with other disorders. 
Emotion can alter the state of the 
skin's irritability and sweating 
mechanisms. Conditions where 
these factors are particularly 
important, such as eczema, will be 
aggravated by unhappiness, anxiety 
or depression. 


Q l have developed an allergy to 
nickel through wearing cheap 
jewellery. Will I always be allergic? 


A Allergy to nickel is fairly common 
H in those who either wear or 
handle it. There is always an interval 


between first contact with nickel and 
the development of the allergy. 
Traces of nickel are absorbed 
through the skin and the body reacts 
by forming antibodies so that any 
further contact results in an itchy skin 
rash. If no further contact occurs 
there will be a gradual lessening of 
the allergy, but usually it remains to a 
degree throughout life. 


Q l have bald patches on my 
scalp and beard area. Will they 
re-grow in time? 

A The commonest cause of bald 
patches is a condition called 
alopecia areata, which frequently 
starts in childhood and may run in 
families. Hair is lost over clear-cut 
round areas often a few weeks after 
stress or shock. It usually settles 
down, and in most cases the hair has 
re-grown in three to six months so 
that treatment is not necessary. 

Q My husband is only 20 and is 
already going bald. Is this 
normal? 


A Yes, Loss of hair in men may 
begin any time after puberty, 
and is a result of higher male 
hormone levels. Often there is a 
strong hereditary factor as well. 
Treatment is best avoided since 
there is at present no certain method 
of stimulating hair growth. 


We never think of it as such, but the skin is an organ - in 
fact the largest we possess. It not only protects us from 
injury and infection, it keeps the body's temperature and 
moisture content stable at all times. 


The skin is much more than a simple 
wrapping around our bodies. It is an 
active and versatile organ which is 
waterproof so that we do not dry up in the 
heat or melt in the rain, and it protects us 
from the damagi ng radiation of sunlight. 
It is tough enough to act as a shield 
against injury, yet supple enough to 
permit movement. It conserves heat or 
cools the body as required, thus keeping 
our internal temperature constant. 

Skin diseases may be a nuisance and an 
embarrassment, but they are seldom 
dangerous and are very rarely fatal. They 
cause a vast amount of ill health, how¬ 
ever, by their frequency and persistence. 

Structure of the skin 

The skin is made up of two main parts. 
The outermost part - the epidermis - 
consists of several layers of cells, the 
lowest of which are called the 'mother 1 
cells. Here the cells are constantly 
dividing and moving up to the surface, 


where they flatten, die and are trans¬ 
formed into a material called keratin 
which is finally shed as tiny, barely 
visible scales. It takes three to four weeks 
for a cell in the lowest layer to reach the 
skin surface. 

This outer protective layer is firmly 
attached to an underlying layer called 
the dermis. Tiny, finger-like bulges from 
the dermis fit into sockets in the epi¬ 
dermis, and this waviness at the junction 
of the two layers of skin gives rise to 
ridges, which are most obvious at the 
fingertips and give us our fingerprints. 
The dermis is made up of bundles of 
protein fibres — called collagen — and 
elastic fibres. Embedded in the dermis 
are sweat, sebaceous and apocrine 
glands, hair follicles, blood vessels and 
nerves. The nerves penetrate the epi¬ 
dermis but the blood vessels are confined 
to the dermis. The hairs and ducts from 
the glands pass through the epidermis to 
the surface. 
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stitute up to 15 per cent of the total 
100,000 hairs on the scalp. The normal 
daily hair loss is between 20 and 100 
hairs. Scalp hair grows about 0,8 cm (ft 
in) per month and continues to grow for 
up to three years. The rapid growth of 
scalp hair makes it more susceptible to 
damage from disease, toxic drugs and 
hormones. 

The shape of our hair follicles is in¬ 
herited and this determines whether hair 
is straight or curly, together with the 
angle of the hair bulb in the shaft. If it lies 
straight, the hair will be straight, if bent, 
the hair will curl. 

Skin colour 

Skin colour is due to the black pigment 
melanin which is produced by pigment 
cells in the lowest layer of the epidermis. 
There is the same number of pigment- 
producing cells in the skin of all races but 
the amount of melanin produced varies. 
In dark-skinned people there is more 
melanin than in light-skinned people. 

Other factors contributing to skin 
colour are the blood in the blood vessels o 
the skin and the natural yellowish hnS* 
of the skin tissue. The state of the bloo 
within the blood vessels can 
change skin colour. Thus we beco 
'white' with fear when small vessels c o 
off, f red* with anger due to an increas 
blood flow, and 'blue’ with cold when . raw 
of the oxygen in the blood moves out o 
tissues as the blood flow slows down. 

Wound healing i esS 

All wounds heal by scar formation u 
they are very superficial, such as a 8* 
hpal faster then adults u 


Glands and nerves 

Each sweat gland is formed of a coiled 
tube of epidermal cells which leads into 
the sweat duct to open out on the skin 
surface. The sweat glands are controlled 
by the nervous system and are stimulated 
to secrete either by emotion or by the 
body's need to lose heat. 

The sebaceous glands open into the 
hair follicles and are made up of 
specialized epidermal cells which pro¬ 
duce grease or sebum. They are most 
numerous on the head, face, chest and 
back. Their function is to lubricate the i 
hair shaft and surrounding skin and they j 
are controlled by sex hormones. 

The apocrine glands develop at puberty 
and are found in the armpits, breasts and 
near the genitals. They are odour-pro¬ 
ducing and are a sexual characteristic. 
When they begin to function they secrete 
a thick milky substance. 

There is a fine network of nerve 
endings in both layers of skin, and they 
are particularly numerous at the finger¬ 
tips. They transmit pleasurable sensa¬ 
tions of warmth and touch, as well as cold, 
pressure, itching and pain which may 
evoke protective reflexes. 

Hair and nails 

Hair and nails are both specialized forms 
of keratin. Although nails are produced 
by living skin cells the nail itself is dead 
and will not hurt or bleed if it is damaged. 
The visible part of the nail is called the 
nail body and its shape is partly deter¬ 
mined by genetic factors. The bottom part 
of the nail - the root — is implanted in a 
groove in the skin. The cuticle overlaps 
the root, which is the site of active 
growth. As the cells divide and move 


How does the smooth, firm skin of a baby 
become the wrinkled skin of an old person? 
It is a gradual process dependent on two 
changes — with time the lubricating glands 
produce less moisture, and the skints 
supporting fibres lose their natural 
elasticity . As cell growth slows down , an 
old skin cannot heat as quickly as a young 
one 7 and hair colour and skin bloom fade. 

upwards they become thickened and 
toughened with keratin, and when they 
die they become part of the nail itself. 

Hair is formed by cells in the hair 
follicles and there are two types: fine, 
downy hair which is found over most of 
the body except the palms of the hands 
and soles of the feet, and thick, pigmented 
hair which is present on the scalp, eye¬ 
brows, beard and genital areas. 

Hair grows in cycles, a long growing 
phase being followed by a short resting 
period. Hairs in the resting phase eon- 
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The skin is made up of two different 
layers of tissue: the dermis and 
epidermis . Both layers contain nerve 
endings which transmit sensations of 
pain r pressure , heat and cold , The 
sweat glands are vital in regulating 
the body’s temperature , while the 
sebaceous glands lubricate the skin 
and hair * The apocrine glands 
develop at puberty and are a sexual 
characteristic. The pigment- 
producing cells 3 called melanocytes, 
can cause freckles . 


- Epidermis 


- Dermis 


Subcutaneous 

fat 


tissue* However, scars in young people 
tend to resolve in time* Dark pigmented 
races heal with an excessive amount of 
scar tissue compared with light-skinned 
people as a general rule. 

The healing process involves many 
changes* First the wound bleeds and 
becomes filled with a blood clot which 
dries to form a scab. Blood vessels and 
fibrous tissue grow in from the cut sur¬ 
faces of the wound, and the end result is a 
scar which gradually becomes paler in 
colour with time* 

Skin conditions in children 

Birthmarks are darker coloured areas 
which are present on a baby's skin at 
birth or appear soon afterwards* They 
include strawberry marks, moles and 
port wine stains* Many birthmarks do not 
require treatment and disappear of their 
own accord. Strawberry marks, for in¬ 
stance, appear a few weeks after birth 
and grow rapidly for a while, but the 
majority disappear completely by the 
time the child goes to school, 

Moles are not usually present at birth 
but develop in childhood, gradually in- 


Krause corpuscle 
(cold receptor) 


creasing in size during adult life and 
possibly disappearing in old age* They 
are formed from collections of the pig¬ 
ment-producing cells in the skin and 
their significance is that they may 
very occasionally become malignant. 

Babies and children have their own 
particular complaints — these include 
infant cradle cap, nappy rash and chil¬ 
blains. Cradle cap is a normal collection 
of scales and grease which stick together 
and adhere to the scalp. It can be removed 
by gentle shampooing after the scales 
have been softened with olive oil the 
night before. 

Nappy rash is a red rash in the 
crotch and nappy area which can spread 
to involve the thighs and lower abdomen. 
It results from irritation produced by the 
bacterial decomposition of urine and 
faeces* Since it is caused by the friction of 
a wet or soiled nappy, it is essential to 
change nappies frequently, leaving them 


Nerve supply to hair follicles, 
sweat glands and skin receptors 


off whenever possible and avoiding the 
use of plastic pants* The skin should be 
washed with emulsifying lotions rather 
than soap, and water-repellent ointments 
which act as a barrier should be applied* 
Sometimes mild steroids with anti-in¬ 
fective agents are necessary. 

Chilblains are common in children who 
live in countries like Britain where the 
winters are cold* They occur on the toes, 
especially if tight-fitting shoes are worn, 
and on the fingers and ears.. Sudden 
extreme changes in temperature should 
be avoided - although it is tempting to 
warm cold feet in front of the fire this only 
aggravates the condition. The affected 
area should be kept warm at all times* 

Infection of the skin frequently occurs 
in childhood since the skin’s natural 
defences have not yet been built up 
against bacteria, viruses and fungi* 
Impetigo is a bacterial infection of the 
superficial layers of skin which is parti- 
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fhe amount of melanin pigment in the skin is the major factor 
determining skin colour. It produces black and broom shades, 
while yellow tones are imparted by another pigment, carotene. 
The pigment-producing cells are larger in dark-skinned than fair- 
skinned races, but the number is constant. Dark-skinned people 
produce more melanin than fair people. 


cularly likely to happen where skin is 
already damaged. It starts as a little red 
spot that enlarges and blisters to form a 
honey-coloured crust. It is easily treated 
with antibiotics. 

Ringworm (see pp 348-49) is caused by 
several kinds of fungi and gets its 
name from the ringed appearance of the 
rash. Sites most commonly affected are 
the scalp, groin and feet. It is rare in 
adults because of their greater immunity 
and it is thought that the grease glands 
on the scalp may have some protective 
effect. Treatment is with anti-fungal 
preparations. 

Warts are the commonest virus in¬ 
fection of the skin, which most children 
catch as easily as they catch chickenpox. 
They tend to be found on the hands, knees 
and soles of the feet, since the virus enters 
wherever the skin is broken. It lives in 
the outer layers of skin and causes very 
little damage so a wart may pass un¬ 
noticed for months or even years. When 
the body becomes aware of its presence it 
mobilizes its defences and the wart may 
a disappear as if by magic — hence the 
h success of many wart charms and cures. 


Often warts increase rapidly in number 
before they disappear. 

Since they heal without leaving a scar 
no treatment destructive enough to cause 
scarring should be used. Simple wart 
paints only should be applied, and the 
dead skin regularly pared away or frozen 
off. Treatment is usually successful but 
may take two to three months before 
having an effect. 

Skin conditions in adolescence 
The hormonal changes which occur at 
puberty affect the skin chiefly by acti¬ 
vating the grease-producing glands. 

Sweating and blushing can be annoy¬ 
ing problems for teenagers. Excessive 
sweating of the armpits and hands which 
is caused by emotion and heat can be 
treated with aluminium chloride pre¬ 
parations applied locally. Blushing is not 
usually treated but tends to diminish as 
confidence increases. 

Most teenagers develop a few acne 
spots which sometimes require medical 
attention. Acne (see pp 18-19) occurs 
earlier in girls than in boys because of the 
earlier onset of puberty. It usually re¬ 
solves in the late teens and early twenties 
but some people continue to need treat¬ 
ment up to the age of 30 or even 40. Acne 
is due to the excessive production of 
sebum or grease which blocks the hair 
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Q Why does some people's skin 
age faster than others? 

A Inheritance is probably the single 
most important factor in the 
skirTs tendency to age, Other 
influences involved are the 
environment, such as the amount of 
sun damage, and hormonal changes 
throughout life. The loss of elasticity 
which causes the wrinkles of old age 
is due to changes in the fibres in the 
supporting layer of skin. The skin also 
becomes drier and the hair thinner 
with age. 


Q Do sun-tanning preparations 
really help a sun-tan? 

A There are indeed sun-tanning 
preparations which claim to 
prevent sunburn and enhance 
tanning. This can only happen with an 
efficient sunscreen which prevents 
burning, thereby enabling the person 
to sunbathe for longer periods, and 
build up the protective pigmentation 
so that a gradual tan is produced. If 
you are very fair-skinned, you will 
find it virtually impossible to go 
brown however much you sunbathe, 
since your skin produces little 
pigment. And of course you are 
especially vulnerable to sunburn. 
Many sun-tanning preparations 
contain dyes which artificially colour 
the skin. Others contain a colourless 
substance which turns the outer skin 
layer brown. This is not a true tan as 
the pigment-producing cells have 
not been activated to produce 
melanm. 


Q My father gets a cold sore 
when he sunbathes. What 
causes this? 


A Cold sores are a very common 
virus infection of the skin. Most 
people are first infected in childhood 
and the infection may then pass 
unnoticed, but the virus remains 
latent in the cells of the skin. Later 
they may be re-activated by some 
stimulus such as sunlight, to give rise 
to a cold sore. They therefore recur in 
the same place. 


Q Why do I get spots before my 
periods each month? 


A This is very common in young 
women and is probably due to 
the fall in the hormone oestrogen 
before a period. 



A malignant mole (left) is characterized bv 
itching, bleeding or changes in colour or ^ 

size. They usually develop in adulthood but 

if diagnosed early a cure is possible. Many 
babies are bom with birthmarks, such as 
stork marks (below). These do not need 
treatment and will disappear in time. An 
allergic reaction is a common cause of 
dermatitis . For example r a housewife may 
find that detergen t irritates her hands 
(bottom left). Treatment would be to avoid 
contact by wearing rubber gloves. Warts 
(bottom right) are common in childhood but 
simple treatments are usually effective , 




follicles. These then become infected with 
bacteria so that blackheads, pimples and 
pustules form. 

Acne can and should be a successfully 
treated disease. Patients with mild acne 
require degreasing agents or keratoly- 
tics. Moderate or severe cases need oral 
antibiotics in addition to local treatment. 
Sunlight is usually beneficial as it dries 
up grease on the skin and helps to peel off 
the top layer. 

Skin conditions in adults 

As the skin ages there is a falling-off in 
the production of natural emollients and 
it becomes dry. This drying process 
results in cracks in the skin leaving it 



open to irritants at work or at home. 
Industrial dermatitis is a commoner 
cause of absence from work than any 
other industrial disease. 

Dermatitis is the term used for eczema 
which is thought to be due to an external 
cause. Thus housewives may find that 
detergents irritate their hands, while 
industrial dermatitis may be caused by 
any one of a number of substances. 
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Contact dermatitis is the result of an 
allergy to a substance, such as the nickel 
in jewellery. The cure is always 
avoidance of the cause. 

Eczema (see pp 130*31) is also common, 
giving rise to discomfort and disability at 
all ages. It presents different ap¬ 
pearances at different stages and may 
last from a few days to a lifetime. Initially 
there is reddening of the affected skin 
with itching followed by pinhead swell¬ 
ing. Blisters then form and there is 
weeping and scaling. 

Eczema is often inherited and is asso¬ 
ciated with asthma and hay fever. When 
all three occur in the same individual it is 
known as the atopic syndrome. Eczema 
cannot be cured but it can be controlled; it 
is not catching and does not leave scars. 
The skin of an eczema sufferer is more 
sensitive than normal, is usually itchy 
and has a tendency to dryness. Steroids 
are the mainstay of treatment and the 
weakest effective one is used. Irritants 
such as soap should always be avoided as 
they exacerbate the condition. 

Skin allergies are often manifested 
in the development of urticaria or hives. 
The rash consists of white weals sur¬ 
rounded by reddened skin which itches 
but it does not last longer than a few 
hours. New weals may appear, however, 
so that the condition persists for days or 
weeks. The cause is often something that 
has been eaten — fruit or shellfish, for 
instance - while some people are allergic 
to preservatives and synthetic dyes. 

The commonest fungus infection of the 
skin is athelete’s foot (see page 46). The 
first signs are itching and peeling of the 
skin between the toes which are often 
worse on one foot. Relapses are common 
in the summer but the condition usually 
settles in cool weather and remedies are 
simple and effective. 

Very occasionally a mole becomes 
malignant or cancerous. It can occur 
in a mole that has been present for 
years but if it is diagnosed early it can be 
removed and a cure is possible. It is al¬ 
ways wise to remove a dubious-looking 
mole. A malignant mole can arise at any 
age but is very unusual in childhood. 

Hot flushes tend to happen to women 
during the menopause because of 
the hormonal changes at this time. Some¬ 
times the flushing over-stimulates the 
grease-producing glands to cause a con¬ 
dition called acne rosacea on the fore¬ 
head, nose, cheeks and chin. The seba¬ 
ceous glands may enlarge to such an ex¬ 
tent on the nose that it becomes bulbous 
and lumpy in appearance. The treatment 
°f acne rosacea is avoidance of those 
things which aggravate flushing, parti¬ 
cularly hot drinks, and oral antibiotics 
can be very effective. 


Skin conditions in old age 

As the skin ages it not only dries out but it 
also loses its elasticity and does not heal 
so easily. Wounds leave only slight scars 
which may be barely visible in a few 
months. Many people also develop skin 
tags, sun-induced keratoses - greyish 
patches of skin - and seborrhoeic warts. 
These are brownish-black warty lesions 
which commonly appear on the covered 
parts of the body after the age of 50. They 
are easily treated by freezing or scraping 
off with a special instrument. 

The commonest type of skin cancer is 


the rodent ulcer. These do occur in the 
UK, but are even more commonly found 
among fair-skinned people who live in 
sunny climates, such as Australia. They 
usually occur on the face and neck and 
are slow-growing. Usually the patient 
notices that a small crusty lesion has 
been present for some months and forms a 
new scab when the crust is removed. As it 
enlarges a depression forms in the centre 
and a rolled edge becomes visible. They 
are easily treated by local excision if 
small enough or by radiotherapy and are 
the least dangerous of cancers. 


Caring for your skin 


« Skin care mainly consists in cleansing 
and moisturizing 

• Cleansing creams are pure oil and 
cleansing milks are oil in water - both 
dissolve out dirt and make-up without 
drying the skin too much. Cleansers 
which can be rinsed off are suited to all 
skin types 

• Skin tonics are mild lotions for all skin 
types which refresh and stimulate the 
skin and should be applied after 
cleansing and before moisturizing The 
simplest are distilled water and rose¬ 
water. Astringent lotions are more 
suited to oily skins and help remove 
excess grease 


• Moisturizers are creams with a low oil 
content which slow down the rate of 
moisture evaporation from the skin 

• Skin foods are heavy moisturizers 
with a high oil content suitable for dry 
skins and night-time use 

• Cleanse an oily skin with soap or a 
suitable cleanser, and protect with a 
non-oi!y moisturizer 

• Cleanse normal skin with mild soap or 
a liquid or cream cleanser. Use a 
moisturizer under make-up and at night 

• Cleanse a dry skin with a cleansing 
cream or a mild cleanser which can be 
rinsed away. Always use a moisturizer 
and night cream 
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Slipped disc 


Q Ooes sleeping with a 

board under the mattress help 
to prevent a slipped disc? 

A No, it won't prevent a slipped 
disc from occurring. However 
people with any back problem 
including a slipped disc, often find 
that a firm mattress helps their backs 
because it is more comfortable. This 
is because a soft mattress tends to 
sag in the middle so that lying on the 
bed actually bends the back. This is 
an uncomfortable position; you 
certainly would not like to walk about 
all day with a bent back. If you have a 
soft mattress, putting a hard board 
under it is a cheap and effective way 
of stopping it from sagging and 
making your sleep more 
comfortable. 

Q Are women more prone to 
slipped discs than men? 

A No. Two or three times as many 
men as women suffer from a 
slipped disc. The reasons for this are 
not clear, and contrary to a popular 
belief, heavy physical work is not 
associated with a greater likelihood 
of slipped disc. However a slipped 
disc is obviously more troublesome 
to a labourer than to someone who 
has a sedentary style of life. 

Pregnant women can be much 
more likely to develop a slipped disc 
because of increasing weight, which 
puts an additional strain on the back, 
and the fact that hormones secreted 
during pregnancy cause a general 
softening of the ligaments and the 
muscles* 

Q l read somewhere that a 
slipped disc can actually 
rupture. What causes this and 
what precisely happens when 
it does? 

A in a sense all 'slipped' discs are 
ruptured discs. The disc is made 
of a tough outer layer and a soft inner 
core, A slipped disc occurs when the 
tough outer layer weakens, allowing 
the soft inner material to bulge out 
and press on the nerves around the 
spinal cord, If the outer layer cracks 
open, the inner material can escape 
completely into the area of the spinal 
cord. Perhaps this is the type of disc 
rupture that you read about. 


A sliDDed - or prolapsed - disc can cause a great deal of 
pain and temporarily restrict normal movement, 
however, in alarge majority of cases letting nature take its 
course results in the patient’s full recovery. 


Back problems are an extremely common 
cause of pain and suffering. It is 
estimated that more days of work are lost 
in the UK through backache than 
through strikes. There are many causes 
of backache, of which slipped disc is only 
one of the range of possibilities (see Back 
and backache pp 47-51). Although many 
cases of backache get better on their own. 
medical treatment should besought if the 
pain is persistent, or is particularly 
severe* 

What is a slipped disc? 

The discs are pads of tissue situated 
between each of the vertebrae which 
make up the spine. Each disc consists of a 
tough, fibrous outer layer and a softer, 
jelly-like inner layer called the nucleus. 
The function of the disc is both to act as a 
strong connection between the vertebrae 
and as a cushion to absorb loads on the 
spinal column. 

A slipped disc doesn't really slip; the 
tough outer layer cracks open and the 
softer inner layer protrudes, or prolapses 
out through the crack, like toothpaste 
coming out through the crack in a tooth* 
paste tube. For this reason doctors prefer 
to speak of a disc protrusion or prolapse 
rather than a 'slipped’ disc. 

The soft inner layer of a disc is softest 
and most like jelly during childhood* 
Over the years this material gradually 
dries out so that by middle age it is like 
crab meat. As age increases it becomes 
even firmer. In the elderly the disc is 
really just a section of scar tissue. Disc 
protrusion therefore becomes more 
uncommon as age increases and it is 
really a disorder affecting young and 
early middle-aged adults. 

The disc protrusion occurs where the 
outer layer of the disc is weakest, that is 
just in front of the nerve roots which 
emerge from the spinal cord at each 
vertebrae level. If a person has a slightly 
narrow spinal canal, the protruding disc 
material presses on the nerve root at that 
level and causes the symptoms of a 
slipped disc. 

By far the commonest level of the spine 
to be affected is the lowermost part of the 
back. Here the greatest strains occur so it 
is not surprising that most discs which E 
fail are at this level. It is possible, | 
however, for discs to protrude at any level ^ 
along the length of the spinal column - in ^ 
the back or neck. s 


The classic slipped disc 


Spinal core 


Disc 


Lumbar vertebrae 
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Fibrous outer 
layer of disc 


A slipped disc most frequently occurs in the 
lower part of the spine (lumbar and sacral 
region)(below left). The tough outer layer of 
the disc weakens> allowing the soft inner 
core to bulge out (below) ^ cotti ing pain and 
muscle weakness. When the bulge presses on 
a nearby spinal nerve t feeling may be lost in 
the lower part of the body, A special X-ray , 
called a radiculogram (right) is used in the 
diagnosis of this condition . 


Spinal nerves 


Soft jelly-like 
core, or nucleus 


Spinal cord 


Prolapsed disc pressing 
on a spinal nerve 



Over 90 per cen t of those with a slipped disc 
will recover by resting in bed —from three 
days to three weeks - and letting nature 
take its course. If the symptoms are not 
alleviated r patients may have to spend time 
resting in hospital with their legs supported 
in such a way that pressure on the nerves 
can be relieved . 

Causes 

The disc begins to protrude when a crack 
develops in its tough outer layer. This is 
usually a result of wear and tear in the 
back as a result of normal ageing. One 
particularly heavy or awkward lift, a fall 
or even a sudden cough or sneeze may 
force some soft disc nucleus to protrude, 
giving rise to sudden symptoms. 

Symptoms 

When a protruding disc presses on a 
nerve root, symptoms occur both in the 
back and in the area which the nerve root 
supplies; in the lower back, this means 
the legs. 

Symptoms in the back can include 
severe backacke which the sufferer will 
not be able to localize very accurately. He 
or she may also develop painful muscle 
spasms in the muscles that lie along each 
side of the spine, particularly in the early 
stages. The patient will feel more pain 
when moving about and some relief when 
lying flat. Coughing or sneezing can 
cause the protruding disc material to 
bulge out suddenly, causing a sharp pain 
in the back or legs. In addition there may 
be a curvature of the spine - the patient 
unconsciously 'leans away 1 from the side 
of the disc protrusion to try to take the 
pressure off the nerve root that is in¬ 
volved. 

If the pressure on the nerve root is not 
too severe the nerve will continue to work 
but will be painful. The brain cannot tell 
that the painful pressure is coming from 
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Mind your back! 


Q My friend put her back out 
when she was lifting a heavy 
chair. Does this mean that she had 
a slipped disc? 

A The back consists of a series 
of bones, ligaments, discs and 
muscles. Injury to any one of these 
may occur while lifting heavy objects 
or lifting heavy objects incorrectly. 
This can give rise to acute pain in the 
back which may extend to the legs. 
Your friend would need to be 
examined by her doctor to establish 
whether the pain in her back was 
caused by a slipped disc, or whether 
it arose from some other cause. 


Q ls it possible to cure a 

slipped disc by operating on 
the back? 


A Yes. it is. Although over 90 per 
cent of people suffering from a 
slipped disc recover within two 
months, a small number of patients 
will need to have an operation* Such 
operations are used for patients 
whose slipped disc has shown up 
clearly on a special X-ray. and who 
have not responded to any other 
form of treatment. Occasionally a 
patient with a severe slipped disc 
which is pressing on the nerves to 
the bladder will need emergency 
treatment to relieve this pressure. 
Today, operations for slipped disc are 
successful in a large majority of 
cases - indeed 85 per cent of 
patients are completely relieved of 
back pain, or their condition is greatly 
improved. 


Q My doctor thinks that I have 
a slipped disc and he is 
sending me to hospital to have my 
spine X-rayed, What will actually 
happen? 


A The X-ray your doctor has 
recommended is called a 
radiculogram A dye is injected into 
the membranes surrounding the 
nerves in the spinal cord. This dye is 
opaque to X-rays, if you have a 
slipped disc, the disc will protrude 
and this will show up as an 
indentation in the column of dye. 
Where an emerging nerve is not 
outlined by the dye. then this shows 
that the nerve is compressed. An 
operation, called an laminectomy, 
may then be performed to push 
aside the spinal cord and nerve roots 
in order to remove the disc material. 


380 



The vertebrae in the small of the back 
(lumbar vertebrae) take a great strain , 
This chart assumes that when you are 
standing the pressure on your lumbar 
vertebrae is normal , or LOO. This 
pressure is reduced to 0.25 , or a quarter } 
when you are lying flat f but increased 
nearly three times if you are sitting 
slouched while holding weights. 


2 75 


2.20 


1.85 


I 1,40 


Vi, 










f ery*. 


the area of the disc, but instead interprets 
the information as pain originating in the 
nerve end. In a lower back disc protrusion 
the sciatic nerve can therefore be 
irritated and the individual may feel pain 
in the thigh, calf, ankle or foot; this pain 
is called sciatica [see pp 361-63). 

Most severe pressure on the nerve root 
may cause the nerve to stop functioning 
altogether. Areas of skin which this nerve 
supplies will become numb, so that a light 
touch or even a pinprick cannot be felt. 
Muscles supplied by the nerve will 
become weak or even completely 
paralyzed* The reflexes such as the knee 
jerk reflex may disappear. If only one 
nerve root is involved this is not too 
serious, since each nerve supplies only a 
small area of skin or a limited number of 
muscles. If the nerves to the bladder or 
genitals are affected, however, their 
function can be permanently lost and 
such cases need urgent medical attention 
to relieve the pressure on these nerves. 

Treatment 

Well over 90 per cent of people with acute 
disc protrusions get better simply by 
resting and waiting for nature to cure 
them* The soft inner disc material tends 
to dry up and shrink once it has under¬ 
gone protrusion, thus relieving the 
pressure on the nerve root, £ 

The main form of treatment therefore “ 
is rest* Once the doctor has examined the £ 
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individual and confirmed that there is a 
straightforward disc prolapse he or she 
will advise the patient to rest by lying flat 
in bed. In the horizontal position the 
pressure within the disc which acts to 
force out the soft inner material is 
minimal. In the standing position this 
pressure is higher and when the back is 
bent, for example when sitting or bending 
aver, the pressure is much higher, A 
saggy bed also bends the back so it is best 
to put boards under the mattress or even 
to put the mattress on the floor. 

Pain-killing drugs are of help in 
dulling the pain in acute disc protrusion 
although they will probably not take it 
away altogether. Drugs which relax the 
muscles, such as diazepam (Valium) help 
to settle painful muscle spasm. 

Most patients will get better if strict 
bed-rest is undertaken for a few days to 
three weeks. Great patience is required — 
there is no way that nature's healing 
processes can be speeded up. Getting up 
too soon will often result in a relapse. 

You can'tpreven r a slipped disc but you can 
minimize its effects * By placing a board 
beneath your mattress — remembering to 
bend from the knees and to keep your back 
straight—you unit be able to have a more 
comfortable nighf s steep * 

v 

« 



Patients who fail to make a recovery 
after a proper course of rest may need 
further treatment. This may entail a 
period of rest in hospital, perhaps with 
traction to the legs to help relieve the 
pain. If this fails a special X-ray may be 
necessary. Ordinary X-rays show only 
the bones of the spine — the disc itself 
shows only as a space between the bones 
and this space is not altered in an acute 
disc prolapse. The special X-ray is called 
a radiculogram or a myelogram, A dye 
which shows on X-rays is injected into the 
space just outside the spinal canal; if the 
disc is protruding, it shows as an 
indentation in the column of dye* 

An operation to remove the protruding 
disc material may be necessary if an 
adequate course of rest fails to improve 
symptoms, if there are signs of rapidly 
worsening function of nerve roots or if the 
nerves to the bladder or the genitals are 
involved. 

The operation (a laminectomy) 
involves making a small opening in the 
bones surrounding the spinal cord and 
gently pushing it aside along with the 
nerve roots in order to remove the disc 
material. Patients can usually get up 
within two weeks of this operation. 
Operations for prolapsed disc have 
developed a bad reputation among the 
public, probably because in the past 
accurate diagnosis and careful selection 
of those patients most likely to benefit 
from surgery have not always been 
carried out* With modem methods the 
success rate of operations is high* 

Many people suffering from disc 
prolapse receive other forms of treatment 
such as physiotherapy and manipulation. 
Physiotherapy may consist of heat 
treatment which temporarily lessens the 
pain, and traction exercises* Traction 
helps to relieve pain, probably by 
decreasing muscle spasm. Exercises help 
to strengthen the muscles of the back and 
stomach so that they can take some of the 
strain off the bones and joints in the 
spine. None of these treatments has been 
shown to speed up the healing process, 
but they make the individual more com¬ 
fortable in the short term* 

Manipulation is practised by many 
physiotherapists, some doctors and all 
osteopaths. The aim is to move the 
protruding disc material away from its 
point of contact on the nerve root and to 
free the nerve from any inflammation in 
the area. There is no evidence to show 
that the soft protruding disc material can 
actually be replaced into the firm outer 
casing of the disc - this would be like 
trying to suck toothpaste back into its 
tube — but enough movement to take 
some pressure off the nerve root may be 
achieved. Manipulation is probably more 


useful in other types of back disorders* 
although some individuals receive 
excellent results from manipulation for 
prolapsed disc* 

Another useful treatment is epidural 
injections. Here a quantity of local 
anaesthetic mixed with steroids is 
injected into the space just outside the 
spinal canal, so that it reaches the nerve 
roots where they emerge from the spinal 
cord. This is often combined with 
manipulation of the legs in order to move 
the sciatic nerve and to break down any 
small pieces of scar tissue that have 
formed around the nerve roots. ThiS 
treatment is used where sciatica persists 
after the other signs of an acute disc 
prolapse have settled and often gives 
immediate relief from pain. 

Back supports, corsets and plaster 
jackets are used by some doctors to 
prevent patients from bending their 
backs during the recovery period after a 
disc prolapse. Long-term use of a corset 
tends to weaken the back muscles so that 
the patient becomes uncomfortable when 
not wearing the support* 

Prevention 

People who have suffered from disc 
prolapse and those who are at risk 
because of their occupation need to learn 
to look after their backs. Proper lifting 
procedures such as keeping the back 
straight, bending at the knees rather 
than bending the back when picking 
things up from the floor, and avoiding 
lifting too much weight are all important. 
It is also vital not to become too over¬ 
weight - every pound of weight puts 
additional strain on the back. Regular 
exercise will increase the efficiency of the 
back muscles. Swimming is particularly 
beneficial since the effects of gravity are 
eliminated and the discs are not placed 
under undue strain, A firm mattress 
helps to prevent the back from sagging 
into a bent position; this is the principle of 
the 'orthopaedic 1 mattress. 

Outlook 

Some individuals fail to make a full 
recovery even following adequate treat¬ 
ment. It may be necessary for those in 
strenuous occupations to change to a less 
demanding job. The sufferer may have to 
adapt to a life which is not as active and 
recognize those things which particularly 
bother the back. The sympathetic under¬ 
standing of employers, relatives and 
friends is important for such people* 

The large majority of people who suffer 
from disc prolapse recover completely 
and are able to return to all their previous 
activities. The recovery process may take 
several months but patience is usually 
rewarded with a good result* 
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Sore throat 


f \ I always seem to get sore 
U throats. What should I do 
about them? 


This common symptom results from inflammation of the 
throat or the surrounding tissues. In most cases very 
simple treatment is all that is warranted. 


A People have persistent or 
chronic sore throats for many 
quite different reasons. Smoking is 
one of the most common, and giving 
this up may be all that's necessary. 
However, it is often difficult to 
pinpoint the trouble, and it may be 
advisable for your doctor to send you 
to a throat specialist for investigation. 
It is important to have your complaint 
properly treated: so don’t merely rely 
on gargling or sucking lozenges. 

Q What is the best type of 
lozenge to suck? 

A The most lozenges can do is to 
ease or soothe the soreness. 
They have no curative effect on the 
condition itself because most of the 
germs that are responsible for the 
sore throat are not on the surface of 
the throat but in the tissues below, 
where the chemicals in the lozenge- 
no matter how strong they are - 
simply cannot get at them. In fact, 
these strong antiseptic chemicals 
may actually make matters worse by 
causing a chemical inflammation on 
top of the inflammation from the 
infection that is already present. In 
addition, by killing off many of the 
normal organisms of the throat they 
may disturb the natural balance so 
drastically that other troubles - such 
as the growth of fungi — are actually 
encouraged. It is for these reasons 
that many doctors advise against 
using lozenges for sore throats. If 
you do want to suck them,.,however, 

opt for something very simple —such 

as fruit pastilles — rather than for the 
so-called'antiseptic' lozenges. And if 
your sore throat is not better within a 
few days, see your doctor. 

/\ What is the difference 
VJ, between sore throat and 
tonsillitis? 

A Sore throat is a symptom, that 
can have many causes and can 
result from inflammation in any of 
the tissues that surround the throat. 
The tonsils are part of these tissues; 
and tonsillitis isa medical term which 
refers specifically to inflammation of 
the tonsils. Thus tonsillitis is only one 
possible cause of sore throats. 


The throat is one of the major passages of 
the body. Air constantly passes up and 
down from the nose and mouth to the 
lungs and back again; and food and drink 
periodically pass through the throat on 
their way from the mouth to the stomach. 
Obviously the throat is the only entry 
into the lungs or the stomach, so that all 
the air that we breathe and all the food 
and drink that we take have to pass 
through it. In addition the throat is 
exposed to any material coughed up from 
the lungs and bronchial passages or 
vomited up fropi the stomach. 

The tissues that make up and surround 
the throat - the back of the tongue, the 
tonsils, the pharynx and the space at the 
back of the nose - are thus constantly 
exposed to the risk of infection, and it is 
hardly surprising that sore throat is one 
of the most common human ailmen ts. 

Three different views of the throat — 
inflammation of many of the tissu£s shown 
here may result in sore throat . 


Causes 

Sore throat is not a disease in itself; the 
basic feeling of soreness 1 n the throat may 
be the result of inflammation of any of the 
tissues mentioned above. In addition, a 
sore throat is not necessarily caused by 
one particular germ, since there is a wide 
range of bacteria, viruses and other 
micro-organisms - such as fungi in the 
case of sore throat due to oral thrush - 
that can attack the throat 

In some cases the soreness is due not to 
infection, but to damage from other 
sources: swallowing food and drink that 
is too hot, discharge running down from 
the back of the nose, excessive smoking or 
sucking too many strong sweets. In some 
diseases - for example, influenza, scarlet 
fever, measles and diphtheria — a sore 
throat is only the first, and relatively 
unimportant, stage of a disease that 
develops into something much more 
widespread and serious. In most cases of 
sore throat, however, the trouble is 
confined to the throat. 
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Gargling - even with something 
as mundane as ordinary salt and jp 
water or a mixture of aspirin 
and water—is an effective way 
of soothing the symptoms of a 
sore throat. In a Streptococcal 
throat (inset) the tissues 
of the throat and neighbouring 
organs such as the tonsils 
have been infected with 
streptococcus bacteria. This is 
what the infected area would 
look like to the doctor who 
examined the patients throat . 


The most common cause of sore throat £ 
is acute inflammation of the pharynx § 
(leading to the oesophagus) called pharyn- < 
gitis. Inflammation of the pharynx usually I 
occurs suddenly, with a feeling of dryness "I 
and irritation as well as soreness. There “ 
is a constant desire to clear the throat, 
pain on swallowing, a persistent dry 
cough, and often headache and fever 
develop. Pharyngitis is usually due to 
infection by a virus rather than by 
bacteria, and taking antibiotics is not 
only useless, because viruses are 
unaffected by them, but may actually 
make things worse because of unwanted 
side-effects. Like most viral conditions, 
the infection clears up of its own accord in 
a few days and the only worthwhile 


Mouth 



palate 


Epiglottis 


Tongue 


Oesophagus 


cords 


treatment is to try to relieve the 
symptoms by means of hot drinks or the 
appropriate gargles. 

Chronic pharyngitis may be the result 
of repeated attacks of acute pharyngitis, 
heavy smoking, working in dust or 
fumes, infected adenoids or tonsils, or 
discharge from the back of the nose or 
sinuses. It is important to find out exactly 
what is causing the chronic pharyngitis 
in order to make it permanently better. 

Tonsillitis 

Infections which start with a sore throat 
or pharyngitis often spread to nearby 
tissues and involve them too. The most 
commonly affected neighbouring organ is 
the tonsil. This is especially likely to be 
affected if the sore throat is due to 
infection with streptococcus bacteria — 
the septic or 'strep* throat. In sore throat 
associated with tonsillitis the pain 
becomes much more severe and 
swallowing is almost impossible. The 
affected tonsil is enlarged and red, the 
glands are swollen and tender and the 
patient will feel ill and have a high 
temperature. If the tonsillitis is not 
treated, quinsy — a peritonsillar abscess — 
may develop. 

Another serious complication of an 
ordinary sore throat is when infection 
spreads from the pharynx to the 


Eustachian tube which leads to the inside 
of the ear. This causes otitis media, which 
is characterized by ear ache as well as a 
sore throat. Infection may also spread 
downwards from the pharynx into the 
voicebox or larynx, leading to laryngitis. 

Diphtheria - thankfully much less 
common that it used to be - is yet another 
infection that involves a sore throat. This 
is characterized by the development of a 
membrane which is dirty grey in colour 
and a sweetish smell to the breath, as 
well as the sore throat. 

Consulting your doctor 

Most sore throats are more of a nuisance 
than an illness, clear up quickly on their 
own and require neither medical advice 
nor treatment. Nevertheless, some do 
not, and you should know when it is 
necessary to consult your doctor. If you 
have ever had rheumatic fever or 
nephritis, or you develop a rash or are 
running a fever of 38.9°C U02°P), or if 
your throat has a grey or yellow coating - 
then you are probably going to need 
medical help. You should also see your 
doctor if your sore throat shows no signs 
of improving by the third day. 

Your doctor will probably look down 
your throat with a to rch. He m ay wipe the 
back of your throat with a throat swab 
and send it to a laboratory for testing, so 
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that the germ that causes your sore 
throat can be identified and appropriate 
treatment given. He may also feel your 
neck for enlarged glands, and examine 
your nose, ears and chest to see if they are 
involved too. If you have had a lot of sore 
throats your doctor may consider it 
necessary to refer you to a throat 
specialist for more conclusive diagnosis* 

i 

Self-help 

Sore throat is one of those conditions for 
which you can do a great deal to help 
yourself. Hot drinks are soothing for a 
painful throat and it is worth putting 
yourself on a semi-solid food diet — so that 
swallowing is as free from pain as 
possible. Gargling is also helpful, though 
probably the relief is due more to the 
effect of the heat of the gargle than to 
what you choose to use as the gargle* 
Ordinary salt and water or a mixture of 
aspirin and water are effective; make up 
a salt gargle by putting two teaspoonsful 
of ordinary household salt in a teacup of 
hot - but not too hot - water and stirring « 
until it is completely dissolved, s 
Similarly, the aspirin gargle is made by J 
dissolving two soluble aspirin in a teacup 3 
of hot water* It should be swallowed 4, 
rather than spat out when you have m 




\ 

X 


t A doctor examining a sore throat will took 
| down the patients throaty often with the 
| help of a torch to identify any inflammation 
3 that may be present * She may also take a 
iL throat swab to be sent 10 a laboratory for 
J identification of the germ involved . The 
micrograph ( left) shows streptococcus 
bacteriay which, by inflaming the tissues of 
the throat and surrounding organs, often 
causes sore throat * Corynebacterium 
diphtheriae (below) is the organism that 
causes diphtheria - a serious ana 
potentially fatal infectious disease which u 
fortunately rare today, 

finished gargling, so that the aspirin can 
do you good internally as well by its pain - 
killing and fever-reducing action. 

In between gargling you may find j 
helpful to suck a soothing lozenge - inn 
pastilles or formaldehyde lozenges a 
traditional and effective. If the sorene- 
and irritation in your throat cause yon 
cough, old-fashioned lozenges, sucke 
far back in your throat as you ^ 
manage, are safe and soothing. It s ® 
be pointed out, however, that the 
lozenges will do is soothe your sore , 
- not even the so-called 'antisep , 
lozenges have a specific med1 ^ c t. 
property apart from their soothing e 
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Spina bifida 


Q My sister had a spina bifida 
baby. Does this mean I am 
more likely to have one? 


A Possibiy, but the risks are quite 
small. Before you conceive, you 
should ask your doctor whether or 
not you need to take extra vitamins. 

It has been found in recent research 
that some mothers of spina bifida 
babies may have been lacking in 
certain vitamins. It is thus 
worthwhile consulting your doctor 
about this. Extra vitamins must 
anyway be obtained on prescription 
since they must be taken in 
regulated amounts. It is more 
dangerous to take too many than too 
few. As soon as you are pregnant, ask 
your hospital for a blood test to find 
out if the baby is norma! In addition, 
be sure to look after yourself properly 
during pregnancy. Eat a varied diet, 
get plenty of fresh air and suitable 
exercise, do not smoke or take drugs 
and drink very little alcohol. A healthy 
mother is far more likely to have a 
healthy baby. 


Q Can a spina bifida baby grow 
into a perfectly normal adult 
and have normal children? 


A Yes - it depends entirely on the 
type of spina bifida with which 
the baby is born. If the baby is only 
mildly affected, then the important 
nerves to the legs and bladder will be 
undamaged. In such a case the child 
will develop normally and be able to 
have perfectly normal children. 
However, adults with spina bifida do 
have a slightly increased risk of 
having a baby with spina bifida. On 
the other hand, if the baby is born 
wrth a severe form of the condition, 
he or she may have paralyzed legs 
and be unable to walk and will 
therefore be confined to a 
wheelchair In addition, the majority 
of badly affected children have poor 
bladder control and need to wear a 
surgical appliance to collect their 
urine. Due to their numerous 
handicaps, severely affected adults 
tend not to get married, and those 
that do marry are likely to have sexual 
difficulties. Nevertheless, a few 
determined adults do marry despite 
being seriously handicapped, and tt is 
possible for them to have quite 
normal children. 


This serious congenital condition is often severely 
disabling and can be fatal. Many people do not realize, 
however, that some spina bifida babies may be nearly 
normal or may be successfully treated after birth. 


Many people are confused about spina 
bifida because some affected children are 
norma! whereas others are severely 
handicapped. This is because there are 
different types of spina bifida - the name 
simply means that some of the bones in 
the spine have not joined properly. Many 
people have such an abnormality without 
realizing it, because it can be a harmless 
condition which causes no disability. 

Possible causes 

Spina bifida occurs more commonly in 
some families than in others. The reasons 
for this are not fully understood. But once 
doctors know a spina bifida foetus has 
been conceived they may want to screen 
other members of the family - even 
cousins - who have become pregnant, as a 
risk has already been identified. 


It has also been discovered recently 
that some mothers who have given birth 
to spina bifida babies may have been 
lacking in certain vitamins, and there is 
now some evidence to suggest that taking 
extra vitamins before conception may 
substantially reduce the chances of an 
affected baby being conceived. But these 
vitamins must only be prescribed by a 
doctor in the correct dosage. 

Types of spina bifida 

Sometimes a baby is born with a soft cyst 
on the back, which is called a 'menin¬ 
gocele*. It is usually on the neck or the 
bottom of the spine, but can occur at any 
point, and is an outward bulging of the 
fluid which surrounds the nerves and 
spinal cord. The danger is that the skin 
covering it may be very thin, and may 
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Q I am 40 and have just 
discovered that I am 
pregnant. Do P have a greater risk 
of having a baby with spina bifida? 

A No. not unless you have already 
had a baby with an abnormal 
brain or spine, or unless you have had 
several miscarriages. Statistically, 
however, a baby with some 
congenital abnormality - such as 
Down's syndrome - is more likely to 
be born to a woman over 35, Both 
Down's syndrome and spina bifida 
can be detected by amniocentesis, 
the test where some of the amniotic 
fluid - the fluid surrounding the 
foetus - is extracted from the womb 
and examined. In the case of spina 
bifida, the amniotic fluid will contain 
certain chemicals in abnormal 
amounts. 

Q t had an abortion after the 
baby was diagnosed as 
having spina bifida in an 
amniocentesis test. Does this 
mean that my future pregnancies 
will not be normal? 

A Not necessarily, but you do run a 
greater than average risk of 
conceiving another baby with a 
deformity of the brain or spine. 
However, the risk is still fairly small. 
To be precise, if you were to have 
another 25 babies, it is likely that one 
would have spina bifida. The problem 
is that you have no way of telling 
whether it will be the next one or the 
25th. The only way to be sure is to 
have an amniocentesis with each 
pregnancy. In addition, your 
obstetrician will probably 
recommend an ultrasound 
examination of the developing baby 
or even an examination of the foetus 
using a special little telescope 
inserted intothe womb. This is called 
a fetoscope and enables the doctor 
to view the foetus d i rectly. However, 
it would be pointless to have these 
tests unless you were prepared to 
have another termination if an 
abnormality were discovered. 

Before you get pregnant again, visit 
your doctor because you may be 
lacking in certain vitamins. He will 
then be able to give you the correct 
dose on prescription, since they 
must be taken in exactly the right 
amounts. 



Vertebra body 


Two types of spina bifida 


Inspina bifida the 
spinous process fails 
to join up, leaving a gap 


Meningocele 


Meninges (protective 
membranes around spinal cord) 

Sac filled with cerebrospinal fluid 


become damaged and liable to infection. 
Early surgery is very successful in this 
type of spina bifida and the baby usually 
grows into a perfectly normal adult. 

Unfortunately most cases of spina 
bifida are more serious. In these types of 
open spina bifida the baby is born with 
part of the backbone, some nerves and the 
spinal cord lying exposed at the bottom of 
the cyst which often bursts even before 
birth. Most of these babies will be 
handicapped, the severity of the handicap 
depending on the part of the back affected 
and the amount of damage to nerves. 

Since the extent of nerve damage 
varies greatly the baby may have little or 
no disability or, at the other extreme, 
may be severely disabled. If the neck is 
affected, then the nerves used for 
breathing are usually damaged and 
nearly all these babies die soon after 
birth. If the very bottom of the spine is 
involved, only a few nerves going to the 
feet may be abnormal and the baby can be 
bom with nothing more serious than dub 
feet This can be cured by physiotherapy 
which the mother can be taught so that 
she can treat the baby herself at home, or 
by orthopaedic surgery. Sometimes a few 
of the nerves which control the bladder 
are slightly damaged so that the child 
may be incontinent 


If the middle of the back is affected the 
results are far more serious. Generally, 
the higher the opening in the back, the 
worse is the outlook. All of these children 
will have at least some deformity or 
weakness of the legs — indeed some will 
never be able to walk and will be confined 
to a wheelchair. Others will be able to 
walk after many operations on their 
bones and tendons, provided they wear 
calipers for support. 

Many of these children are incontinent 
of bowel and bladder and may need some 


orm of incontinence control such as a 
atheter to drain the urine. A severely 
iffected child may also develop curvature 
f the spine at puberty which can, how- 
ver, be rectified by a major operation, 
lydroeephalus - excessive water on the 
irain—often accompanies this kind ot 
pin a bifida. An operation has to be done, 
o drain this out into the chest or 
bdomen* through special tubes an 
al ves. For various reasons, some of these 
hildren are also mentally retarded 0 
iffering degrees. , 

In another form of spina bifida the ba } 

3 born apparently normal except ror 
atty lump at the bottom of the back . 1 ne 
mger of this is that it may be ignor _ 

fcause the baby can move his or her _ 

man} 
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Myelomeningocele 



In spina bifida , the mo halves of the 
spinous process - which normally forms the 
vertebral arch - fail to join up. A baby may 
then be bom with a meningocele , a cyst over 
the gap in the spine which contains spinal 
fluid. This can be treated by an operation on 
the newborn baby. A more serious form is the 
myelomeningocele, when some nerves and 
the spinal cord are exposed, and bones may 
even be missing. This always causes a 
degree of paralysis. 

deteriorate as they get older, so it is very 
important that a specialist sees them for 
regular check-ups. An operation may be 
done to free the trapped nerves at the first 
sign of trouble, although this is not 
always completely successful. 


Possible treatments 
An expert should examine a baby bom 
with spina bifida straightaway, even 
though this may mean that the baby has 
to be separated from his mother and sent 
to one of the big regional centres where he 
or she will be in the care of a paediatric 
surgeon. 

A whole team of specialists can then 
decide whether or not the baby will 
benefit from surgery, often carried out 
before the baby is 24 hours old in order to 
achieve the best results and to reduce the 
risk of serious infection. Many surgeons 
will not recommend an operation if it is 
thought that the baby will grow up with 
severe deformities, lack of bladder 
control and hydrocephalus. However, 
some are willing to operate if this is what 
the parents wish. 

If the baby cannot be helped by an 
urgent operation, then doctors differ in 
their advice to parents. Some doctors 


Even if spina bifida means that you are 
confined to a wheelchair, this need not stop 
you taking part in normal activities . 

recommend that the parents take the 
baby home as soon as they feel able to 
cope. Many of these babies die from 
meningitis within a few weeks. However, 
the others feed well and the spina bifida 
heals by itself in about six to eight weeks, 
although it frequently forms a big cyst 
which has to be removed several months 
later. Many of these babies develop fluid 
on the brain which has to be treated by an 
operation when they are three to six 
months old. Alternatively, some doctors 
think that they are best kept in hospital 
to be given regular painkillers. Sadly, 
severely affected babies do not feed well 
and most die within six months. 

It rests with the parents to decide the 
kind of treatment they want their baby to 
have. In Britain, parents who keep their 
baby at home may find it helpful to 
contact any one of the spina bifida 
associations which can give support. 

Prevention 

If a pregnant woman comes from a family 
where spina bifida has already occurred 
she should tell her obstetrician who will 
arrange for her to have a special blood 
test. If this is not absolutely normal the 
woman is usually advised to have an 
amniocentesis test and an ultrasound 
examination of the foetus. The purpose of 
these tests is to find out if the baby is 
affected, and if so, to offer the mother a 
termination. 

Since recent evidence suggests that 
taking extra vitamins will reduce the 
likelihood of a spina bifida baby being 
bom, a woman should see her doctor 
before she conceives, in case she needs 
extra vitamins. 

The fact that one of these children u 
handicapped does not inhibit either of them 
from playing naturally together. 
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Squint 



Sauint is the inability to move both eyes in the same 
direction at the same time. The condition can affect adult 
but occurs more commonly in children. 


Q What is meant by a'lazy eye' 

and is this the same thing as a 
squint? 

A A 'lazy 1 eye is an eye that has not 
reached its full visual potential. 

At birth the eyes are capable of 
seeing very little, and it is not until the 
age of five years that normal vision is 
fully acquired. Any disorder that 
interrupts this maturing process will, 
if untreated, result in a lazy eye with 
defective vision. Squint is the 
commonest condition that may 
result in a 'lazy eye'. 

Q My five-year-old son wears 
glasses for his squint but I 
have noticed that he looks over 
the top of them or through the 
side. They can't be doing him 
much good if he isn't using them 
properly. Wouldn't he be better off 
wearing a patch over his eye to 
correct his squint? 

A lt sounds as though the 
prescription for his glasses is 
wrong. Certainly he obtains no 
benefit from wearing them unless he 
looks through the lenses. You should 
take him back to the eye specialist to 
have them checked. Patching one 
eye will not help as this is part of the 
treatment to correct a 'lazy eye’. 

Q Does a person with a squint 
see 'double'? 

A Yes. Initially, everyone with a 
squint sees double, but a child 
soon suppresses from his or her 
consciousness the image that is 
seen with the squinting eye, and so 
achieves comfortable single vision. 
An adult is less able to adapt to his 
predicament and may have to cover 
one eye to achieve single vision. 

Q How many children are likely 
to get a squint and what 
happens if it isn't treated? 

* Childhood squint is fairly 
M common, occurring in about 
three per cent of children. It often 
occurs within families although it is 
not inherited directly. If a squint is not 
treated it can result in impaired vision 
in the affected eye and a weakening 
of the ability to see in the third 
dimension. 


During the first six months of life a baby’s 
eyes may move about randomly in any 
direction, but after this age they should 
move together. If the eyes are not parallel 
the child is said to have a squint, or 
strabismus. (This is also commonly called 
a 'turn’ or a ’boss-eye’.) It has no con¬ 
nection with screwing up the eyes, an 
affectation of no consequence to which 
young children seem particularly prone. 

Normally, a child is able to use both 
eyes together and blend the images seen 
with each eye into one unified perception 
with full three-dimensional vision. A 
child with a squint is unable to do this 


because the eyes are looking in chfj- er 
directions. He or she compensates forth" 
by suppressing the image he sees with th! 
deviating eye so that he is not troubled bv 
double vision. Because the child’s vj SUa | 
system is immature, this suppression re- 
suits in permanent impairment of vision 
unless the condition is treated, and the 
squinting eye becomes 'lazy’ (see Lazy eye 
page 214). 

Most childhood squints are convergent 
with the squinting eye moving inwards. 
Divergent squint, when the eye moves 
outwards, is more common later in life, as 
is a vertical squint. 
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A squint is caused by an imbalance 
between the eye's muscles and focusing 
mechanism. Squints can be convergent— 
one eye moves inward (above), or 
divergent — one eye moves outward (far 
right). Surgery on the child with a 
divergent squint was very successful , 

Causes and dangers of squint 

Some squints are congenital, appearing 
at birth, but most infantile squints ap- 
pear between the ages of two and four 
years, often after a childhood illness and 
initially only when the child is tired. 
Many factors are involved in its cause but 
it is usually associated with an imbalance 
between the focusing mechanism of the 
eye and the muscular control of the eye 
itself (see Eyes and eyesight pp 134-37), 
Squint can also occur later in life, al¬ 
though this is less common. Because an 
adult's visual system is fully developed 
this type of squint is accompanied by 
troublesome double vision which the 
patient is often unable to suppress. Al¬ 
though there is no risk of the squinting 
eye becoming lazy, the disorientation 
caused by double vision - so that the 
world seems to swim around the sufferer 
- is severely incapacitating, 

A squint in adult life is usually caused 
by damage to an ocular nerve or muscle 
and as such requires a thorough medical 
examination to identify the cause. Dia* 
betes, high blood pressure and thyroid 
disorders are the common culprits. 

Getting advice and treatment 

If you think that your child may be deve¬ 
loping a squint it is important that you 
seek medical advice immediately. Fortu¬ 


nately a lot of children only appear to be 
squinting because of the presence of verti¬ 
cal folds of skin on either side of the nasal 
bridge. By the time the child reaches 
school age the nasal bridge is more deve¬ 
loped and the pseudo-squint' has disap¬ 
peared. However, only a specialist can 
differentiate between a "true' and an 'ap¬ 
parent' squint and the two may exist to¬ 
gether. Do not let complacency jeopardize 
your child's vision, but always seek ad¬ 
vice about the problem. 

If glasses are necessary the child 
should be encouraged to wear them at all 
times and some squints are cured by 
glasses alone. It is important to realize 
that the glasses do not necessarily make 
the child's vision any clearer - their pur¬ 
pose is to reduce the amount of focusing 
that the eye muscles must exert. This re¬ 
lieves the excessive tendency towards in¬ 



ward movement of the eye which is linked 
with focusing. 

In many cases of squint, glasses only 
partly correct the condition and a full cor¬ 
rection is only achieved with surgery on 
the muscles that move the eye. Essen¬ 
tially, this involves weakening the 
muscles that are overactive and streng¬ 
thening the underactive muscles. 

Squint operations are routine for the 
opthalmic surgeon and necessitate only a 
few days' stay in hospital for the child. 
After the operation there is surprisingly 
little discomfort and within three to four 
weeks the scars will have healed and be¬ 
come virtually invisible. 

Squints that appear later in life are 
treated differently. Any underlying 
medical disorder must be dealt with and 
the initial aim of ocular treatment is to 
alleviate the troublesome double vision. 
This can be achieved either by occluding 
(covering) the deviating eye with a patch 
or by incorporating a prism into the 
patient's spectacle lens which artificially 
bends the light rays to compensate for the 
deviation. Adult squints which arise be¬ 
cause of an impairment in control of eye 
movements sometimes improve with 
orthoptic exercises. These are designed to 
increase and strengthen the patient's 
ability to use the two eyes in unison. 

If an ocular muscle is paralyzed sur¬ 
gery may be necessary. However it is 
essential that this is deferred for at least 
six months as spontaneous recovery is not 
unexceptional in these cases. 

A lazy eye is usually the result of an 
untreated squint. Patching the normal 
eye will force the lazy eye to work. 
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Sterilization 


Q What are the dangers of 
having a sterilization 
operation reversed? 


A Every operation involves a small 
risk as it puts extra strain on the 
heart and lungs, but probably the 
greatest risk of this kind of operation 
is the possibility that if you later 
conceive, the embryo will grow in 
one of the Fallopian tubes until it 
bursts through, causing severe 
internal haemorrhage. This is called 
an ectopic pregnancy. 
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Q How easy is it to reverse a 

sterilization operation? 

A This depends on the method 
used It is possible to attempt to 
reverse sterilization operations 
where only the Fallopian tubes 

have been obstructed Youmustalso 
convince your doctor of the 
importance to you of having another 
baby, Since this is a major operation 
which is quite expensive to perform. 
There is often a long waiting list for it 
as it is not considered urgent. Even 
when performed by experts, the 
operation has only a 50 per cent 
chance of success. For this reason it 
is important to realize that if you are 
sterilized, it is very likely that you will 
never have another pregnancy even 
if you are prepared to undergo major 
surgery in an attempt to achieve it. 
Therefore you must be absolutely 
sure in your mind that you will never 
want to become pregnant again, 
so that you will have no regrets 
later on. 


This is obviously an effective, once-and-for-all method of 
contraception, and for some women it is suitable. But it i s 
drastic - the woman must be prepared to rule out any 
possibility of ever having another child. 


Q When I recently had an 
abortion I asked to be 
sterilized at the same time as I do 
not want any more children. The 
doctor advised me against this. 
Can you explain why? 

A The re are two main reasons. 

Probably the most important is 
that you are marginally more fikely to 
develop blood clots when sterilized 
at this time These clots can travel to 
your heart or lungs which is obviously 
dangerous. The other reason that 
sterilization is not often done at the 
same time as an abortion is that 
doctors are worried in case a woman 
may be too distressed then to make 
the correct decision on such a radical 
matter. 


The term sterilization is now used rather 
more loosely than it was when the pro¬ 
cedure was first put into practice. This is 
because occasionally an operation is per¬ 
formed to attempt to reverse a sterili¬ 
zation operation. 

Nevertheless, any woman choosing 
this method of contraception must be 
confident that she will want no more 
children even if her personal circum¬ 
stances change, since it is potentially 
irreversible* 

Methods of sterilization 
For a woman to be fertile she must be able 
to release eggs from her ovaries; she must 
have intact Fallopian tubes along which 
the eggs can pass to the womb; and she 
must have a normal womb in which the 
fertilized egg can embed itself and 


develop into a foetus and eventually a 
baby. All methods of sterilization work by 
permanently blocking one or more of 
these stages. 

Most sterilization operations consist in 
blocking the Fallopian tubes in one of a 
number of ways* This method is part 1- 
cularly popular as it involves a relatively 
minor operation, although if is still a 
slightly more risky procedure than steri¬ 
lizing a man by vasectomy. Women star* 
lized in this way do not have sudden 
menopausal symptoms - as happ^ 
when the ovaries are involved - and the* 
periods continue, although these may 
slightly heavier. _ 

The function of the Fallopian tu ^ 
may be permanently interrupted m 
variety of ways. First, they may 
completely removed, a method of s t erl 
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zation which is very unlikely to‘ fail* 
Alternatively, a portion - about 1 cm ('/a 
in) - may be cut away from the middle of 
each, or they may be cut through or burnt 
by the method of diathermy. The 
bum is made in only two places but the 
effect will travel along the tubes, thus 
damaging them. In some cases, dips are 
placed on both tubes, or a loop of each is 
pulled into a tight plastic ring. All these 
procedures, except for total removal of the 
Fallopian tubes, are potentially rever¬ 
sible, but any woman undergoing one of 
these operations should assume that it 
will make her permanently sterile. They 
are probably the methods most often used 
and there are seldom any complications 
with this type of operation. 

Unfortunately, between one and four 

Before performing a sterilization operation 
doctors have to he convinced that a woman 
has completed her family, and will want no 
more children , even if her personal 
situation should change . In the right 
circums tances , if can be an ideal form of 
contraception, and one which has no side- 
effects such as the Pill does . Sex f too , may 
be more enjoyable as the woman no longer 
has the ever-present fear of an unwanted 
pregnancy which can be inhibiting. 


women in every thousand who have this 
type of operation subsequently become 
pregnant. This is probably because* the* 
tubes get unblocked. Another rare 
problem is that a fertilized egg can be 
trapped in one of the Fallopian tubes, 
where it grows until it ruptures the tube 
and passes into the abdominal cavity. 
This is called an ectopic pregnancy and is 
treated by surgically removing the af¬ 
fected tube. These problems are never¬ 
theless uncommon and many women are 
very happy with this type of sterilization. 

There are other methods which are not 
often used as they are less satisfactory. 
For example, it is possible to sterilize a 
woman by removing or damaging her 
ovaries, but she will then rapidly develop 
menopausal symptoms such as hot 
flushes. This method is usually contem¬ 
plated only if the ovaries are already 
damaged or diseased. 

Women and doctors seldom consider 
hysterectomy - the removal of the uterus 
- an ideal form of contraception because 
it involves a major operation. However, it 
may be a sensible choice if the woman has 
gynaecological problems such as large 
fibroids or very heavy periods, both of 
which may be effectively cured by 
hysterectomy. 


When a woman decides to be sterilized , the 
first step is for her to visit her general 
practitioner. He will then arrange an 
appointment for her with a gynaecologist at 
a hospital or clinic . Most gynaecologists 
prefer to interview the husband , too, to 
ensure that both partners are fully aware of 
the implications of this operation. 
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Sterilization by cutting the Fallopian tubes 



Sterilization by blocking the 
Fallopian tubes is a method 
often chosen because it 
involves a relatively minor 
operation with little likelihood 
of complications. Here, a 
portion from the middle of each 
tube has been removed f and the 
ends tied off or ligatured. Other 
procedures on the same 
principle include cutting 
through or burning the tubes 


Q lf my sterilization operation 
failed how would I know if I 
were pregnant? 

A You would have the same signs 
of pregnancy as you would have 
had before you were sterilized. For 
example, you would miss a period, 
your breasts might fee! tender and 
you may also feel sick. If you feel 
pregnant and have a sharp pain on 
one or other stde of your lower 
abdomen, you should see a doctor 
immediately as there is a slight 
chance that the pregnancy is in one 
of the Fallopian tubes (an ectopic 
pregnancy). This condition needs 
urgent treatment. 

Q Will I still have a menopause 
now that I have been 
sterilized? 

A The menopause occurs when 
your ovaries can no longer 
release eggs. Most sterilization 
operations are performed on the 
Fallopian tubes which means that 
the ovaries are unaffected and 
continue to function normally. The 
eggs will simply pass into the 
abdominal cavity ultimately, instead 
of into the womb. The ovaries will 
stop releasing eggs and ovarian 
hormones at the menopause, so that 
you will have the normal menopausal 
symptoms, such as hot flushes. 

Q ls sterilization ever performed 
on women who have not had 
any children? 

This depends on whether or not 
the doctor consulted believes 
that the woman's request is 
reasonable. He would probably 
consider it more reasonable if she 
suffered from some major physical 
illness which would make a 
pregnancy unwise, or if she carried 
some hereditary defect or disease 
which would be passed on to her 
children. 

Q Will I be less feminine or put 
on weight if I am sterilized? 

A Provided you are not sterilized 
by having your ovaries removed 
-which is very unlikely-you will 
have all the normal female hormones 
in your blood This means that you 
should feel just as you did before and 
you are unlikely to gain any weight 
after the operation. 


with a red hot wire . 

Advantages and disadvantages 
When a woman decides to be sterilized 
she is making a major irreversible 
decision about her life which can yield 
many benefits. She will not have to make 
regular visits to the family planning 
clinic, and she will not have to worry in 
future about the side-effects which she 
might otherwise have suffered with 
another form of contraception. She may 
even find that she enjoys her sex life more 
when she is free from the fear of an 
unwanted pregnancy. 

On the other hand, some women find 
that they enjoy sex more when they are 
running the risk of becoming pregnant. 
Moreover, there is always the possibility 
that a woman may at a later date want 
more children - for example if she were to 
form a new relationship or if any of her 


children should unfortunately die. 

Doctors are also very worried about 
sterilizing women who are unmarried, 
have no children or are very youngi 
especially as there are successful rever¬ 
sible forms of contraception on the 
market which may suit them better. 01 
course, in every case the decision to 
sterilize a woman will depend ultimately 
on the individual herself and her doctor. 

For this reason it is extremely if* 1 ' 
portent for any woman contemplatmg 
sterilization to weigh up the pros 
cons as rationally as possible. If she has 
any worries or questions, her doctor may 
set her mind at rest. Further, althoug 
the decision rests ultimately with be r 
she should also discuss her thoughts an 
feelings with her husband, whose agree 
ment may be required. 
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Sterilization by cutting the Fallopian tubes 


Q lf my sterilization operation 
failed how would l know if l 
were pregnant? 

A You would have the same signs 
of pregnancy as you would have 
had before you were sterilized. For 
example, you would nmss a period, 
your breasts might feel tender and 
you may also feel sick. If you feel 
pregnant and have a sharp pain on 
one or other side of your lower 
abdomen, you should see a doctor 
immediately as there is a slight 
chance that the pregnancy is in one 
of the Fallopian tubes (an ectopic 
pregnancy). This condition needs 
urgent treatment, 

Q Will I still have a menopause 
now that I have been 
sterilized? 


A The menopause occurs when 
your ovaries can no longer 
release eggs. Most sterilization 
operations are performed on the 
Fallopian tubes which means that 
the ovaries are unaffected and 
continue to function normally. The 
eggs will simply pass into the 
abdominal cavity ultimately, instead 
of into the womb. The ovaries will 
stop releasing eggs and ovarian 
hormones at the menopause, so that 
you will have the normal menopausal 
symptoms, such as hot flushes. 


Q Is sterilization ever performed 
on women who have not had 
any children? 

a This depends on whether or not 
r\ the doctor consulted believes 
that the woman's request is 
reasonable. He would probably 
consider it more reasonable if she 
suffered from some major physical 
illness which would make a 
pregnancy unwise, or if she carried 
some hereditary defect or disease 
which would be passed on to her 
children. 


Q Will I be less feminine or put 
on weight if I am sterilized? 

A Provided you are not sterilized 
by having your ovaries removed 
-which is very unlikely-you will 
have all the normal female hormones 
in your blood. This means that you 
should feel just as you did before and 
you are unlikely to gain any weight 
after the operation. 



Sterilization by blocking the 
Fallopian tubes is a method 
often chosen because it 
involves a relatively minor 
operation with little likelihood 
of complications * Here f a 
portion from the middle of each 
tube has been removed , and the 
ends tied off or ligatured. Other 
procedures on the same 
principle include cutting 
through or burning the tubes 
with a red hot wire. 


Advantages and disadvantages 
When a woman decides to be sterilized 
she is making a major irreversible 
decision about her life which can yield 
many benefits. She will not have to make 
regular visits to the family planning 
clinic, and she will not have to worry in 
future about the side-effects which she 
might otherwise have suffered with 
another form of contraception. She may 
even find that she enjoys her sex life more 
when she is free from the fear of an 
unwanted pregnancy. 

On the other hand, some women find 
that they enjoy sex more when they are 
running the risk of becoming pregnant. 
Moreover, there is always the possibility 
that a woman may at a later date want 
more children - for example if she were to 
form a new relationship or if any of her 


children should unfortunately die. 

Doctors are also very worried about 
sterilizing women who are unmarried, 
have no children or are very youngr 
especially as there are successful rever¬ 
sible forms of contraception on the 
market which may suit them better, v 
course, in every case the decision 
sterilize a woman will depend ultimate y 
on the individual herself and her doctor. 

For this reason it is extremely^ 
portant for any woman contemplatmg 
sterilization to weigh up the pro s 
cons as rationally as possible. Lf she 
any worries or questions, her doctor may 
set her mind at rest. Further, 
the decision rests ultimately with » 
she should also discuss her thoughts^^ 
feelings with her husband, whose agree 
ment may be required. 
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Site of sterilization 

Ovaries 

Sterilization procedures 

Procedure Surgical method used General remarks 

Removal of both ovaries Transverse incision m the Usually used only if the ovaries are 

abdominal wall just above the diseased as this method precipitates the 

pubic hair line menopause 

Radiation of both ovaries No operation required Only used if a woman is very obese and 

requires sterilization - she will rapidly 
become menopausal 

Fallopian tubes 

Removal of both Fallopian 
tubes 

Removal of mid-portion of both 
tubes 

Cutting or burning of both 
tubes 

Placing clips on both tubes 

Pulling 3 loop of each tube 
through a tight plastic nng 

Incision through vaginal or 
lower abdominal wall 

Incision through vaginal or 
lower abdominal wall or use 
of the laparoscope 

Very unlikely to fail as a form of 
sterilization 

Probably the commonest methods used 
as they are all relatively minor operations 
with a low incidence of complications 

Uterus 

Removal of uterus (hyster¬ 
ectomy) 

Incision in the lower abdo¬ 
men 

Removal through the vagina 

A method used if a woman has 
completed her family and has other 
gynaecological problems such as heavy 
periods or large fibroids 

This method used if the woman has 
completed her family and has a vaginal i 
prolapse 


Why choose sterilization? 

There seem to be three important times in 
a woman's life when she may consider 
sterilization as a form of contraception. 
The first may be when she is having an 
abortion. Although her decision is often 
completely rational, many doctors prefer 
not to sterilize a woman at the same time 
as performing an abortion. There are two 
main reasons for this. Firstly, she runs a 
greater risk of developing blood dots in 
her leg and pelvic veins during the 
operation, since she still has in her blood 
the altered levels of clotting factors which 
are associated with pregnancy. Secondly, 
many women may make the wrong deci¬ 
sion at a time when they are undergoing 
much emotional turmoil 

Similar arguments apply against steri¬ 
lizing a woman immediately after having 
a baby, as well as the further argument 
that it is sensible to be certain that the 
new baby will thrive* Often, however, 
women and doctors feel that the con¬ 
venience of the mother being sterilized 
while still in hospital with the baby 
outweighs the disadvantages. 

Women also choose sterilization as 
they approach middle age rather than 
continuing to take the Fill 

Arranging to be sterilized 

Women can arrange to be sterilized by 
asking their family doctor to refer them 
to a hospital or private clinic to see a 
gynaecologist. Many gynaecologists 
prefer to interview the husband and wife 


together to be certain that they both 
understand what the operation entails 
and the disadvantages as well as the 
advantages of this form of contraception. 
If the gynaecologist is convinced that 
sterilization is appropriate, given alt the 
circumstances of a case, he will arrange a 
convenient date for the operation to be 
performed. It is very important that the 
couple continue to take contraceptive 
precautions until the operation has been 
done, as it is possible for a pregnancy to 
continue normally if conception took 
place just before the operation. 

After the operation 

An instrument called a laparoscope is 
often used in performing a sterili¬ 
zation. This is a fine rod which allows 
a clear view of the Fallopian tubes, 
and along which the necessary instru¬ 
ments can be passed to perform the 
operation. 

Laparoscopic sterilization is oc¬ 
casionally done while the woman is 
awake, but of course the area where the 
laparoscope is to be inserted is first made 
completely numb so that the operation is 
relatively painless. The majority of 
sterilizations are, however, performed 
under general anaesthetic and the 
woman is allowed home the next day. The 
scar will be tender for several days and 
most women prefer to rest as much as 
possible during this time, although this is 
difficult if a woman has a large family. 

Unlike male sterilization, female steri¬ 


lization is effective immediately so that a 
couple need not use any other form of 
contraception. Most women wait a week 
or so after being sterilized before having 
sexual intercourse so that their scars will 
have time to heal. If the woman has been 
sterilized by hysterectomy her scars will 
take even longer to heal, and she would be 
well advised to wait at least a month or 
even six weeks before attempting to have 
sexual intercourse. 

Outlook 

Stories abound about the disastrous con¬ 
sequences for a woman who has her 
Fallopian tubes blocked off. Most of these 
are completely untrue. The woman will 
not look different, become less feminine 
or lose interest in sex. Indeed, she will 
probably enjoy it more as she no longer 
has to worry about the possibility of an 
unwanted pregnancy. The operation will 
certainly not make her put on weight, she 
will still have periods and go through the 
menopause in exactly the same way as if 
she had not been sterilized. 

Most surgeons performing the opera¬ 
tion are well aware that a woman does 
not want an unsightly scar - and in most 
cases it will eventually be hidden at the 
umbilicus or by her pubic hair as it 
regrows. 

It is very important for every woman to 
continue having routine smear tests after 
she has been sterilized, as she will still 
need to be screened against the possi¬ 
bility of developing cancer of the cervix. 
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Streptomycin 


A One of the problems with 
streptomycin, and all the drugs 
that are related to it is that they can 
damage the ears, particularly the 
nerves that convey the messages 
concerning balance from the ears to 
the brain. Thus your father-in-law's 
ability to balance when riding his bike 
has been affected. These adverse 
effects are most likely to occur in 
people over the age of 40 


Q ls streptomycin only used 
in the treatment of 
tuberculosis? 


Q My father-in-law had his 
tuberculosis treated with 
streptomycin and now he finds he 
can't ride a bike. Why is this? 


This powerful antibiotic is one of the many available to 
doctors today. But use of streptomycin has to be carefully 
controlled because it can have side-effects. 


A The main use has certainly been 
in the treatment of TB, although 
there certainly are other uses. For 
example, the drug is effective 
against the bacterium that causes 
plague - pasteurella pestis. Although 
streptomycin itself has a rather 
limited use these days, its related 
drugs, particularly one called 
gentamicin, are used frequently as 
they are widely effective. 

fv Can you take streptomycin 
VJL in the form of tablets, or can it 
only be injected? 

A Unfortunately, it has to be given 
by injection. But there is an 
advantage to this as the antibiotic will 
not be absorbed by the intestines 
and will thus kill all the germs in the 
gut. In fact streptomycin is not much 
used for this purpose, but the closely 
related drug neomycin is used to 
prepare the large bowel for surgery. 

Q lf streptomycin is such a good 
drug for TB, why did they have 
to give me two other drugs as 
well? 

A TB is an organism which is very 
liable to develop resistance to 
antibiotics. The problem can be 
avoided by giving three drugs at 
once. Any strain of the organism 
which is resistant to one drug does 
not have the chance to flourish since 
it is killed by one of the other two 
drugs given simultaneously. 


Streptomycin, the second antibiotic ever 
to be discovered, has played a great role 
in medicine. It is effective against tuber¬ 
culosis and it is the parent compound of a 
whole group of useful antibiotics. How¬ 
ever, it has quite severe problems with 
toxicity and this limits its usefulness. 

Streptomycin was discovered as the 
result of a search for compounds which 
had antibiotic activity. It is made from a 
mould called streptomyces griseus which 
was originally cultured from a heavily 
manured field, and also from a chicken's 
throat. 

How it works 

Streptomycin is one of the antibiotics that 
actually kills bacteria, rather than 
merely stopping their growth, like tetra¬ 
cycline for example. It works by poison¬ 
ing the ribosomes in the bacteria, and it is 
the ribosomes that are responsible for 
protein production in the bacteria. 

Streptomycin and all its related drugs 
called aminoglycosides, have to be given 
by injection, since they are not absorbed 
from the intestine after being taken by 
mouth. But one useful property of strep¬ 
tomycin and the other aminoglycosides is 
that they work well with penicillin. The 
drugs enhance each other's potency, a 
property called synergism. 


Streptomycin is made from the soil fungus 
streptomyces griseus . This antibiotic is 
lethal to many different bacteria * 

Side-effects 

One of the things that has limited the use 
of streptomycin is the fact that it has 
quite severe side-effects. 

The main side-effect is on the nerve to 
the ear, called the auditory nerve. In the 
case of streptomycin the effect is pre¬ 
dominantly on the sense of balance, ah 
though the other aminoglycosides vary in 
their effects with some producing more 
effect on hearing than on balance. If 
someone does receive too much strepto¬ 
mycin, then he will notice ringing in the 
ears and giddiness. Although this 
reduced as the drug is stopped, there may 
still be permanent effects, and the period 
of recovery can be very long. 

The drug is excreted by the kidneys, so 
special caution has to be exercised wit 
people who have kidney disease. I** 0 ? 56 
of kidney failure, where the related drug 
gentamicin is often used, it may onhf & 
necessary to give the drug once every 
days since the excretion is delayed. 

Despite this, streptomycin has save 
many lives over the years, and it 15 s 1 - 
sometimes used in the treatment 
tuberculosis. 
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The pace of life today takes its toll on us all. It causes 
varying degrees of stress which - unless certain 
preventive measures are taken - can mount up from 
simple tension to mental or physical breakdown. 



Stress 


Q ls stress almost always 
destructive, or can people 
really thrive under pressure? 

A lt really depends on how you 
define 'stress’. Doctors often 
referto it in terms of some disease or 
disorder-something that develops 
once things have got out of hand, 
when ’coping’ mechanisms have 
been inadequate and there has been 
some sort of breakdown in the 
person’s physical or mental stability. 
Here, stress is seen as the result of 
failure to cope with a build-up of 
tension or strain, and is an indication 
that a destructive breakdown has 
developed. 

In layman's terms, however, 
stress can be synonymous with 
strain and tension rather than a 
'failure to cope’. In themselves strain 
and tension can certainly be 
constructive and creative; and we 
would, indeed, be dull, static and 
uninventive people without them. It 
is interesting to note the way in 
which a time of challenge that spells 
doom, disaster and breakdown to 
one person, is no less than the 
stimulus which turns out to be the 
absolute making of another, 

Q ls there any crunch point 
that is especially common in 
people who develop stress 
illnesse$7 

A Yes, While there is a wide variety 
of quite different circumstances 
that cause different personalities 
to become the victims of stress, 
there is one particular set of 
circumstances that occurs much 
more commonly than others. It is 
when people cannot see that the 
goals that they have set themselves 
are beyond them, and that they need 
to readjust their sights. Ambition is a 
necessary and constructive force, 
but if serious stress disorders are to 
be avoided, it needs to be tempered 
with an ability to give up and change 
direction if it becomes clear that its 
achievement is either beyond one's 
capacity or is impossible to achieve 
for some other reason. The so-called 
'mid-life crisis', when stress 
disorders reach epidemic 
proportions, is most commonly due 
to reasons of this nature. 

L 


Conflict and stress between ourselves and 
both our environment and our fellow men 
is an inescapable fact of life. And the 
pressures that result from excessive 
stress are probably greater today than 
they have ever been before. 

What stress does 
Stress serves a useful purpose in stimu¬ 
lating effort, inventiveness and high 
standards. But when there is more then 
we can cope with, a stress disorder is 
likely to develop, and this illness may be 
either mental or physical in its main 
manifestations. Whether or not we get to 
a point of breakdown, and how this may 
affect us, depends on many factors such as 
the intensity of the stress to which we are 
subjected versus our capacity to contain 
and adapt to it. And this in turn will 
depend on the character features that we 
inherit at birth, the experience of our 
formative years and the effects of sub¬ 


The hectic yet often monotonous life many 
of us are forced to lead makes a certain 
amount of stress unavoidable * What we can 
do y howevery is take positive steps whenever 
possible to ensure that the pressures of life 
are kept to a minimum , 

sequent successes and failures in coping 
with life’s many ups and downs. 

What is necessary for emotional health 
is a reasonably peaceful and yet fulfilling 
balance between ourselves and the cir¬ 
cumstances in which we fihd ourselves 
and with which we have to live. It is 
important for us to bear in mind that a 
large number of factors are interacting 
together and that this creates a con¬ 
stantly changing picture which may hold 
still hardly long enough for us to grasp it 
in detail. It is not surprising, therefore, 
that most of us find ourselves, our state of 
mind at any particular time and our 
motives very confusing. Fortunately, the 
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Hong Kong’s spectacularly beau tifu1 
harbour belies the fact that it is the world s 
most densely populated a(v: overcrowding 
and appalling living conditions are both 
prime causes of stress. Being stuck in a 
traffic jam (inset) can make the most calm 
person feet very tense . 


main features are usually clear and per¬ 
sistent enough for effective diagnosis and 
treatment to be possible, if necessary. 

Mental and physical reactions 

The ability to cope adequately with stress 
depends on d combination of constitu- 


a 


training and experience. 

Sudden intense stress, which j 9c ] r . 
related to fear and represents a 
challenge to our basic instinct for 
vival, provokes a chemical and 
quently a physical response as well as g* 
severe emotional feeling which we ca ’]'j 
panic. This consists of the production t 
greatly increased amounts of the hr*’ 
mone adrenalin from the adrenal gland= 
which are situated on top of each kidney’ 
The adrenalin is released directly i nta 
the bloodstream and has an immediate 
effect in preparing the body to take i m . 
mediate action in the direction of either 
fight or flight. This surge of adrenalin 
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from the adrenal glands occurs in 
response to either physical or emotional 
stress and prepares a wide variety of body 
tissues and organs for a vigorous reaction 
to a crisis which may be severe enough to 
involve fear or panic. 

When necessary, a variety of defence 
mechanisms may also be called upon, 
usually subconsciously. This may be done 
by discounting or refusing to recognize 
the reality that exists; denying the 
existence of unpleasant facts such as a 
major breakdown in a 
relationship, failure at work or 
in personal standards, or 
chronic illness* Aggression, 
hostility and virtual 
persecution towards others 
because of our own failings 
may occur. We may 
rationalize failure 
to achieve an 


objective by convincing ourselves that we 
did not really want it anyway. We may 
compensate for our failure in one 
direction by exceptional attainment in 
another. We may displace our distress by 
displaying friendliness and charm where 
we feel hostility and anxiety. It is usually 
only when these defence mechanisms are 
exhausted or prove inadequate that 
stress disorders result, 

The signs of stress 
Stress disorders are often preceded by 
feelings of excessive anxiety, fear, dis¬ 
tress, guilt and shame. In physical terms, 
prolonged, repeated or severe stress can 
precipitate a wide variety of disturbances 
of bodily functions. These are often re¬ 
ferred to as psychosomatic illnesses and 
include many cases of'tension 1 headache, 
digestive disorders and skin disease. 
Stress may also play a part in causing 
high blood pressure, hardening of the 


arteries, heart attacks and strokes. 

Stresses that are fundamentally emo¬ 
tional or social often carry the added 
problem that they may be almost self-per¬ 
petuating, because of the alterations that 
they bring about in the victim's scale of 
values and way of looking at things. Even 
though their reactions to it may vary, 
most people can agree that a rash is a 
rash and that a raised temperature con¬ 
stitutes a fever. But a depressed person is 
likely to see everything - both within 
himself and in the world outside - in 
substantially different tones from the 
rest of us, and his reactions may well be 
disturbed by this disorientation as well as 
by his depression. 

Weighing up the cost of stress 

As with all the other things that are 
likely to get in the way of us living as long 
as we would like to do, it is better to try to 
prevent the situation arising in the first 
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Q Docs our threshold for stress 
change as we grow older? 

A For most people it certainly 
does Children and adolescents 
often suffer considerably from 


stress, particularly if they do not have 
secure home circumstances; they 
find the breadth of the biological and 
emotional changes that are taking 
place in them quite overwhelming, 
and more than they can cope with 
Thereafter , if the gradual growth of 
experience of life's buffetings leads 
to the development of maturity and 
wisdom, the likelihood of stress 
disorders becomes progressively 
less, For most people, the least 
stressful period of their lives is likely 
to be in their fifties and sixties, when 
they are at the peak of their careers, 
any 'mid-life crisis' is past, arid their 
families have grown up 
Unfortunately, after this period may 
come a lime of renewed stress 
associated with the tensions that can 
be brought about by retirement and 
the limitations imposed by ageing. 


Q ls everybody equally likely 
to suffer from stress? 

A No, there are substantial 
differences in how each of us 
reacts to stressful circumstances. As 
with many other things in life - such 
as discomfort, pain, disability and so 
on - some of us have a high 
threshold and can put upwithagreat 
amount of adversity without 
showing any signs of stress, while 
other people are distressed by quite 


minor levels of inconvenience. 


Q ls it only people's personality 
that determines whether or 
not they suffer from stress 
disorders? 


A No. Whether or not a stress 
disorder develops in a particular 
person depends on the balance 
between two different sets of 
factors The first relates to the 
person 1 s personality, experience and 
state of mental and physical health; 
the second to the intensity of the 
strain to which the person is being 
subjected some will be 'heavy* 
enough to break anybody, while 
others will be 'light* enough to bother 
nobody. What happens in the 
majority of cases, between the two 
extremes, will depend on the 
personality factor. 



place, than to rely on treatment after the 
event. With stress, however, this is often 
easier said than done, since the circum¬ 
stances under which most of us have to 
live today make some degree of pressure 
almost inevitable. Nevertheless, sitting 
down and taking a long, hard look at 
ourselves in order to assess where we are 
most vulnerable to the impact, of stress, 
and how we can cither deflect it or deal 
with it, will pay great dividends. In doing 
this we need to see - as accurately and 
objectively as possible - precisely where 
we are in our lives and whether the cost of 
having got there and of staying there is 
really worthwhile. 

We need next to review our ambitions 
and plans for the future, along the same 
critical lines. In doing so we may come to 
feel that in pursuit of achievement, the 
balance between the stress cost and the 
reward has slowly but steadily shifted to 
a point at which the price we are paying 
in risking our very lives far exceeds the 


real rewards we are getting - or are ever 
likely to get. If this is the case, a sub¬ 
stantial revision of our present way of life 
is called for - in the interests of sheer 
survival. This inevitably means a major 
change in future goals and plans - and 
probably in our attitudes about living 
and what life should contain as well 
Perhaps what is required is no less than a 
virtual about-turn from the frantic, kil¬ 
ling attempt to be first in the rat-race to 
an understanding that it is not really that 
important after all - and certainly no 
worth the price of a coronary or a stro e 
or a mental breakdown. 

Coping with unavoidable stres ^ h 

Sometimes the circumstances - ® r , 
personalities involved - are such 
preventing or deflecting the stress tn 
not be possible. In this case, atten m 
should be concentrated on living wi 
and coping with it at the lowest possi 
health cost. This again involvesobjec n 
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Different people have different ways of 
alternating stress — hut unfortunately some 
of the methods used can be extremely 
destructive (left). High rates of 
unemployment make job-hunting (above) a 
major cause of worry ami tension for a great 
many people. 

We do not have to zvait until we are adult 
to experience the stresses and strains of life. 
Teenagers often spend several years of their 
lives under great pressure to pass exams 
(ahww right)* 

accurate ay segment of the realities of the 
situation* and positive* practical plan¬ 
ning for its treatment. Here, since the 
details of every personal predicament are 
quite different, nobody should dream of 
offering more than guidelines; a scaf¬ 
folding on which an individual plan for 
ant only surviving, hut also for over- 
coining, conquering and even thriving on 
the inevitable stresses of life can be 
constructed. 

The first principle is to avoid throwing 
op our bands in horror in the belief that 
nothing can he changed and that all is 
lost; when we seriously get down to the 
nitty-gritty of situations there is always 
tar more in them that can be changed 
than wo Imd imagined* Job t home cir¬ 
cumstances* relationships * we muy seem 
hopelessly trapped and without any room 

At times even the most patient of mothers 
will find if hard to cope with the job of 
looking after young children. 


for manoeuvre in any of them; but all can 
be shifted sufficiently to give survival 
space if the need is great enough. And 
action must be taken in this direction* as 
unselfishly and with as much care of 
other people's rights and needs as pos¬ 
sible* before anything else is considered. 

Once we have taken all possible steps 
to reduce our level of stress to the 
minimum* we should direct our efforts to 
ensuring that the impact of that burden is 
made as light as possible. Basically this 
means adopting - and living out - an 
attitude of bending as smoothly and 
gracefully as possible with what we 


cannot stand up against. Both history and 
our own contemporaries rightly put a 
premium on endeavour* but it is far more 
folly than virtue to lose our life or our 
health tilting at unnecessary windmills. 
Wisdom here is to recognize what are 
essential confrontations in the pre¬ 
servation of mental and moral integrity; 
and what are really only exercises in 
persona! vanity* based on an unrealistic - 
and usually disastrously fruitless - 
determination never to be beaten* When¬ 
ever possible* the blows of life should be 
either side-stepped or bowed to* rather 
than met in a head-on collision. 
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Q Are there any worthwhile 
things that one can do to 
decrease the likelihood of 
suffering a stress breakdown? 

A There are almost always things 
that we can do to improve 
matters substantially , As with every 
other field of health, the most reliable 
as well as the biggest dividends 
come from prevention Regularly-at 
least once a year - stand back and 
take a long, hard look at your life. 
Assess the past and the present in 
terms of what you have achieved in 
various fields, and what it has cost 
you in terms of strain and tension; 
and the future in terms of what you 
would like and what you are 
realistically able to achieve. Is the 
race you have set yourself one that 
you can have any real hope of 
winning? And even if you do, is that 
particular prize going to be worth 
what you will have paid for it? Would 
it really be so bad if you finally gave 
up the rat-race, and ended up sane 
and healthy instead? Look too at the 
conflicts and contradictions in your 
life-and make positive plans to 
untangle them before they throttle 
you. Wake sure, especially, that your 
life has plenty of va riety, for example, 
between work, leisure time, hobbies 
and friends. People who keep all 
their eggs in one basket are very 
much more at risk than those whose 
lives contain many interests. 

Q Are there are any particular 
factors that are likely to result 
in the development of stress 
problems? 

A Yes, there are many of 

them - and strangely enough 
often representing opposite ends of 
the same pole! For instance, a job 
that is too undemanding or boring is 
just as likely to be stressful as one 
that involves overworking or too 
much responsibility. Gross conflict 
between what a job demands and 
what it is reasonably possible to 
achieve is a prime recipe for disaster. 
So also is too wide a gap between 
desires and expectations on the one 
hand and actual achievements and 
rewards on the other. 

There are, of course, other factors 
that may aggravate the situation and 
make a stress disorder more 
likely:two or more stress factors 
acting together, such as losing a job 
at the same time as a marital crisis. 
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Releasing pent-up feelings 

There will be some situations in which a 
considerable degree of stress is absolutely 
unavoidable. Most of these, since they are 
likely to seem either unreasonable, un¬ 
provoked or unjust, will lead to our 
feeling angry. This is the most destrnc- 
tive and harmful form of stress! and i rs 
vitally important that steps are taken to 
deal with it. There are only two satis¬ 
factory ways of doing this—by releasing it 
or by sublimating it. The alternative, 
repressing stress, merely allows the 
rlavolnnmfvnt. of stress-related illness. 


Releasing anger means giving it 0 _. 
expression by making our feelings know 
to those concerned - even if this do ° 
mean losing our temper. So long as ^ 
take the precaution of making sure tha! 
we are right, and are not being unjust 
this is by far the best course; much more 
is usually gained in a relationship by 
clearing the air than is ever lost by the 
outburst. Our society sets far too much 
store on preserving peace at all costs, 
where a forthright expression of feelings’ 
even if accompanied by some heat, would 
do far more good. 



Relax by getting away from it all. The 
choice is yours: a quiet family picnic; or 
perhaps a trip to the funfair- it may look 
hair-raising, but it wilt certainly take your 
mind off your problems! 
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ir direct release of anger is not possible, 
some alternative action should be sought 
-preferably one that will provide a 
physical outlet for the powerful feelings 
of tension and frustration that are in¬ 
volved. Thumping a punchbag, chopping 
up wood, ripping up waste paper, tearing 
out weeds, jogging or cycling to ex¬ 
haustion are all ways of doing this. More 
passive ways, involving sublimating and 
neutralizing the tension, rather than its , 
active release, include such methods as I 
massage, yoga and the various forms of 1 
meditation. Some alternative ways of< 
escaping stress and tension may be 1 
actually harmful: over-eating, smoking ‘g, 
over-indulgence in alcohol, drug-taking] J 
sulking, reckless driving and other forms 
of aggressive behaviour are all negative 
ways in which stress can be channelled. 

When dealing with stress, it is im¬ 
portant not to make things more difficult 
than they need be, and so add to the 
hazards of the situation. Refusing help 
when we are really badly in need of it or 
obstinately holding out too long on our 
own, feeling that it is an indication of 
weakness or inadequacy to seek or follow 
advice — these are all ways in which most 
of us have at some time or other added 
unnecessarily to our burdens. 


// the mother looks 
after the children 
all day, every day, 
then there are many 
mays in which the 
father can help to 
ease the strain. He 
, could look after the 
children when he is 
not work ing or he 
could take over the 
night-time feed of a 
bottle-fed baby. 



The way we feel mentally or emotionally 
can often affect the way our bodies 
function — and we can feel just as unwell 
from this as from physical causes. For 
example, we may faint because we are 
physically ill or because we have had a 
sudden shock or are extremely upset. 
Consultation and examination by a doc¬ 
tor is, therefore, usually necessary to 
decide if our feeling unwell is physical or 
emotional in origin. 

What sort of people we are, in both body 
and personality, depends partly on what 
we inherited and were born with, and 
partly on what has happened to us 
since. Anxiety is a normal reaction to 
threatening situations, but if we have 
experienced a lot of anxiety and in¬ 
security in early childhood, we are likely 
to become over-anxious in later life. All 
babies naturally become frustrated, 
angry and anxious at times; but it is the 
child who is persistently neglected, un¬ 
loved and lonely who is likely to grow 
into a nervous, anxious, aggressive and 
disturbed adolescent. Growing up inevi¬ 
tably brings problems - especially in re¬ 
lation to parents and other sources of 
authority, levels of achievement at work 
and at play, and the hazards of puberty, 
it is how these situations are handled, 


A guide to stress 


rather than the problems themselves, 
that is important to future mental health. 

Worries and anxieties will occur from 
time to time throughout our adult lives - 
in relation to work and career, social and 
sexual relationships, illnesses and be¬ 
reavements. The demands of ’civilized' 
behaviour also give rise to tension. They 
insist that we do many things that we do 
not really wish to do, and that we forgo 
many things that we want. The anxieties 
and tensions may become so great that 
work is no longer possible and the 
whole of life becomes a disintegrating 
muddle. Unless help" is at hand, ‘ the 
strain tends to get worse and worse, 
and may increase to the breaking point 
that we call a 'nervous breakdown'. 

If people are able to talk their problems 
out with someone they respect - part¬ 
ner, parent, teacher, friend, doctor - or 
share responsibility for decisions with 
others, the level of stress is often very 
greatly decreased. Continuing or re¬ 
peated stress takes its toll not only on 
the mind, but on the body as well. Skin 
and digestive problems result, and con¬ 
tinuing stress may even help to worsen 
blood pressure and arterial disease in¬ 
cluding heart attacks. 


Depression is normally brought about 
by unhappy circumstances such as a 
broken love affair, persistent conflict 
with somebody close, a death in the 
family, a debilitating illness or loss of a 
job. Some people, however, have wide 
swings of mood - being either veiy 
much up or very much down - and tend 
to be depressive by nature, irrespective 
of circumstances. 

Anybody who has repeated bouts of 
anxiety or depression should get help, 
rather than simply trying to cope on his 
own. And anyone who has been se¬ 
verely depressed for a prolonged period 
is likely to need help as a matter of ur¬ 
gency. In trying to go on for too long 
without assistance there is considerable 
risk of death from accident or suicide. 
This is particularly common in situations 
of loneliness or social insecurity. Lovers 
friends and family are usually the source 
of greatest help at times of mental or 
emotional trouble, and they should be 
sought out first. Doctors may be able to 
help too, and the Church - even if you 
are a stranger to it - can often provide 
counsel and consolation. In real des¬ 
peration or emergency do not hesitate 
to call on the Samaritans whose local 
number and address will be in the tele¬ 
phone book. 
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Stroke 


Q My mother had a serious 

stroke when she was 53. Does 
this put me at risk of having one at 
that comparatively young age? 

A Not necessarily. Your chances of 
having a stroke depend to some 
extent on what caused your 
mother's disease. If high blood 
pressure was behind it then it may 
be advisable to have your blood 
pressure checked; if high blood 
pressure is found, suitable treatment 
can begfven. If there isa long history 
of stroke in your family, then it is 
important that you do not add to the 
risk by smoking. 

Q Does taking the contraceptive 
pill increase the risk of having 
a stroke? 

A in a tiny number of women, 
strokes have occurred while 
they were on the Pill. For this reason 
doctors try to discourage women 
who are over 40 from taking the Pill. 
There Is far less risk in women who 
are under 40, although doctors will 
dissuade women from continuing 
with the Pill if they have a history of 
migraine, as in this instance the Pill 
does increase slightly the chances of 
having a stroke at a younger age. 

Q Are there any operations 
available to treat people who 
have had a stroke, and how 
successful are they? 

A in the past, operations have 
been tried to unblock the artery 
whose obstruction has caused a 
stroke. These were not very 
successful, and often they made the 
situation worse. Occasionally one of 
the larger arteries in the neck may be 
narrowed or roughened inside and an 
operation on this may prevent further 
damaging strokes. In most people 
who have had a stroke, however, 
surgery has tittle to offer. 

Q fWy father recently had a 
stroke and he seems to have 
lost his ability to speak. Will it 
return? 

A To some extent it is very likely to 
come back. Sometimes people 
may not be able to speak at all in the 
first few days after a stroke and then 
recover nearly completely. 



With little or no warning a stroke can cause sudden 
weakness, paralysis or even death. But however fearsome 
this common affliction may be, rehabilitation can help 
survivors overcome any resulting disability. 


About a quarter of the people registered 
as physically handicapped in the United 
Kingdom have been disabled by strokes. 
Strokes often - though not exclusively - 
attack the elderly and are one of the most 
common causes of death in the Western 
world. Present advances in medical 
research, however, particularly in con¬ 
nection with the role of high blood 
pressure, have helped our understanding 
of this illness. Many strokes are now 
preventable through early identification 
and treatment of those at risk. 

What is a stroke? 

Most people have some idea of what a 
stroke is, which is a testament to how 
often the disease occurs. The common 
factor in all strokes is that due to disease 
of the blood vessel which supplies a 


A stroke need not signal the end to a personas 
useful and active life . With physiotherapy, 
both in the early and later stages of a stroke t 
the function of affected limbs may be 
restored to varying degrees. 


particular part of the brain, a section 
the brain suddenly stops working. ™ s 
means that the person involved often has 
little or no warning that something 1S 
wrong before he or she is struck down 
with weakness or paralysis down one si e 
of the body. This may be accompanied Y 
aphasia - loss of the power of speech" 0 
other problems in higher brain function^ 
Some strokes can occur away from 
parts of the brain that control movemen . 

so that this paralysis - also cal 

hemiplegia — does not happen; but 

first type of stroke is much more commo 
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What causes stroke? 

Like the rest of the body, the brain must 
have a constant supply of blood reaching 
it through its arteries. If one of these 
arteries becomes blocked, the part of the 
brain that it feeds will die because of the 
lack of oxygen and food which would 
normally be carried in the blood. 
Fortunately in the brain there are many 
cross-connections between neighbouring 
blood vessels so that the area of damage is 
generally restricted. However, even that 
part of the brain which does not die may 
swell and damage the rest of the br ain. 

The other way in which strokes may be 
caused is when blood vessels in the brain 
burst. When this happens the blood 
rushes into the brain under pressure, 
severely damaging nerve fibres. 

These two basic mechanisms, cerebral 
infarction (when the artery is blocked) 
and cerebral haemorrhage (when there is 
bleeding into the brain) can be brought 
about by a number of different disorders. 

Diseases which cause strokes 
Obstruction of an artery in the brain can 
result from a disease which produces a 


blockage in the artery itself - a cerebral 
thrombosis — or when a blood clot passes 
up the blood supply to the brain artery 
and gets stuck there. This is called a 
cerebral embolism. 

Thrombosis - or blood-clotting — most 
usually occurs when an artery of the 
brain becomes furred-up: fatty material 
accumulates in the walls of the artery. 
This is typical of a disease called 
atherosclerosis, which also causes the 
heart's blood vessels to clot, resulting in 
heart attacks (see Heart attack pp 167- 
68. Occasionally other problems in 
the arteries can cause thrombosis. These 
include inflammation of the artery, 
which can occur on its own or as a result of 
some serious infections. 

Embolisms can be caused by heart dis¬ 
eases or by disorders in the main arteries 
in the neck from which the blood enters 
the brain. Thus heart disease and strokes 
are linked, not only because the same 
disease of the arteries can cause trouble 
in both the heart and the brain, but also 
because in many diseases of the heart, 
blood dots form on the valves or on the 
damaged inside walls of the heart and 


these then fly off as emboli to cause 
strokes. 

Cerebral haemorrhages - when the 
blood vessels in the brain burst-also 
have a number of causes. The most 
common is when there are weak places - 
called aneurysms - in the walls of the 
brain's arteries which then burst, often 
under the influence of a higher than 
normal blood pressure. In the larger 
brain arteries at the base of the skull, 
these aneurysms may be congenital (the 
patient is bom with them), although they 
may not rupture until late in life if at all. 

High blood pressure also has a 
tendency to produce weak places in the 
smaller arteries within the substance of 
the brain from which brain haemorrhage 
then occurs. Less common causes of 

Strokes can he caused by haemorrhages or 
blockages (infarctions) in the brain . Many 
haemorrhages are caused by weakened 
arteries (aneurysms) rupturing. Infarctions 
are caused either when a blood clot forms in 
a diseased cerebral artery (thrombus), or 
when a clot travels from some other area of 
the body and lodges in the brain (embolus). 



Major causes of strokes 


Infarction (artery blockage) 


Atherosclerosis in 
^ middle cerebral 
artery 


Haemorrhage 


Ruptured 

aneurysm 


Thi embus blocking 


atherosclerotic artery 


Aneurysm in 
anterior cerebral 
artery 


Blood clot has formed rn heart 
as a result of mnral stenosis ? 


Embolus la small piece of 
the blood clotl > 

could travel to a cerebral 
artery and block it A 
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a Does everyone who has had a 
U, stroke have to be admitted to 
hospital? 

A This would depend upon the 
seventy of the stroke, and the 
facilities available in the stroke 
patient's home which would enable 
him to be properly looked after. In 
some areas, special teams of 
physiotherapists are available to treat 
people m their own home. However, 
often people with strokes do need to 
come into hospital while they are 
very disabled so that their stroke can 
be properly assessed both in terms 
of treatment and of prevention of 
further strokes, if possible. 

Q ls there any point in having 
someone's blood pressure 
treated after they have had a 
stroke, or is it like shutting the 
stable door after the horse has 
bolted? 

A Immediately after a stroke, the 
blood pressure is usually left 
alone for a few days, since a sudden 
drop may impair the flow of blood to 
the damaged areas in the brain. 
However, careful studies have 
shown that later on it is important to 
treat the blood pressure vigorously 
to prevent further strokes, which 
might cause further disability 

Q My uncle had a bad heart 
attack and then a few weeks 
later he suddenly became 
paralyzed down his left side. Was 
this connected with his heart 
attack, and why did this happen at 
all? 

A After a heart attack, blood clots 
form on the inside wail of the 
chamber of the heart that has been 
affected On occasions, part of this 
clot can become dislodged and fly 
upwards to block off one of the 
brain's blood vessels, thus producing 
a stroke This can be prevented to 
, some degree by giving those 
patients who have had very serious 
heart attacks anticoagulant drugs 

Isit possible to prevent people 
IJ, having strokes? 

A Yes If patients with high blood 
pressure are identified and 
treated early, this can greatly reduce 
the risk of a stroke. 


cerebral haemorrhage can occur as a 
result of the presence of small, 
abnormally formed blood vessels in the 
brain, rather like the strawberry marks 
that are a similar abnormality of the 
blood vessels in the skin. This is called 
arterio-venous anomaly and is again 
congenital. 

Who is at risk? 

Certain people have a higher risk of 
having strokes than others. The main 
conditions which predispose to stroke are 
diabetes, high blood pressure, having a 


high serum cholesterol and smoking 
cigarettes, In addition, stroke seems to 
run in some families, though because it i s 
such a common condition this is difficult 
to prove. Finally, there are people with 
heart diseases that can cause stroke by 
embolism. Thus people with a high risk 

A stroke can be caused by a blockage in any 
of the four pairs of cerebral arteries. Each 
type has different results, depending on tke 
area of the brain that is affected. A blockage 
in an anterior artery is very common and 
one in the basilar is usually fatal. 


Damage caused by a stroke 


Loss oI feeling and strength 


Disturbance in reading abiliiy 
and sight 


1 

je 

'■f 

£ 



Qplhalmic arjenes 

Disturbance in 
sight and y \ 

speech i V 
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can often be identified and preventive 
measures taken to reduce the chances ofa 
stroke occurring. 


Symptoms 

Some stroke patients have a warning 
attack in the weeks or months before a 
major stroke. These warning attacks can 
take the form of short-lived episodes of 
weakness down one side or transient 
blacking out of vision in one eye - a sign 
of blockage in one of the blood vessels 
the retina. Most stroke patients, how¬ 
ever, do not get any warning; 
typifies a stroke is the suddenness 
which it happens. In most cases, dis¬ 
abilities such as loss of function of one 
side of the body or loss of speech 


its maximum within minutes, though 
occasionally it may take hours. In the 
following days and weeks, there will be 
an improvement as some of the brain cells 
recover, and after six months the dis¬ 
abilities will be considerably less than at 
the onset of the stroke. 

Other symptoms may include loss of 
vision in the right or left hand half of each 
eye (visual field defect), difficulty in 
dressing or finding the way around 
fami 1 iar surround ings, and a host of other 
subtle difficulties in brain function. If a 
large area of the brain was damaged at 
the start of the stroke, the patient may 
not have a clear awareness of what has 
happened, or may ignore everything that 
happens on one side of his body. As the 
damaged brain swells, he may become 
drowsy or lose consciousness. This may 
happen much more quickly in brain 
haemorrhages, since the surge of blood 
into the brain causes much early damage 
to the mechanisms that maintain 
alertness. 

Treatment 

Initial treatment consists of limiting the 
amount of damage that may be caused by 
swelling spreading to the unaffected 
parts of the brain. This is done by paying 
close attention to the blood pressure and 
administering certain drugs, par¬ 
ticularly steroids. Very seldom can 


Many stroke patients recover sufficiently to 
be able to drive a car . However before they 
actually do so t they must take special 
examinations to test their reflexes* The 
physiotherapist sits beside the patient and 
nates their reaction to various manoeuvres 
in a simulated car . The architect below, 
who had a stroke, is re-learning to use the 
tools of his trade, this time with his non- 
affected hand „ 


surgeons remove blood clots which are 
causing pressure as they are often 
situated in inaccessible parts of the brain. 

However, the main care of patients who 
have had strokes lies in the hands of 
nursing staff, physiotherapists, speech 
therapists and occupational therapists. 
Careful nursing is very important to 
prevent the emergence of bedsores and 
chest troubles which can seriously impair 
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Stroke patients can 
do various exercises 
in their own home. 
These include using 
their strong arm to 
support their weak 
arm (above left) or 
paralyzed side 
(above) by pulling it 
up. Additional 
strengthening can 
be achieved by 
doing swivelling 
exercises (far left) or 
pressing exercises 
(left) which require 
propping up the 
weak arm* Better 
balance can be 
gained by raising 
the body to a 
half-seated 
position (below) 


* - 1 

the recovery from a stroke. During this 
vulnerable period when the stroke 
patient is often unable to care for himself, 
good nursing can literally save his life. 

Physiotherapists maximize the effect 
of movement as it returns to affected 
limbs. Later they will become even more 
vital because the therapy they suggest 
may make all the difference between a 
patient's becoming seriously handi¬ 
capped or able to fend for himself despite 
residua] disabilities. 

Treatment takes two forms. In the 
early stages, physiotherapists ensure 
that the unused limbs remain supple and 
unnecessary stiffness does not set in. 
Later, when the patient is up and about 
(and this happens as early as possible 
Since prolonged periods in bed can be 
dangerous) the physiotherapist concen¬ 
trates on overcoming the abnormal reflex 
movements that interfere with the return 
of more useful muscle power. 
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as possible. The patient's disabilities are 
assessed and the therapist works out 
ways of overcoming problems that resist 
physiotherapy. 

The stroke patient at home 

Many stroke patients have a spell in 
hospital while they are physically 
dependent (often in special stroke units) 
and then further recovery will proceed 
apace when they go home. This means 
that the patient’s family will need a lot of 
support and guidance to make sure that 


Speech therapy is essential for many stroke 
patients. Where speech has been lost y the 
patient practises lip movements in front of a 
mirror (left) or points to cards to test 
recognition of everyday objects (above). 
Where a patienfs selected language 
response has become confused, he will try to 
fill in the missing tetters in words that refer 
to tke pictures on a set of cards . 


they are not so overprotective that they 
slow his recovery. Thus, the work of the 
physiotherapists and occupational 
therapists often extends to the home 
where they can continue to supervise his 
recovery. Many special aids are available 
for use in the home for facilitating such 
ordinary tasks as bathing, cooking or 
eating which often present difficulties. 

Preventing a stroke 

The recent major advances in stroke 
research have been concerned with 
prevention. The fact that in the last 15 
years in the USA the number of strokes 
has declined is indicative of the effective¬ 
ness of the research. This is due mainly to 
the successful identification and treat¬ 
ment of high blood pressure - in fact it 
has been shown that careful treatment of 
high blood pressure can significantly 
reduce the risk of developing a stroke. 
Often the difficulty is that most people 
with high blood pressure feel perfectly 
well and may need some convincing to 
take their tablets religiously to keep it 
down. Generally your doctor will take 
your blood pressure as a matter of routine 
when you consult him so that he can 
detect high blood pressure before it leads 
to trouble. 

After minor strokes from which the 
patient may have recovered completely, 
it is an important part of treatment to try 
to prevent another more serious episode 
occurring in the future. Sometimes 
surgery can be performed on the large 
blood vessels in the neck: this may be 
done if the blood vessels have roughened 
parts in their lining from which clots fly 
off as emboli. Small doses of aspirin are 
also being tried for stroke prevention, 
since it has been found that relatively 
small amounts of the drug affect the 
dotting ability of the blood - not much, 
but enough to prevent the brain's blood 
vessels from dotting. 

Other drugs called anticoagulants 
reduce the blood's liability to clot, and 
these are used to prevent a stroke when 
one of the predisposing heart conditions is 
identified. Many other drugs which can 
prevent stroke in those at risk are now 
undergoing trials. 

Outlook 

Although stroke can be a fatal illness, the 
majority of its victims recover to some 
degree. At least half of those who have a 
stroke progress to a point where they can 
look after themselves while the re¬ 
mainder may have to depend on people to 
look after them at home. So although 
stroke is a serious illness, patients should 
avail themselves of the hospital and 
therapeutic treatment available to help 
them overcome their disability. 


Speech therapy plays an important role 
when the stroke has affected the power of 
speech. Speech therapists will be able to 
identify the difficulties the patient has 
and will work to encourage the return of 
speech, which often does come back to a 
greater or lesser extent. Further treat¬ 
ment by speech therapists consists of re¬ 
training patients with aphasia to make 
the best of the speech faculties that are 
left to them, 

Occupational therapists try to prepare 
the patient for a return to as normal a life 
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Stye 



Children and adolescents often suffer from styes - painful 
and unsightly swellings in the eyelid. While minor surgery 
may be required in some cases, antibiotic ointment and 
first aid are usually all that is needed. 



Q ls it true that styes are caused 
by dandruff? 

A Styes do seem to occur more 
commonly in people suffering 
from seborrhoeic dermatitis, This 
condition affects the scalp and 
produces dandruff and also causes a 
scaly inflammation of the eyebrows 
and eyelids. When the dandruff is 
treated the styes often clear up too. 

Q l have heard that styes are 
very infectious. Is it true? 

A The bacteria causing styes are 
infectious and certain virulent 
types seem to be responsible for 
recurrent infections. It is therefore 
best for anyone with a stye to avoid 
rubbing the eyes as this can spread 
the infection into other sebaceous 
glands. A separate towel and face 
flannel should be used to stop the 
infection spreading to other 
members of the household. An 
antibiotic ointment may prevent the 
discharging pus from infecting other 
glands, although they cannot do 
much to a stye once it has formed. 

Q ls it safe to pull out the 
eyelash over a stye? 

A Yes, it will help the pus to drain 
out. It is best to soften the eyelid 
with a hot compress first - this will 
also help to ease the pain The 
eyelash can then be pulled out easily 
with a pair of tweezers and the stye 
should discharge spontaneously. If 
the relevant eyelash is not obvious, 
the eyelids should be left alone. 
Either the stye is not yet 'ripe' or it 
may be an internal stye, in which 
case there is no related eyelash. 

Q l have a small painless 

nodule under my eyelid. Is this 
a stye? 

m What you describe could be a 
f\ Meibomian cyst, which is the 
end result of an interna! stye.The 
infection has been conquered by 
white cells but a pocket of sterile pus 
is left behind and is felt as a 
persistent hard lump like a small 
hailstone. There is no need to do 
anything about it, but it can be 
removed surgically for cosmetic 
reasons. 
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There are two types of stye, depending on 
which of the eyelid glands is affected. On 
the outside are sebaceous glands in hair 
follicles, associated with the eyelashes, 
which secrete greasy sebum to protect the 
surface of the eye. Unfortunately, this 
sebum may block the gland and trap 
bacteria and an 'external 1 stye will then 
result. On the inside the eye has a further 
special line of glands called the 
Meibomian glands. These are also 
sebaceous glands, but have no associated 
hair follicles. They open through the 
conjunctiva to the back of the eyelid and 
the secretion they produce may also block 
the gland: trapped infection then leads to 
an "internal'stye. 

Causes 

Styes are associated with a general 
tendency to dry skin and eczema, as in 
seborrhoeic dermatitis. Dandruff, flaking 
skin around the eyelashes and eyebrows 
are all related to this condition, and styes 
may be a complication of it. However, 
many children get styes with no under* 
lying skin disease and in these cases the 
cause is unknown. But if styes persist in 
recurring, an underlying condition must 
be suspected. As in all infections, general 
ill health and lack of physical fitness will 
make styes more common. 

Symptoms 

The eye may be troublesome for a day or 
two before the stye appears. During this 
time itchiness and a sensation of ( some- 


Infection of one of the sebaceous glands in 
the eyelid can produce an external siye-an 
obvious red 9 angry pustule which causes 
pain and a feeling of grittiness (above), 

thing in the eye* may be felt. The actual 
stye comes up over the course of one to two 
days, starting as a local painful spot and 
then swelling to an obvious, red, angry 
pustule. An external stye is easily recog¬ 
nized on the eyelid but to see an internal 
stye the eyelid must be turned out to 
expose the back. Internal styes are 
usually more painful than external, as 
the distending Meibomian gland will 
stretch the whole eyelid. 

As the stye forms, the pain in the lid 
and the feeling of grittiness get worse. 
Bright light aggravates the pain (photo¬ 
phobia) and the eye seems to be contin¬ 
ually weeping. A fretful child with 
photophobia, a snuffly nose from all the 
crying and eye problems may be diag¬ 
nosed as having a more serious iH ne s s 
such as measles; but recognition of the 
actual stye and the absence of symptoms 
in the other eye should clarify the 
problem. 

Treatment 

If recognized early enough, antibiotic ey 
ointment or drops can prevent a s Y 
forming. Usually, however, by tne ti 
the diagnosis has been made the P 0 ^ 1 * 

Is already formed and antibiotics are 
ineffective. The only treatment at _ 
stage is to encourage the pus to discharg 
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If styes keep recurring s antibiotic eye drops 
may help to prevent any discharging pus 
from infecting other sebaceous glands in the 
eyelid and aggravating the condition . 

Local warmth from a hot compress will 
increase the blood flo%v and soften the 
eyelid, relieving pain and encouraging 
the infection to clear. A simple hot com¬ 
press can be made from a pad of lint or 
cotton wool wound over a wooden spoon 
and held under the hot tap. It should be as 
warm as can be tolerated and held in 
contact with the closed eye for 10 minutes 
at a time. For an external stye the of¬ 
fending hair follicle can easily be iden¬ 
tified. If the eyelash is pulled out with 
tweezers the stye will often discharge 
spontaneously, relieving the pain and 
the swelling. 

Unfortunately, internal styes are more 
difficult to deal with. The infected 
Meibomian gland tries in vain to dis¬ 
charge to the surface, but the tough eyelid 
prevents this. The result is that the white 
cells eventually overcome the infection - 
so the symptoms go away - but they 
remain in situ as a cyst of sterile pus. This 
Meibomian cyst can be felt as a little -g 
painless nodule under the eyelid and a | 
small surgical operation is required to j= 
remove it* Under local anaesthetic the & 
eyelid is turned back and the cyst incised; | 
the pus discharges and the conjunctival 
surface swiftly heals. 

In cases of recurrent styes antibiotic 
ointments may be helpful in preventing 
any discharging pus from infecting other 
sebaceous glands on the eyelid. Rubbing 
the eye can transfer the infection and 
controlling dandruff is important since 



this condition seems to cause styes. 
Where inflammation of the eyelids 
(blepharitis) is the cause, prolonged 
courses of antibiotics and mild steroid 
drops may be helpful. 

Some children suffer from recurrent 
styes in crops. These do not harm the eye 


but they are painful and unpleasant. Un¬ 
fortunately, the cause is still unknown in 
most cases, but you should discuss the 
problem with your doctor as there may be 
an underlying associated problem, such 
as seborrhoeic dermatitis, which will 
respond to treatment* 



% 


Do . 


If you have a stye % 


• take steps to control dandruff. Washing 
your hair regularly with an anti-dandruff 
sharnpoo will help to prevent 3 recurrence 

• apply a hot compress - a wooden spoon 
wrapped in lint or cotton wool and held under 
the hot tap will suffice. Hold it to your eye for 
10 minutes at a time and it will help to relieve 
the pain and inflammation 

• remove the offending eyelash if the stye is 
external; it will then discharge sponta¬ 
neously 


Do Not *, * 

• rub your eyes, however tempted you may 
be: you risk spreading the infection to other 
sebaceous glands 

■ share your towel or face flannel with other 
members of the household or you will place 
them at risk too 
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Teeth and 


Teething /> 

The day that a baby sprouts a tiny tooth is a memorable 
moment, but it is also the prelude to the development of 
teeth, whose function it is to tear and grind food so that it 
can be easily swallowed and digested. 


Q Why do some people have 
crooked teeth and not others? 

A The development of the teeth 
and jaws is mainly controlled by 
the genetic factors inherited from 
the parents. Each individual, 
however, has a unique assortment of 
genes and it is possible, for example, 
for a child to inherit large teeth from 
one parent and small jaws from the 
other, leading to overcrowding. 
Teeth in irregular positions can, 
however, usually be aligned and 
made to bite together by the use of 
orthodontic appliances, 

Q Does an impacted wisdom 
tooth always have to be 
removed? 

A An impacted wisdom tooth is 
one which is unable to grow 
properly because its path of eruption 
is blocked, usually by the tooth in 
front. Some impacted wisdom teeth 
are highly prone to infection, 
especially those which are only 
partially through the gum. Such teeth 
are best removed to avoid recurrent 
bouts of infection. On the other 
hand, very deeply placed wisdom 
teeth may be best left alone if their 
removal requires the loss of an 
excessive amount of bone. Some 
impacted wisdom teeth, during their 
development, may contribute to 
overcrowding of the lower incisors 
ahd should therefore be removed. A 
dentist will decide which is the 
appropriate course of action. 

Q My sister's baby was born 
with a tooth that had to be 
removed. Does this mean that 
there will be one missi ng when the 
teeth finally erupt? 

A About one in 5000 babies are 
born with one or two teeth 
already present in the mouth - Julius 
Caesar and Napoleon, for example, 
are both reputed to have had this 
distinction. It sometimes runs in 
families. These teeth are not fully 
formed and will fall out; occasionally, 
however, they present a danger of 
choking the baby, and so it is better 
to have them removed. The teeth 
will develop normally later on. 
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The teeth are hard bone-like structures 
implanted in the sockets of the jaws. Two 
successive sets occur in a lifetime. 

Anatomy 

Each tooth consists of two parts: the 
‘crown\ which is the portion visible 
within the mouth, and the l root\ which is 
the part embedded within the jaw-bone. 
The roots of the teeth are usually longer 
than the crowns. Front teeth have only 
one root, while those placed further back 
generally have two or three roots. 

The major structural element of a tooth 
is composed of a calcified tissue known as 
‘dentine*. Dentine is a hard bone-like 
material which contains living cells. It is 
a sensitive tissue and gives the sensation 
of pain when stimulated either thermally 


Would that we all had such a perfect set of 
teeth! Heredity is crucial^ but we can all 
take care of what we've got , 

or by chem ical means. The dentine of the 
crown is covered by a protective layer of 
enamel, an extremely hard cell-free ana 
insensitive tissue. The root is covered 
with a layer of ‘cementum*. a substance 
that is somewhat similar to dentine and 
which helps anchor the tooth in its socket. 
The centre of the tooth is in the form o 

a hollow chamber filled with a sensitive 

connective tissue known as the denta 
pulp. This extends from within the crown 
right down to the end of the root, which « 
open at its deepest part. Through tm 
opening, minute blood vessels and nerve 
run into the pulp chamber. 
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Support of teeth | 

Each tooth is attached by its root to the * 
jaw-bone; the part of the jaw which sup- j; 
ports the teeth is known as the alveolar ~ 
process, The mode of attachment is, how- ■§ 
ever, complex and teeth are attached to § 
the jaw by fibres known as the perio- ^ 


dontal ligament. This consists of a series 
of tough collagen fibres which run from 
the cementum covering the root to the 
adjacent alveolar bone. These fibres are 
interspersed with connective tissue 
which also contains blood vessels and 
nerve fibres. 

The mode of attachment of the teeth 
results in a very small degree of natural 
mobility. This serves as a kind of buffer 
which may protect the teeth and bone 
from damage when biting. 

A zone of crucial importance in this 
system is at the neck of the tooth where 
the crown and root merge. In this region a 
cuff of gum is tightly joined to the tooth 
and serves to protect the underlying sup¬ 
porting tissues from infection and other 
harmful influences. 

Types of teeth 

There are two series of human teeth. 
Deciduous teeth are those present during 
childhood and are all usually shed. Deci¬ 
duous teeth can be divided into three 
categories: incisors, canines and molars. 
The permanent teeth are those which re¬ 
place and also extend the initial series. 
These teeth can be divided into the same 
types as the deciduous teeth, and in addi¬ 
tion there is a further category known as 
the premolars, which are intermediate 


Each tooth consists of several layers: a stout 
shell of demine (coloured blue and yellow); 
cement covering the root (blue); and the 
crown's protective layer of enamel (yellow). 
The brown is plaque . 

both in form and position between 
canines (eye teeth) and molars. 

Incisors are characterized by a narrow 
blade-like 'incised edge’, and the incisors 
in opposite jaws work by shearing past 
each other like the blades of a pair of 
scissors. Canines and pointed teeth are 
well adapted for a tearing action, while 
molars and premolars are effective at 
grinding food rather than cutting it. 
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Teeth form an even, oval-shaped arch 
with the incisors at the front and the 
canines, premolars and molars progres¬ 
sively placed further back. The dental 
arches normally fit together in such a 
way that on biting the teeth opposite 
interlock each other. 

Dental decay can occur in all parts of a 
tooth and a mouthful of fillings will be the 
result. So be sure you take care of your teeth 
and attend a dentist regularly. 
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Deciduous (baby} and permanent teeth 


Central incisor (7 9 yrsJ 

Lateral incisor (7-9 yrs} 

Canfne (9 12 yrs) 

First premdar (10-12 y rS } 
Second premolar 


Canine 


(16-20 mths) 


flO-12 yrsl 


Central inasoi 
(6-8 mths) 
Lateral incisor — 
(8-10 mths] 


First molar 
16-7 yrs) 


Second mdar 
n M3 yrs! 


vj- Wisdom tooth 
,,7+VfS 


Anterior molar 
(12-16 mths) 


Posterior molar 


Premolar 


Permanent teeth 


Molar 


Incisor 


In theory we all have 32 permanent teet 
The arrangement of these is exactly the 
same in the upper and lower jaw. In eacn 
jaw there are 4 incisors , 2 canines, 4 
premolars and 8 molars -16 in tota * a 
and young children have only 20 dect ** 
teeth : again, in each jaw (here are 4 
incisors, 2 canines, and 4 molars —10 tn a 
Incisors cut food; canines tear it; and 
molars and premolars grind it. As man 
evolved, teeth have changed; canines 
fssr firtintcd. and 


Q l broke my front teeth in a car 
accident. Can they be 
repaired? 

A If only a small piece of enamel 
is broken off, then the sharp 
edges can be smoothed. Where 
much of the tooth is missing, the 
tooth can be repaired by using a 
filling material bonded to the rest of 
the tooth, or a crown can be fitted. 
Where the root of the tooth has been 
fractured, usually the only treatment 
is to extract the tooth and replace it. 

Q When milk teeth decay, why 
are they filled if they are going 
to fall out anyway? 

A If teeth do decay, it is usually 
preferable to fill them rather than 
take them out since the early loss of 
milk teeth may result in the 
permanent teeth drifting into 
incorrect positions. Also, removal of 
teeth at the first signs of dental 
disease may make a child think that 
tooth loss is inevitable, and hence he 
won’t take good care of his teeth. 

Q My son had a convulsion and 
started running a high 
temperature, I thought this was 
because he was teething - but my 
doctor sent him to the hospital. 
Was this necessary? 

A Teething does not cause high 
temperatures or any serious 
illnesses, although a child may be 
teething at the same time as he or 
she develops an illness. Your doctor 
was aware of this; he knew how 
important it was to make sure that 
there was no other cause for your 
son's temperature and convulsion, 

Q Should (give my baby fluoride 
tablets-which I've heard 
prevent tooth decay? 

A There is substantial evidence 
that the addition of fluoride to 
toothpaste and to water which 
contains a low level of natural 
fluoride helps prevent tooth decay, 
particularly in children. It will be a 
good idea to give your baby tablets if 
you live in an area where there is no 
extra fluoride in the water supply - 
but talk to your dentist about this 
before going ahead. 
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Birth 



Development of teeth 

The first sign of the development of the 
teeth occurs when the foetus is only six 
weeks old. At this stage the epithelial 
(lining) cells of the primitive mouth in¬ 
crease in number and form a thick band 
which has the shape of the dental arch. At 
a series of points corresponding to indi¬ 
vidual teeth, this band produces hud-like 
in-growths into the tissue which the epi¬ 
thelium covers. These buds then become 
bell-shaped and gradually grow in such a 


Cross-section of a molar 



The deciduous teeth 
begin to erupt about 
half-way through 
thefirst year of life - 
a painfu l process for 
many babies (left). 
These are the 
central incisors , 

The first permanent 
teeth to erupt are 
_ molars s around the 
| age of 6 , By the 
% early twenties, 

| everyone normally 
u has a full set. 

way as to map out the shape of the even¬ 
tual junction between enamel and den¬ 
tine. Certain cells then go on to form the 
dentine, while others give rise to enamel. 

The edges of the 'bell' continue to grow 
deeper and eventually map out the entire 
roots of the teeth, although this process is 
not complete until about one year after 
the deciduous teeth have emerged. At 
birth the only sign of the occlusion is pro¬ 
vided by the f gum pads 1 , which are thick¬ 
ened bands of gum tissue. Around the age 
of six months, the first of the lower 
incisors begins to come through the gum, 
a process known as dental eruption. The 
age at which this occurs is variable: a 
very few babies have teeth at birth, while 
in others they may not emerge until the 
age of one. 

After the lower incisors have emerged, 
the upper incisors begin to erupt, and 
these are followed by canines and molars, 
although the precise sequence may vary. 
Teething problems may be associated 
with any of the deciduous teeth. 

By the age of two-and-a-half to three, 
the child will usually have a complete set 
of 20 milk teeth. Ideally they should be 
spaced in such a way that provides room 
for the larger permanent teeth. 

Subsequently, after the age of six, 
lower then upper deciduous incisors be¬ 
come loose and are replaced by the 
permanent teeth. The permanent molars 
develop not in the place of the deciduous 
molars but behind them. The first perma¬ 
nent molars come through at the age of 6, 
the second molars at the age of 12, and the 
third molars, or wisdom teeth, around the 
age of 18. There is, however, considerable 
variation in the timing of the emergence 
of all the teeth. About 25 per cent of 
people never develop one or more wisdom 
teeth. The reason for this may be an 
evolutionary one: as the jaw has got 
smaller, the number of teeth has 
lessened. Some wisdom teeth may never 
erupt through the gum and if they become 
impacted (wedged closely together under 
the gum) they may need to be removed, 
This happens in 50 per cent of people. 
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Changes in teeth arrangement 

The part of the jaw that supports the milk 
teeth increases very little in size from the 
age when all the milk teeth have erupted. 
Milk teeth tend to be smaller than their 
permanent replacements and only when 
the large permanent incisors have erup¬ 
ted does the final form of the dental 
arches become apparent. The upper per¬ 
manent incisors often appear out of pro¬ 
portion to the child’s face when they first 
come through, but this naturally becomes 
less apparent as the face grows while the 
teeth remain the same size. Any tendency 
for the upper incisor teeth to protrude 
usually only becomes obvious when the 
milk teeth are replaced; the larger per¬ 
manent teeth will exaggerate any 
discrepancy in their position. Similarly, 
crowding often only becomes clear when 
the permanent teeth erupt. 

During the six years or so that it takes 
for the milk teeth to be entirely replaced 
by their 32 permanent successors, it is 
very common for a gap to appear between 
the upper incisors. This gap usually tends 
to close when the permanent canines 
erupt as they push the incisors together. 
Discrepancies either in the alignment or 
in the bite of the teeth may require 
orthodontic treatment to bring the teeth 
into the correct position (see Orthodontics 
pp 268-72). 

Tooth eruption and teething 

Tooth eruption is a normal develop¬ 
mental process, and can be quite painless, 
but many babies appear to suffer from a 
lot of discomfort, particularly as each new 
tooth breaks through. Sometimes a baby 
whose new tooth is hurting develops a 
red, inflamed patch on his cheek, and the 
gum may also become red. There is often 
excessive dribbling, rubbing of the mouth 
and crying; the cheeks may appear pin¬ 
ker than usual. Symptoms such as fever 
or diarrhoea are unlikely to be due to 
teething as is commonly supposed, and if 
they persist, medical advice should be 
sought immediately. 

Where teething causes the baby some 
distress, a number of measures can be 
taken. Because the teething baby will oc¬ 
casionally suck or bite frantically on any¬ 
thing he or she can reach, you can give 
him a teething ring or hard dummy or, 
alternatively, a piece of raw carrot or a 
hard rusk. Never give a baby sweets to 
suck: they will not do much to relieve 
discomfort and will almost certainly be 
detrimental to the developing teeth. In 
some cases it may be advisable to apply 
creams which have the effect of a local 
anaesthetic on the child's sore gum, but 
bear in mind that they wear off rather 
quickly because the teething baby tends 
to salivate and dribble so much. 




^v r sr3^ 


The lessons of good dental care last a 
lifetime. Teething babies should be given 
carrots to relieve discomfort - not tooth- 
decaying sweets. The proper way to brush 
teeth should be taught early. And if teeth are 
crooked , spaced or protruding, orthodontic 
appliances can be fined to correct them. 


Other problems 

Not all teeth develop perfectly, and in 
some babies there may be problems. 

Sometimes a tense bluish swelling — 
called an eruption cyst - appears over a 
molar tooth before it erupts. This will 
disappear once the tooth has emerged and 
will not require treatment. 

Anodontia or absent teeth is extremely 
rare, although the absence of individual 


teeth is a phenomenon that occurs in 5 per 
cent of people. 

Occasionally there will be a delayed 
development of teeth. This can occur in a 
of diseases affecting growth, for 
example rickets (insufficient calcium in 
the bones and teeth). Children with 
Down’s syndrome may also have delayed 
development of their teeth. It should be 
however, that this is extremely 
rare. It is not uncommon for teeth to erupt 
in many babies as Late as 18 months. 

There is a wide variation in the colour 
of teeth that appear in a baby's mouth, 
ranging from glistening brown to deep 
cream. If a pregnant woman or a baby 
given tetracycline antibiotics, the drug 
may combine with the calcium to cause a 
brown discoloration. 

'Twinning' occurs when two of the 
baby's teeth become joined together. Tms 
usually happens with the incisor mi 
teeth. The second incisors often develop 
Quite normallv 
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Termination 


Q Ls it dangerous to have a 
number of terminations? I 
have heard that it is. 

A Ves r it can be, because there is a 
real risk of sterility from having 
repeated terminations.The cervix (neck 
of the womb) can become stretched, 
making it easier for germs to enter 
the womb. As a result, the fallopian 
tubes may become blocked due to 
infection, so the eggs released by 
the ovaries cannot reach the womb 
to be fertilized. Stretching of the 
cervix can also lead to miscarriage, 
though a stitch across the opening of 
the cervix can usually—but not 
always— retain the foetus to its full 
term. 

Q l had a termination as a teen¬ 
ager. Now I am about to have 
a medical which involves an inter¬ 
nal examination. Wiki the doctor 
be able to tell that 1 have had an 
abortion? 

A This is not very likely—especially 
if it was an early termination carried 
out by vacuum suction. In any case, 
there is no need to worry even if he 
does find evidence. A doctor is 
bound to keep all medical informa¬ 
tion about you confidential. 

Q What should 1 do if I have ex¬ 
cessive bleeding after a 
termination 

A See your doctor immediately. 

Q l have heard that having a 
termination can make you 
infertile. Is there any truth in this? 

A No, only if the operation goes 
wrong, and that rarely happens 
these days. In fact, current medical 
thinking suggests that, in some 
cases, the woman can be more fer¬ 
tile afterwards. This is because the 
lining of the womb may be scraped 
away during the D and C type of abor¬ 
tion, and a fertilized egg is more likely 
to attach itself to a new lining than an 
old one. A woman having trouble 
conceiving is sometimes advised to 
have a 'scrape* . With the vacuum 
method of abortion, however, a 
woman is only as likely to become 
pregnant as she would be normally, 
since it is the contents of the womb 
that are removed, not the lining. 


Nobody likes the idea of termination. But the woman who 
thinks she needs one should understand what is involved 
and how to get sympathetic counselling and help. 



Doctors refer to any ending of pregnancy 
before the 28th week even if it is due to 
natural causes, as abortion, but to'most 
people abortion means the artificial ter¬ 
mination of an unwanted pregnancy. 
Once, abortion meant a sordid and risky 
backstreet procedure, but today women 
who need a termination can usually have 
one safely in a hospital or clinic. 

However, there are laws against in¬ 
discriminate terminations and it should 
never be regarded as a substitute for 
contraception. Generally, each case has 
to be judged on its merits and two in¬ 
dependent medical opinions are usually 
required before a termination can be 
performed. 

Reasons for a termination 
These can be roughly divided into the 
social and the medical. The most common 
non-medical reason is that the pregnancy 
was unplanned and unwanted. It may 
have resulted from contraceptive failure 
(or no contraception at all), from a casual 
affair, or even from rape. Other reasons 
include unfavourable circumstances, 
such as inadequate housing, a low in¬ 
come, or an unstable relationship 
between the couple. 

In some cases, the pregnant woman 
may already have all the children she can 
cope with, or she may be in her forties and 


Today's terminations of pregnancy^ 
performed early , are practical& risk-free 
and the after-effects are minimal , 

view a late baby with alarm. On the other 
hand, a pregnant teenager may not be 
willing or able to bring up a child. 

The main medical reasons for termi¬ 
nation concern the risk of mental or 
physical abnormality in the baby or the 
possibility of harm to the mother if the 
pregnancy continues. Termination is 
generally recommended if German 
measles (rubella) has been contracted in 
the first three months. 

Termination may also be suggested 
where spina bifida (a serious defect of the 
spinal xord) or chromosome disorders, 
such as mongolism (which causes a child 
to be bom mentally defective), are 
detected. 

Counselling 

Any woman who feels she should have a 
termination will need to discuss the 
matter with someone. Counselling before 
any decision on a termination is taken is 
essential. Many women have very con¬ 
fused feelings about termination and 
require professional guidance. 

Sometimes the solution may be to have 
the baby adopted. This decision can be the 
right one for a woman who may feel that 
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Q Why is termination recom¬ 
mended if a woman has con¬ 
tracted German measles during 
early pregnancy? 

A If it has been contracted in the 
first three months of pregnancy 
there is a definite risk that the virus 
will have attacked the developing 
fetus and that the baby will be born 
blind or deaf or be mentally affected. 

Q l have been thinking about 
having a termination and feel I 
must discuss it with someone— 
but who? 

A lt is very important to talk it over 
with your partner—he may be 
able to put your feelings in perspec¬ 
tive. Also your family, friends and 
relatives can sometimes be surpris¬ 
ingly sympathetic and helpful, 
though because of a lack of profes¬ 
sional knowledge, their advice may 
be misleading and in the end not 
what's right for you. Your best bet is 
to contact someone who is tra ined to 
help in situations like these: your 
doctor or gynaecologist should be the 
first choice, but you may also want to 
seek advice from a psychiatrist or 
social worker, or from a member of 
theclerqy Your doctor will be 
able to explain exactly what an abor¬ 
tion involves and can help you get 
one, if that is what you really want, 

Q l am ten weeks pregnant and 
about to have a termination. 
How longinust I stay in hospital? 

A Performed any time within the 
first three months, an abortion 
usually only involves an overnight 
stay in a clinic or hospital and, in 
some areas, out-patient abortions 
are available where the woman is at 
the clinic or in hospital for only a 
few hours. 

Q When can I expect to be fully 
recovered after a termination* 

ji Menstruation can return to 
r\ normal the following month, but 
in most cases it takes a month or two 
to resume a regular pattern. Inter¬ 
course should be postponed for at 
least two weeks—longer If possible. 
And it is possible to become preg¬ 
nant again very soon, so contra¬ 
ception is necessary. 



termination is morally wrong. And some¬ 
times the troubles and fears that a 
woman gives as her reasons for wanting a 
termination can be alleviated by coun¬ 
selling However, a woman who really 
wants and needs a termination will 
always receive help. 

How terminations are carried out 

Early terminations when the pregnancy 
is in its initial stages of development are 
quicker, easier and much preferred by 
patients, doctors and fiursing staff. After 
four to five months the foetus begins to 
move, and termination at this stage may 
be followed by lactation (milk flow) which 
can be extremely distressing. 

Two methods are currently used to 
carry out an early termination. The first, 
D and E (dilation and evacuation), which 
is more commonly known as either 
vacuum suction or vacuum curettage, is 
carried out when the foetus is between 
seven and 12 weeks old. 

The second termination technique is a 
D and C (dilation and curettage)* This is 
generally used for pregnancies of 


between eight and 12 weeks but 
be extended to 15 weeks in some r* ** 

After the first three months of*' 
nancy, other methods have to h< Pr ^' 
But whereas in the early stager- 
methods used are relatively safe \ 16 
termination does have an element of r 
Such late termination f B ometi 
called a prostaglamn are carried out * 
about 16 to 28 weeks. Because the f&etu 
is no longer small enough to be extracted 
by suction or curettage, a termination 
inducing solution is injected, usually 
vaginally but sometimes via a drip h 
the amniotic sac, known as the 'bag-of- 
waters’, surrounding the foetus. This 
causes the patient to go into labour so 
that the termination occurs through the 
natural process of delivery. 

Before 16 weeks, the sac is not large 
enough to be located accurately, so this 
process of inducing labour by injections 
into the amniotic sac (bag of waters) 
cannot be used safely before this A 
more recent method introduces a solu¬ 
tion—usually in the form of prosta¬ 
glandin pessaries—into the top of the 
vagina close to the womb, rather than the 
sac. This have proved to be effective in 
bringing on labour and has few side- 
effects* 

There is a last method of carrying out a 
late termination, (16 to 28 weeks). Called 
a hysterotomy (not be confused with 
hysterectomy), it is only used when in- 


Lentaculurn 


Early terminations can be carried out 
D&E (right), which takes ten minutes 
under general anaesthetic * The vagina is 
opened with a speculum and the exact depth 
of the womb (uterus) measured . The neck of 
the womb (cervix) is then gently opened. A 
tentaculum holds it open and the tip of a 
vacurette fa rigid tube) is inserted. This is 
attached to a suction pump which frees and 
draws out the foetal material along with the 
early afterbirth. D&C (above) is done in the 
same way except that a curette (a metal 
loop with a handle) loosens the foetal 
material> which is removed from the uterus 
with forceps. The scale diagram (far right) 
shows the size of the female reproductive 
organs in relation to the whole body * 


flexible tube leading losuclion pump 
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duction methods have proved un¬ 
successful. As in a caesarean section, the 
foetus is removed through a small 
incision in the abdomen, usually just 
below the pubic hairline. However, this 
technique has the highest risk of com¬ 
plications and it can sometimes limit a 
woman to caesarean births in the future. 


could result in infertility, To reduce this 
risk, tampons or any other internal pro¬ 
tection must not be used to staunch 
bleeding until after the first period has 
passed. Instead use sanitary towels. 

Some doctors also recommend not sit¬ 
ting or lying in a bath after the operation, 
though kneeling upright is all right. 



After-effects 

There is very little danger attached to 
having a termination in a hospital or 
clinic The real danger is to the woman 
who goes to the back-street abortionist—* 
where she could run the risk of infection, 
a punctured womb and even death. 

But there are a few minor side-effects 
which can occur after even the most well- 
conducted termination. A woman who is 
too energetic during the 48 hours follow¬ 
ing the operation may find she ex¬ 
periences heavy bleeding, and'this will 
require bedrest. Blood loss following 
termination varies from woman to 
woman: it may finish after a few days, 
like a period, or it may go on for two or 
three weeks. Some women get inter¬ 
mittent cramp pains for a few days. 

Sudden pain, excessive bleeding, or a 
rise in temperature should always be 
reported to your doctor immediately. 

Because the cervix will remain open for 
a while after most types of termination, 
there is a slight risk of infection. If an 
infection spreads to the fallopian tubes it 


Ovaries 


Uterus 


clitoris 


. bladder 


uterus 


Reassurance 

After all terminations, final counselling 
should include contraceptive advice. 
For the older woman who has completed 
her family, counselling should include 
discussion of sterilization for her or a 
vasectomy for her husband. 

Occasionally, psychological effects are 
felt after termination, and these may be 
more likely after late termination. Such 
emotional upsets may involve a sense of 
guilt and can lead to depression and a 
sense of loss or bereavement This is not 
abnormal, and no woman should feel 
that, because terminations are relatively 
simple, she should just be able to breeze 
through it without any emotion, A great 
deal will depend on the circumstances 
that dictated the termination, on the 
attitude of the partner, family and 
friends, and on the quality of the coun¬ 
selling before the decision was taken. 
Emotional support is a vital part of the 
care a woman who is having a termi¬ 
nation needs. 


If you are pregnant and 
think you need a termination 

DO 

• see your doctor as soon as your period 
is two weeks overdue. There can be 
many reasons fora missed period, and 
only a pregnancy test or an internal 
examination can tell you if you’re 
expecting a baby. 

• take a positive attitude. Abortion is not 
a shameful matter today and the people 
who are there to help you will not try to 
make you feel guilty. 

• consider alternatives, such as 
adoption, before making a decision. 
Your doctor or a professional counsellor 
can give guidance. 

DON'T 

• try old-fashioned 'remedies'—throw¬ 
ing yourself downstairs, for example, or 
gin and hot baths. You could injure your¬ 
self severely—and still be pregnant. 

• under any circumstances go to a back- 
street abortionist. You could suffer 
irreparable damage and still be 
pregnant. 

• listen to myths, such as 'If you have a 
termination, you’ll never feel much 
pleasure in love-making again', or. 

You II always have difficult pregnancies 
once you've had a termination. They are 
nonsense. 
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A rusty nail, a clumsy step- and the resulting wound co U | d 
be the ideal breeding ground for the virulent bacterium 
that causes tetanus. The disease can be fatal, so adequate 
immunization is of the utmost importance. 



Tetanus 

Q Can you be immunized 
against tetanus? 

A Not only can you be immunized, 
you most definitely should be. 
Children are given a vaccine against 
this serious disease with their first 
series of injections and then are 
given a booster dose as they start 
school. Older people may have 
escaped vaccination and should ask 
their doctor to give them one, since 
they will otherwise be at a much 
greater risk of infection. 

If you have been vaccinated you 
should have a booster dose about 
every 5 years. When people go to a 
casualty department with wounds of 
various sorts they are often given a 
booster The vaccination ts actually 
against the toxin, or poison, rather 
than the bacteria that make it, since it 
is the toxin that causes all the 
trouble. 

Q Can you only get tetanus in a 
wound made by a rusty, 
rather than a clean, object? 

A No, the spores of tetanus are 
very common in our 
environment and it is certainly 
possible to infect yourself, even with 
an object that is apparently clean. 
However, the highest concentration 
of spores is certainly to be found in 
the soil and in manure, and 
something like a rusty nail is perhaps 
more likely to have been in contact 
with spores; therefore you might be 
a bit more likely to get an infection 
from such an object. 

Is it true that tetanus 
paralyzes you so that you can 
hear everything around you but 
you can't move or speak? 

A No. Tetanus is caused by a toxin 
that acts directly on the nervous 
system. The effects of the toxin are 
to produce both a generalized rigidity 
of muscle - leading to lockjaw 1 , a 
name sometimes given to the 
disease -and to produce generalized 
spasms. These spasms can be 
exhausting and even fatal if they 
occur frequently. In order to prevent 
them, sedation is used If this fails 
then the patient may be deliberately 
paralyzed with drugs and have his or 
her breathing taken over by a 
ventilator. 


Tetanus is a frightening and dangerous 
disease that can often be fatal, even with 
the best of medical care. However, all the 
techniques of intensive care can be 
brought to bear on sufferers in developed 
countries and there is no doubt that 
modem treatment does significantly 
reduce the number of deaths from this 
disease. 

Cause 

Tetanus is caused by a bacterium called 
Clostridium tetani. This organism is 
found freely in the soil, and is more likely 
to be encountered in manured and culti¬ 
vated soil since it is very common in 
animal dung. However it is not confined 
to the soil; street dust from the centre of a 
town certainly contains the spores of the 
bacteria and they can even be found 
inside buildings in quite large amounts. 
The bacterium has one very important 
characteristic that controls the way the 


disease behaves: it is killed off by oxygen 
and only grows in oxygen-free surround- 
mgs, This is why the bacteria have to be 
introduced into the body via a wound of 
some sort, since the blood supply and 
therefore the oxygen supply are cut off ns 
a result of the tissue damage. The deeper 
and more contaminated a wound is, the 
worse the risk of tetanus. 

The toxin that the bacterium makes is 
a deadly substance, exceeded in potent 
only by the toxin responsible for bo u 
lism. A tenth of a milligram is the 
dose for an adult. From its site oi P 

duction in the wound contaminate 
the bacteria, the toxin passes into 
spinal cord and the brain. It is 
that it travels through the nerves - he 
though spread via the blood could a 
important. Once in the neiyous s y_ . 
the toxin cannot be neutralized by 
bodies either produced by the body a 
immunization or given as antitoxin- 
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It is not uncommon for tetanus to be picked 
up in cities . The bacterium makes spores 
which are resistant to the effects of drying 
and heat , and can survive for long periods 
in dust. These children, if not immunized , 
would therefore be at risk , simply because 
they are playing in a dusty area where they 
are exposed to injury * 


Once in the body 3 the bacterium may grow in 
an area with no blood supply - making it 
difficult for antibiotics to reach , 

Symptoms 

The incubation period is six to ten days as 
a rule, although in rare cases it may be 
several months. At the other extreme, 
symptoms can occur within a day. There 
is a short vague illness with headache, 
general illness and fever, but the im¬ 
portant first signs are due to the genera¬ 
lized muscle rigidity that is one of the two 
classical symptoms of the disease. This 
especially affects the jaw muscles - 
giving<ise to 'lock jaw' by which name 
the disease is sometimes known — the 
muscles of the abdomen, which are found 
to be firm on examination, and the 
muscles of the back. Eventually the back 
may be arched right over and the neck 
bent right back. 

Spasms develop later and can be 
brought on by any stimulus. Minor 


spasms may simply affect the face, with 
contraction of the facial muscles into a 
ghastly grin - known by the chilling 
Latin title risus sardonicus, meaning 
sardonic smile. Breathing can be affected 
by these spasms and when they become 
more generalized they lead to even more 
exaggerated arching of the back and 
neck. 

The difficulty in looking after tetanus 
patients really becomes marked when the 
disease interferes with the way that the 
jj brain controls vital functions. The heart 
I may be affected, leading to abnormalities 
| of rhythm and either very low, or very 
f high blood pressure. Sometimes the tern- 
perature may shoot up rapidly. 

£ 

Treatment 

t The aim of treatment is to tide the patient 
over the period of illness without any of 
the possible fatal problems occurring. 
These problems include exhaustion due 
to spasm, asphyxia during spasm, pneu- 
is monia due to stomach contents entering 
>e the lungs, and death due to disorders of 
e, control of vital functions such as the 
'e heartbeat and blood pressure, 
e, In milder cases, simple sedation and 
the avoidance of all types of disturbance 
a- will prevent spasms, but in the more 
[o severe cases a tracheotomy (see page 212) 
is is performed, and the patient is treated by 
- total paralysis using curare (a paralyzing 
drug), while breathing is taken over by a 
ventilator. 

The disease is likely to be most severe 
when the incubation period has been 
short, and when there has been less than 
48 hours between the first symptom and 
the first spasm. 

Prevention 

Immunization with what is known as 
tetanus toxoid is given with a baby's first 
immunization, and boosters are given 
when starting school and again on 
leaving. After that, a booster should be 
given every 5 years — or more often if you 
are at special risk, for example if you 
work on the land. In people who have not 
been immunized it is necessary to give an 
antitoxin after any serious wound. 

It is possible to cut down the risks of the 
disease by very careful cleaning of 
wounds and the use of large doses of 
penicillin. However, adequate immuni¬ 
zation can abolish the risk completely. 
This disease is often fatal and it is up to 
all of us to make sure that we are 
_ immunized, 

U 

tc 

J People who work on land - such as 
| gardeners and farmers - are most likely to 
™ catch tetanus. The bacterium is commonly 

g found in animal dung, a normal component 

| of fertilized and cultivated soil , 
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The air we breathe has to pass through the throat on its 
way to the lungs, as does our food before reach.ng the 
digestive tract. Any obstruction to this vital passage, then, 
can represent a serious threat to lite. 


Throat 


Q What should I do if I swallow 
a fishbone and it gets stuck in 
my throat? 

A First try the old remedy of 
swallowing smalt amounts of 
bread or cotton wool. I f you are lucky, 
this will catch on the bone and 
dislodge it, carrying tt down into your 
stomach. However, if this fails you 
should go immediately to your local 
casualty department, where they will 
be able to remove it for you. 

Q Some time ago \ had difficulty 
when swallowing, and this 
gradually became worse. My 
doctor sent me for an X-ray and 
then prescribed some iron tablets. 

I am much better now, but wa nt to 
know why iron pills could have 
cured my throat trouble. 

A From your description, it sounds 
as if you had a condition known 
as pharyngeal web. It occurs in 
people who have an iron deficiency 
anaemia. In addition to difficulty in 
swallowing, patients complain of a 
sore tongue, cracks at the corner of 
their mouth and brittle finger nails. In 
such cases an X-ray of the pharynx 
will reveal a fine web that appears 
partially to obstruct the food 
passage. This complex symptom is 
known as the Patterson Brown-Kelly 
Syndrome. It is very important to 
recognize it and treat it by reversing 
the iron deficiency; if it is not treated 
the difficulty in swallowing can 
become very much more serious. 

Q Why is laryngitis more 
serious when it occurs in 
children than adults? 

A A child's airway is very much 
smaller than that of an adult's. 
When it becomes inflamed the lining 
swells and constricts the airway. 
Obviously the smaller the airway the 
more potential there is for serious 
obstruction In children especially, 
this inflammation of the larynx 
makes it more sensitive to any 
agents that pass down the throat. 
Such agents can produce bouts of 
coughing and also spasms of the 
vocal cords that make it impossible 
to breathe for a period. In very severe 
childhood cases it is necessary to 
admit the child to hospital and treat 
the infection intensively. 


'Throat’ is a term popularly used to 
describe the area that leads into the 
respiratory and digestive tracts. It ex- 
tends from the oral and nasal cavities to 
the oesophagus and trachea, and is com¬ 
posed of two main parts: the pharynx and 
the larynx. 

Anatomy of the throat 

The main component of the throat is the 
pharynx } a muscular tube about 12 cm long 
stretching from the base of the skull into the 
oesophagus . It is the passage through which 


Structures of the throat 

The pharynx is a muscular tube lined by 
mucous membrane. For practical pur¬ 
poses it is divided into three areas. The 
part behind the nasal cavity is termed the 
nasopharynx; the area behind the mouth 
the oropharynx; and that behind the 

everything we eat t drink and breathe has to 
pass, the junction point of all nasal and oral 
passages . The pharynx is also connected to 
the ears by drainage channels - the 
Eustachian tubes — which help to equalize 
air pressure on each side of the ear-drums. 
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larynx, the laryngopharynx. Clamps of 
lymphoid tissue lie in the lining of the 
pharynx; these are the adenoids in the 
nasopharynx and the tonsils in the 
oropharynx. They protect the entrance to 
the food and air passages. 

The larynx is the other major part of 
the throat. It is situated in front of the 
laryngopharynx and is made up of a 
framework of cartilage which is swathed 
in muscles both internally and exter¬ 
nally, and is lined by a respiratory 
membrane. 

The larynx is a specialized section of 
the windpipe, with a flap-valve - the 
epiglottis - hovering over the inlet to the 
airway. The epiglottis acts as a type of 
umbrella against a shower of food and 
drink when we eat or drink. 

The vocal cords are located in the 
larynx and are held in place by special 
cartilages, They are suspended across the 
airway and produce sound when 
vibrated by controlled air movement. 

Functions of the throat 

Because the throat is an assembly of dif¬ 
ferent components, it has a variety of 
functions. The most obvious of these are to 
channel food and liquid into the digestive 
tract, and air into the lungs; this essential 
task is carried out by the pharynx. 

The movements of the pharynx must be 
co-ordinated to ensure that the res¬ 
piratory gases end up in the lungs and 
food ends up in the oesophagus. This co¬ 
ordination is achieved by a plexus, or 
network, of nerves - the pharyngeal 
plexus. Its activity is controlled in the 
lower brain stem which brings together 
information from both the respiratory 
and swallowing centres higher in the 
brain. 

Therefore, when food is thrown into the 
oropharynx by the tongue it is swiftly 
sent into the oesphagus by a wave of 
muscle contractions that travel down the 
pharynx. At the same time mechanisms 
are triggered off to prevent the food 
entering the larynx. 

No less important are the functions of 
the larynx; to produce sound and protect 
the airway. Like the pharynx, the larynx 
achieves this through a complex co-or¬ 
dinated nerve supply to its muscles. The 
nerves that supply the larynx are under 
the same central influence in the brain as 
those that supply the pharynx. 

Throat disorders 

The pharynx and larynx are prone to a 
number of infections caused by viruses or 
bacteria, and also to damage by physical 
agents such as excessive smoking or 
drinking. Either of these factors can lead, 
for example, to chronic laryngitis (see pp 
210-13) and pharyngitis (see page 293). 



Other throat infections include naso¬ 
pharyngitis, a viral infection of the 
mucous membranes lining the naso¬ 
pharynx. It begins with a burning feeling 
in the throat that builds up in intensity 
and is aggravated by speaking and 
swallowing. The discomfort is accom¬ 
panied by a general feeling of being 
unwell which lasts from one to two days. 

This condition is often confused with 
tonsillitis; as the tonsils and the naso¬ 
pharynx are adjacent to each other an 
infection in either area gives rise to 
similar symptoms. However, in tonsillitis 
the symptoms are much more severe. 

The nasopharynx is also the site of the 
adenoids, and repeated infections in this 
area of the throat can cause them to 
enlarge. Patients with excessively large 
adenoids are unable to breathe through 
their nose and consequently have per¬ 
sistently gaping mouths. An increase in 
adenoid tissue may block the natural 
drainage channel - the Eustachian tube- 
from the middle ear and cause an accu¬ 
mulation of fluid in this cavity. In severe 
cases, deafness may result and the con¬ 
dition also predisposes to recurrent 


The thyroid cartilage surrounding the 
larynx creates the projection called the 
Adam s apple. It is more prominent in men 
because they have larger vocal cords , 

attacks of otitis media (infection of the 
middle ear). Children are most affected, 
and are frequently admitted to hospital 
for drainage of the middle ear fluid and 
removal of their adenoids. 

Papillomatosis is caused by a virus that 
affects the larynx; it occurs both in 
children and in adults. The virus is very 
similar to that which produces warts on 
the skin. As the papillomata increase in 
size they restrict the air passage and may 
even choke the patient. Like warts on the 
skin the growths will disappear spon¬ 
taneously, but in severe cases surgery is 
required to remove them. 

Throat cancers 

Cancer of the pharynx is an unusual 
condition that occurs in middle and old 
.age. Patients complain of a progressively 
painful difficulty in swallowing. The pain 
is not only experienced at the site of the 
disease but also radiates to the ear* In a 
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Q Wly husband has just been 
told that he has cancer of the 
larynx- What are his chances of 
being cured? 

A Most forms of cancer in the 
larynx respond well to 
treatment. With modern 
radiotherapy techniques a cure rate 
of about 90 per cent is quite 
common. However, the doctors wifi 
want to keep a close eye on your 
husband for the rest of his life, in 
order to treat any recurrent problems 
as they arise, 

What is the correct action 
VX to take when someone is 
choking on something - such as a 
bone or a peanut - that they have 
swallowed? 

A First take hold of the person 
firmly from behind and give a 
very strong and very sharp 'bear 
hug'. If the patient is a chi Id, turn him 
or her upside down to do this. In 
most patients this will dislodge the 
object explosively. 

Q Why are disorders of the 

throat accompanied by pain in 
the ear? 

A Throat infections may cause 
pain in the ear because of the 
phenomenon of pain referral. This 
occurs when the same nerve 
supplies the two different, but close- 
tying structures. The patient is 
unable to discern from which site the 
pain arises, 

Q My son is always getting ear 
infections and we have been 
told that he should have an 
adenoidectomy. Will this 
definitely cure him? 

A lt is never possible for a 
doctor to guarantee that any 
treatment will be totally successful 
However, very enlarged adenoids 
are frequently implicated in recurrent 
otitis media (an infection in the 
middle ear) and it is only right to 
remove them in the hope that this Is 
the cause of the problem. It is very 
important to try to minimize 
infectious attacks in the ear and 
prevent the deafness which can be 
associated with them, so if your ear 
surgeon recommends an 
adenoidectomy you should seriously 
consider it. 



Caused by the streptococcus bacterium, 

( strep 1 throat is a common throat infection 
which can be very painful. 


large number of patients a lump will 
appear on one side of the neck. While this 
is a very serious condition, a considerable 
proportion of patients can be greatly 
helped by radiotherapy or surgery. 

Laryngeal cancer is more common but 
it is one form of cancer that can be cured if 
the disease is diagnosed and treated 
early. Cancer of the larynx occurs most 
frequently in late middle age and is much 
more common in men than in women. 
Most patients are, or have been, heavy 
smokers for much of their life* 

While progressive hoarseness is the 
commonest symptom, patients may also 
complain of an odd feeling in the throat, 
slight difficulty in breathing, pain in 
their ear, or pain radiating from the 
throat to the ear. Occasionally they may 
cough up a small amount of blood. 

The majority of cases are cured by a 
course of radiotherapy. However in a few 
cases the disease recurs or fails to respond 
to radiation treatment and surgery is 
necessary* 

Foreign objects in the throat 

A wide variety of foreign objects have 
been found in the pharynx, ranging from 
fishbones to coins and bottle tops* All are 
potentially dangerous as they can per¬ 
forate the pharyngeal wall and set up 
serious infection in the surrounding 
tissues. 

Patients who have swallowed a foreign 
object are rarely in any doubt about its 
presence; every attempt to swallow even 
their own saliva is excrutiatingly pain¬ 
ful. If the object is lodged high in the 
pharynx it is frequently possible to re¬ 
move it in the casualty department of a 
hospital However if it has lodged lower 
down, for example in the laryngo- 
pharynx t it must be removed under a 
general anaesthetic* 


Foreign bodies th a tare inhaled intoth > 
larynx can threaten a patient's lif Q ar J 
little time should be lost in gettin 
treatment* The younger the patient the 
more serious the condition, as the dia¬ 
meter of a child's airway isso narrow that 
even a small object is likely to obstruct it 
totally. 

Removal of any object from the larynx 
is a matter of surgical urgency, and may 
require a temporary tracheostomy to 
protect the lower airway and maintain 
adequate breathing* Recovery from this 
surgery is very swift. 



Infection can spread rapidly throughout the 
throat; in this case tonsillitis, usually 
caused by a streptococcus , has developed. 


Home help for a sore throat 

A sore throat that accompanies the 
common cold or other minor infections 
can be treated at home. Here are some 
proven remedies you might try. 

Make up a gargling solution by dis¬ 
solving two teaspoonfuls of household 
salt in a teacupful of hot, but not boiling, 
water. Stir until the salt has dissolved, 
then use to gargle. Make sure you spit 
the solution out of your mouth when 
you have finished. 

Alternatively, you can use an aspirin 
gargle by dissolving two soluble aspirin 
tablets in a teacupful of hot water. If you 
swallow this when you have gargled, 
the aspirin will relieve some of the pain 
and reduce any fever you might have. 

Drink plenty of hot liquids and try to 
eat only soft or liquid foods such as 
soups, so that you do not take anything 
into your throat that might cause further 
damage or inflammation. 

Lozenges, particularly those that co • 
tain formaldehyde, can soothe t_® 
throat and prevent it from becoming ory- 
As you suck the lozenge, keep it as 3 
back on your tongue as you can. 
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Thrombosis 


Will giving up smoking really 
fj lessen my chances of 
suffering from a coronary 
thrombosis? 

A The re is no dou bt tha t a cig a rette 
smoker stands a considerably 
greater chance of having a heart 
attack as well as chronic bronchitis 
and cancer. Doctors are now quite 
convinced that as soon as a person 
stops smoking, the chances of 
contracting these life-threatening 
conditions decrease, Five years after 
stopping smoking a reformed 
smoker is at no greater risk from a 
heart attack than someone who has 
never smoked. 

Q ls it true that doctors 
prescribe rat poison for 
thrombosis? 

A lt is true that the anticoagulant 
drug warfarin is also used to kill 
rats and mice. The group of 
anticoagulants were discovered 
when cattle feeding on sweet clover 
were found to be suffering from 
bruising and haemorrhages. A 
powerful anticoagulant was 
discovered in the plants on which the 
cattle were grazing. 

Warfarin is commonly used to 
prevent thrombosis and is 
prescribed only in very small doses. 
Blood clotting is carefully controlled 
by the doctor who usually orders a 
blood test every few weeks. 

Q Can the contraceptive pill 
cause thrombosis? I read that 
this could happen and it has made 
me very wary as I am thinking of 
going on the Pill, 

A There tends to be a higher 
incidence of thrombosis In 
women who take a high-dosage ora! 
contraceptive, particularly if they are 
over 35, overweight and smoke. 

The modern low-dosage 
oestrogen pill, on the other hand, has 
only a very small risk of causing 
thrombosis — indeed a smaller 
chance than in pregnancy itself. Of 
those who develop thrombotic side- 
ma )° rit Y suffer from 
thrombophlebitis of the legs, and 
should immediately arrange with 
their doctor to start some alternative 
form of birth control. 


Heart attacks, strokes and even varicose veins all have a 
single cause - a thrombosis, which is a blood clot in an 
artery or a vein that blocks circulation. Can anything be 
done to minimize the risk of this occurring? 


Although the smoker, the obese and the 
diabetic are more prone to thrombotic 
diseases, they can occur even among the 
healthy. But risks can be minimized and 
appropriate measures taken. 

Thrombus formation 

The blood forms a clot (or thrombus) as a 
normal, healthy protective process, by 
which bleeding from a damaged blood 
vessel is stopped and the repair process 
begins. There are three stages in the 
process of stopping bleeding from a small 
blood vessel: constriction, formation of a 
platelet plug and clotting. 

As soon as bleeding begins, the 
damaged vessel constricts, slowing blood 
flow and attracting platelets to the site of 
the damage. Platelets are tiny blood cells 
which suddenly become sticky and 
adhere to each other and to the lining of 
the vessel, temporarily plugging the hole. 
Finally a clot will form. Thromboplastin, 


an extract from the blood vessel wall, 
oozes from the torn edges of the vessel. 
This starts a chain reaction in which 
fibrinogen, a soluble blood protein, is 
changed into long strands of fibrin 
forming a mesh work to trap passing red 
blood cells and platelets. In the last stage 
of clot formation, the fibrin mesh 
tightens, fluid is squeezed out of the clot 
and the tom vessel walls pull together. 

How a thrombosis occurs 

When blood circulation through the 
heart, limbs or brain is sluggish; or the 
blood contains an excess of clotting fac¬ 
tors; or the blood vessels are affected by 
atheroma, a clot may block a major artery 
or vein. The thrombosis may occur in 
different parts of the body. 

Doctors encourage patients to become 
mobile as soon as possible after surgery to 
prevent the chance of a thrombosis * 
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A friend told me that you can 
U, get gangrene from a blood 
clot. Is she correct? 

A Gangrene occurs when living 
muscle and skin is deprived of its 
blood supply and begins to die. Gas 
gangrene is a complication of 
massive penetrating wounds 
contaminated by Clostridium weldui, 
a bacterium normally growing in the 
bowel. Gas gangrene of the arm or 
[eg was commonly seen following 
bullet or shrapnel wounds, which 
were left unattended until only 
amputation of part of the limb could 
prevent the infection from affecting 
the whole body. 

Dry gangrene is less dramatic but 
much commoner. It often occurs 
when a blood clot blocks the blood 
flow m an artery supplying blood to 
an arm or leg. Fingers or toes are 
usually affected first by discoloration, 
cold and sometimes pain Eventually 
the digits may turn black and the 
gangrene spreads up the limb to a 
level that is determined by the site of 
the blockage. 

Q i had rheumatic fever as a 
child and have been told by 
my doctor that I have a damaged 
heart valve. He has now 
prescribed an anticoagulant drug 
for me. Why is this necessary? 

A Rheumatic fever was once a 
very common childhood 
disease. It is less common now, but 
many of the sufferers have narrowed 
or stiffened heart valves, which 
produce murmurs or abnormal 
sounds which are detected during a 
medical examination Damaged 
valves often interfere with the 
pumping action of the heart and can 
lead to irregularities of heart rhythm. 

Both of these complications can 
result in blood dotting in the 
chambers of the heart. To make the 
blood dot more slowly, and prevent 
dots from forming, anticoagulant 
drugs such as warfarin are 
prescribed for patients. Often the 
only way to improve the 
performance of the heart and 
prevent further damage is to replace 
the damaged valve with a metal or 
plastic valve. These replacement 
valves still need anticoagulant 
protection, and most doctors advise 
their patients to remain on warfarin 
or simitar drugs. 


When thrombosis occurs in one of the 
coronary arteries of the heart, a patient 
has a heart attack or myocardial infarc¬ 
tion. Thrombosis in the brain results m a 
stroke. Thrombosis in a leg vein causes 
phlebitis; thrombosis in the artery sup¬ 
plying a limb may result in gangrene. 

An embolism occurs when a thrombus 
forming in a major blood vessel or on the 
lining of the heart breaks loose and is 
swept away by the bloodstream to become 
lodged in a narrow vessel, completely 
cutting off the blood supply to part of the 
lung or brain or to an arm or leg. Because 
of the anatomy of the circulatory system, 
thrombosis in a leg vein may break loose 
to form a pulmonary embolism In the 
lung. B ut if the dot originates from one of 
the neck arteries, it may be carried into 
the brain to produce a cerebral embolism. 

Why does a thrombosis occur? 
Thrombosis nearly always results from 
one or a combination of the following: 
cardiovascular disease; prolonged immo¬ 
bilization; the aftermath of major sur¬ 
gery; pregnancy; or the Pill. 

Apparently some individuals are more 
susceptible to thrombosis than others. In 
these there is usually both an abnor¬ 
mality of blood vessels and a hyper- 
coagulable state in which blood has a 
tendency to clot more easily than normal. 
Any attempt to reduce the risk of throm¬ 
bosis must either entail preventing or 
correcting the disease in the heart or 
blood vessels, or reducing the ease with 
which clotting occurs in the blood. 

Disorders of the blood vessels 
It is said that we are only as old as our 
arteries. Certainly as we grow older signs 
of degenerative disease become more 
marked in the major arteries. Patholo¬ 


gists describe this degenerative proces 
as atheroma and the effect on the bW i 
vessels as arteriosclerosis, or hardening 
of the arteries. Arteriosclerosis is most 
likely to occur first in the heart and the 
major arteries where the arteries are 
subjected to the most stress. Not sur¬ 
prisingly, when the blood pressure is 
abnormally raised, then arteriosclerosis 
develops early in the blood vessels 
supplying the heart, brain and limbs. The 
arteries become narrower and more rigid, 
which has the effect of significantly 
reducing the flow of blood. 

Atheroma in its earliest form can be 
detected in childhood. Tiny yellowish 
flecks de velop in the linings of the major 
arteries, particularly where they branch 
or split into smaller tributaries. By 
middle age the flecks have become dis¬ 
tinct streaks, rich in cholesterol The 
lining of the vessel may then become 
roughened and cracked. Platelets are 
attracted to the cracked surface and even¬ 
tually a small clot may grow into the 
cavity of the artery. This may create a 
turbulence in blood flow, which may 
finally tear the dot loose, resulting in a 
dangerous embolism of the brain or 
the limbs. 

The chambers of the heart are a com¬ 
mon place for clots to form, particularly 
in the heart valves. This is especially 
likely to happen if the valves are already 
damaged or narrowed. Rheumatic fever 
in childhood is still the commonest cause 
of valvular disease, although it is a 
relative rarity in today's children. Some 
people in the middle or older age group 
are still coming to their doctors with 
illness brought about by a long forgotten 
attack of rheumatic fever in childhood* 

A thrombus may form in the hearts 
atria if they are beating irregularly or 
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One of (he commonest places for a clot to 
j orm J 5 in the heart . This cross-section of a 
coronary artery dearly shows a small clot 
that has grown within it . 

fibrillating. Occasionally after a severe 
coronary thrombosis a whole area of the 
left ventricle, the main pumping cham¬ 
ber of the heart, becomes thin, wasted and 
fails to contract effectively. This is a 
likely site for a thrombus which all too 
often leads to a serious embolism. 

Coronary thrombosis 

Coronary thrombosis is the common 
cause of what the general public calls a 
heart attack and doctors usually refer to 
as myocardial ' infarction (see Heart 
attack pp 167-68). One person in three 
will be affected by coronary artery 
disease, and it is still the commonest 




To prevent thrombotic 
diseases 


• stop smoking 

• if you are overweight, start to rid 
yourself of those extra pounds 

• diabetics should stick religiously to 
their diet and take their medication 

• attend your antenatal clinic regularly 
for check-ups if you are pregnant 

• after an operation, follow your 
doctor's orders and get mobile as soon 
as possible 

• don't cut down on your medication if 
you feel well but suffer from high blood 
pressure 

• embark on a programme of regular 
exercise: a thrombosis is much less 
common in individuals who are fit and 
active, regardless of age 


single cause of death in Great Britain. 
Until the age of 70, about four times as 
many men as women suffer a coronary 
thrombosis. Over 70, women are just as 
likely to be affected as men. 

Those most at risk of a heart attack are 
male, overweight, have a diet rich in fats 
and lead a stressful life with minimal 
exercise. In addition, diabetics and people 
whose families have a history of heart 
attacks are prone to it. However the 
biggest group of risk-takers are smokers: 
a cigarette smoker is five times more 
likely to suffer a heart attack than a non- 
smoker — all other factors being equal. 


Causes, symptoms, treatment 
The two coronary arteries, embedded in 
the muscular walls of the heart, divert 
oxygen-rich blood, fresh from the lungs, 
to small vessels feeding all parts of the 
heart muscle. It is vital that these 
arteries remain open; even a slight 
narrowing of the coronary arteries may 
cause symptoms during times of exertion. 

Persons at risk from coronary disease 
have a tendency to form fatty deposits 
which roughen the lining of the arteries 
and narrow the central channel. If the 
blockage occurs gradually, the person 
may experience pain only on exertion. 


A thrombosis is far less likely to occur in 
those who are fit and active—so take up a 
sport or embark on a keep-fit programme. 
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Q Six months ago I had deep 
vein thrombosis which was a 
complication of my hysterectomy, 
but my leg still swells from time to 
time. Is this usual? 

A The veins in the legs contain 
valves which allow blood to flow 
against gravity towards the heart, but 
prevent back flow stagnation of 
blood in the lower legs and feet. 
When a blood clot forms in these 
veins, the valves are often damaged. 
The dot is eventually digested and 
removed by enzymes in the blood 
and blood flow is restored. For many 
weeks after the thrombosis, 
increased pressure may force fluid 
into the tissues causing the legs to 
swell, particularly after a person 
stands for a long time. 

Anyone who has deep vein 
thrombosis should avoid long 
periods standing, try to do some 
exercise such as walking, and wear 
support stockings. These will usually 
help to relieve the symptoms, 

Q Can varicose veins be 

dangerous or are they just 
ugly? 

A Varicose veins are rarely more 
than an unsightly nuisance. 
Some people can develop painful, 
and red hard swollen areas known as 
superficial thrombophlebitis. 
Varicose veins increase the danger of 
a deep-vein thrombosis after an 
operation or pregnancy. It is not 
unknown for a cut or a fall to cause 
serious bleeding from a prominent 
varicose vein. 

Varicose vein sufferers should 
avoid prolonged standing and wear 
special support stockings or tights, 
but in serious cases an operation 
on the veins may be required to deal 
with the condition, 

Q A girl at work suffers from 
something called phlebitis. 
What is it? 

A Phlebitis is an inflammation of a 
vein, usually in the leg, caused 
by a blood clot forming in the vein. It 
is fairly painful, and the area may be 
red, swollen and tender to the touch. 
Fortunately, phlebitis usually 
disappears in a week or two without 
any serious consequences, but there 
may be recurrent attacks throughout 
a person's life. 



This is typical of the pain of angina, and 
usually is severe enough to make the 
sufferer stop what he is doing. The angina 
pain then subsides. Although frighten¬ 
ing, it serves as a warning, making the 
sufferer rest long enough for blood flow to 
be restored to the oxygen-starved muscle 
before serious damage can be done, and 
allowing time for new circulatory chan¬ 
nels to open up over the following weeks. 

When a coronary thrombosis develops 
at a site of narrowing it completely blocks 
the blood supply to part of the heart 
muscle. That part will be so severely 
damaged that it will cease to contract 
normally; the symptoms, then, will be 
sudden and severe. Patients experience 
crushing chest pain which is sometimes 
also felt in the arm and jaw; they may feel 
breathless and sweat profusely. These 
symptoms do not necessarily begin when 
the person is exerting himself and do not 
usually improve even when he rests. 

Coronary thrombosis almost always re¬ 
quires treatment in hospital, though 
patients will be allowed out of bed for 
short periods within the first fortnight 
and will embark on a programme of 
graduated exercise. It is believed that 
once a firm scar has replaced the 
damaged heart muscle, exercise will 
encourage the formation of new channels 
to replace the thrombosed artery. 

Cerebral thrombosis 

Strokes are one of the most common 
causes of death and disablement. Those 
most at risk are people who suffer from 


One of the most common causes of 
thrombosis is varicose veins - the bane of 
some pregnant women's lives . The veins can 
often cause itching, sometimes pain and, 
rarely, skin ulceration * The symptoms can 
be alleviated by taking frequent rests, and 
by wearing support stockings or tights , 

high blood pressure, or who are diabetics, 
have a high serum cholesterol, and who 
smoke. Strokes may run in families. 
Some people with heart disease are 
predisposed to strokes. 


Causes, symptoms, treatment 

A stroke can be caused by bleeding from a 
weakened artery into the brain (cerebral 
haemorrhage); a sudden blockage of an 
artery by a flake of material that has 
come adri ft from a diseased artery or from 
the heart (embolism); or a more gradual 
blockage by clot formation within a 
diseased artery of the brain (thrombosis). 
The arterial disease that predisposes to 
all three types is arteriosclerosis. 

The effect of a stroke depends entirely 
on the size and situation of the aflfecte 
area of the brain. If the right side of the 
brain is damaged, there is usually weak¬ 
ness, paralysis of the facial muscles, wi ■ 
loss of sensation in the left arm and leg- 
the left side of the brain is affected, the 
patient may lose total or partial control o 
speech and be paralyzed on the right side 
of the body. 

Cerebral thrombosis produces sudden 
paralysis or weakness which begins to 
improve within hours of the stroke oc- 
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the vein by a blood clot. The clot forms in 
a limb - frequently in the leg and rarely 
in the arm. 

Causes, symptoms, treatment 

Thrombophlebitis can either be super¬ 
ficial or deep vein. The commonest cause 
of superficial thrombophlebitis is vari¬ 
cose veins. The veins lie directly under 
the skin and at points connect with the 
deeper veins. If the blood flow is sluggish, 


with the blood's component parts settling 
out, clotting may occur and the veins will 
become inflamed. In most cases varicose 
veins, which are more common in women, 
are no more than an unsightly nuisance. 
They are made worse by standing and 
pregnancy, and frequently cause itching, 
sometimes pain and rarely ulceration of 
the skin. At times they can cause more 
serious problems, especially during preg¬ 
nancy or when a patient is confined to bed 
by some immobilizing illness or after an 
operation. The veins may then become 
painful and hard. The inflammation 
usually disappears on its own, but a hot 
water bottle will give relief. 

Deep vein thrombophlebitis is more 
serious and is likely to occur in varicose 
veins sufferers. When varicose veins are 
so large that most of the blood being 
pumped back from the legs to the heart is 
carried in dilated veins beneath the skin, 
the blood flow through the main leg veins 
can be so slow as to encourage formation 
of an extensive clot. The thrombus, in 
addition to causing a painful hot swollen 
limb, can permanently damage the val¬ 
ves which ensure that the blood flows 
towards the heart and against the force of 
gravity. In the majority of patients the 
thrombosis resolves completely and nor¬ 
mal blood circulation is restored, but in a 
| few the aching and swelling of the limb 
'g may recur on prolonged standing. 

| A thrombosis can sometimes be fatal: here a 
g* dot has completely enveloped the internal 
« carotid artery of the neck , 


culT i ng. Recovery is helped by early en¬ 
couragement of the patient, and physio¬ 
therapy and/or speech therapy. A high 
proportion of stroke victims make a full 
recovery, but in the rest the degree of 
recovery will depend on the severity of 
the initial damage to the brain. 

Thrombophlebitis 

Phlebitis is an inflammation of a vein; it 
is usually associated with a blockage of 


Thrombotic diseases 


Disease Causes Symptoms Dangers Treatment 

Coronary thrombosis Stress, High blood Faintness Breath- Irregular heartbeat. Bed-rest. Pain relief. 

pressure. Diabetes, lessness, Increasing Low blood pressure. Oxygen. Drugs to 

Arteriosclerosis (har- crushing chest pain Congestion of the stabilize heart rhythm 

dening of the arteries} lungs. Other throm- and blood pressure 

boses 


Cerebral thrombosis Heart disease. High One-sided weakness Chest infection. Pres- Retraining exercises, 

and embolism blood pressure. Also of the face, arm sure sores. Stiffening Speech therapy. Anti- 

arteriosclerosis and/or leg. Loss of of joints. Depression coagulant drugs 

feeling. Drowsiness. 

Difficulty with speech. 

Unsteadiness 

Venous thrombosis Immobilization. Major Pain and swelling. Pleurisy, Massive em- Rest and elevation of 

(phlebitis) surgical operations. Also tenderness. Dis- bolism of the lung, the limb. Support 

Varicose veins. Preg- coloration of the lower Post-phlebitic limb stockings. Exercise, 

nancy and oc- leg Anticoagulant drugs 

casionally the contra¬ 
ceptive pill 


Arterial thrombosis Heart disease. Dia- Limb pain. Numbness Gangrene 
and embolism betes, Smoking. Also and cold. Blackening 

arte riosderosis of fingers or toes 


Bed-rest. Surgical re¬ 
moval of clot. By-pass 
ope ration. Ant icoag- 
ulant drugs 


Prevention 

Stop smoking. Lose 
weight. Take regular 
exercise. Avoid stress 


Stop smoking. Have 
yoiir blood pressure 
checked yearly 


Patients with varicose 
veins; wear support 
tights and stockings. 
Phlebitis sufferers; 
seek specialist advice 
during pregnancy, or 
before starting the Pill 
or undergoing surgery 

Stop smoking, Dia^ 

betes sufferers; keep 
closely to diet 
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Problems associated with the thyroid and the hormone 
that it produces are fairly common. However, many of the 
disorders respond extremely well to treatment and in fact 
can be completely cured once they have been identified. 

The thyroid gland 


Led and right lobes of thyroid gland 



Thyroid arteries 


Thyroid 

Q lam very nervous and anxious 
all the time and I seem to be 
very irritable with the children. 

Is it possible that I have an over- 
active thyroid? 

A Yes, although there may be. 

some initial difficulty in 
differentiating between symptoms 
of the disease and those of pure 
anxiety. This thyroid disorder is often 
associated with weight loss, and 
there may be the characteristic 
protruding eyes of Grave's disease - 
the main form of thyrotoxicosis, or 
over-active thyroid If you find that 
you are shaky and have a lot of 
difficulty tolerating heat, then these 
might suggest that your thyroid is at 
fault. In any case, the tests for 
thyrotoxicosis are very 
straightforward to do and if your 
doctor has any suspicion that this 
might be the trouble, he or she will 
arrange for you to have a blood test 
so that a fi rm diagnosis can be made. 

Q l have an over-active thyroid 
and my doctor is sending me 
to the hospital to see a specialist. I 
am terrified that I will need an 
operation; do you think this will be 
necessary? Are there other forms 
of treatment I can try? 

A lt is possible that you will be 
advised to have an operation 
although your worries about having it 
done might lead the doctor to 
suggest alternative treatment. First, 
you could be given tablets to take for 
about 18 months, to suppress the 
activity of the gland. This has the 
disadvantage that the condition 
might recur in the future. Second, 
you could be given treatment with 
radio-iodine (radioactive iodine 
which is all taken up by the thyroid) 
which then reduces the level of 
thyroid activity. This has the 
advantage of being simple and the 
condition is unlikely to recur. 
However this type of treatment is 
not given to very young people or to 
women who might become 
pregnant, since there is a theoretical 
risk of causing malignancy (cancer) in 
the patient or in subsequent children. 
There is also a definite risk of under- 
activity of the thyroid occurring after 
treatment, but this in turn is very 
easy to control. 


Problems associated with the thyroid 
gland cause the commonest type of hor¬ 
monal disorders, affecting large numbers 
of people. However many of these 
problems can be completely cured, 
mainly because the hormone produced by 
the gland can be easily prepared and 
administered by mouth. 

Of the wide range of thyroid disorders, 
by far the most important are those of 
over-activity - thyrotoxicosis or hyper¬ 
thyroidism - and of under-activity — 
rnyxoedema or hypothyroidism. Both of 
these problems are a lot more common in 
women than in men and up to 2 per cent of 
the adult female population may have 
difficulty from an over-active thyroid at 
some stage, with under-activity being 
only slightly less common. One other 
disorder is worth noting here: thyroiditis, 
which is an inflammation of the thyroid 
as a result of a virus infection. 


Where is the thyroid gland? 

The thyroid gland is found in the neck, 
just below the level of the larynx, which 
can be seen or felt as the Adam's apple- 
There are two lobes to the gland, and 
these lie just in front and at either side of 
the windpipe, or trachea, as it passes 
down the front of the neck. The two lobes 
are connected by a small bridge of tissue, 
and there may be a smaller central lobe 
called the pyramidal lobe. In an adult, the 
gland will weigh about 20 gm { 2 hot^ 

What does it do? , 

The function of the gland is to make tne 
thyroid hormone, thyroxine. When 
gland is looked at under a microscope, 
many small Toll ides' can be seen; these 
are islands of tissue containing colicc 
tions of colloid, a protein substance 
which thyroid hormone is bound and fro 
which it can be released by enzymes. 
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The anatomical drawing (below left) shows 
the position of the thyroid gland in relation 
to the surrounding structures in the throat , 
which include the Adam's apple and the 
trachea. The inset is a section of the thyroid , 
which shows clearly the cells that produce 
and store the essential hormone thyroxine . 


Jection through thyroid 



Cavity fitted willi colloid 
in which ihyfOKino 
heal issiored 



It is not possible tc tie the activity of 
thyroxine down to one specific thing. It is 
released from the gland and is then 
probably taken up from the blood into all 
the cells of the body.-There appears to be a 
receptor on the surface of the cell nucleus 
that responds to the hormone. The overall 
effect of the hormone is to increase the 
amount of energy thatthecell uses; italso 
increases the amount of protein that the 
cell manufactures. Although the exact 
role of the hormone in the cell is not 
known, it is essential for life, 

The thyroid gland contains iodine that 
is vital for its activity and functioning. 
This is the only part of the body that 
requires iodine and the thyroid is very 
efficient at trapping all the available 
iodine from the blood. An absence of 
iodine in the diet results in malfunction of 
the thyroid and the growth of the gland, a 
condition called endemic goitre. 


Control of thyroid activity 

The thyroid is one of the endocrine (hor¬ 
mone-producing) glands, and like so 
many of them it is under the control of the 
pituitary. The pituitary produces a hor¬ 
mone called Thyroid Stimulating Hor¬ 
mone, or TSH, which increases the 
amount of thyroid hormone that is re¬ 
leased from the gland. The amount of 
TSH that the pituitary produces in¬ 
creases if the amount of thyroxine cir¬ 
culating in the system falls, and de¬ 
creases if it rises - a system called 
'negative feedback 1 - which will result in 
a relatively constant level of thyroid 
hormone in the blood. 

The pituitary is itself under the in¬ 
fluence of the hypothalamus and the 
amount of TSH that is produced will be 
increased if there is a release of a sub¬ 
stance called TRH (TSH Releasing Hor¬ 
mone) from the hypothalamus. 


In some areas of the world - such as the 
Matto Grosso in Brari/ - the normal diet 
lacks iodine. This deficiency causes the 
thyroid to malfunction and swell f leading to 
endemic goitre - the disfiguring condition 
this woman is suffering from. 

This situation is further complicated 
by the fact that thyroid hormone comes in 
two versions, according to the number of 
iodine atoms that it contains. Most of the 
hormone released from the gland is in the 
form of tetraiodothyronine, which con¬ 
tains four iodine atoms and is known as 
T4. However, the active hormone at the 
cell level is triiodothyronine, which con¬ 
tains three atoms and is known as T3. 
Although the gland releases some T3 into 
the blood, most of its output is T4, and this 
is converted into T3 in the tissues. Some¬ 
times the tissues switch the way that they 
convert T4 to produce an ineffective corn- 
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« 1 know a lot of people who 
I I have had thyroid problems, 
and most of them are women. Is it 
really so much commoner in 
women than in men? 

m Yes. Under-activity of the gland 
A happens in about 14 in every 
thousand women and only about one 
in every thousand men. An over- 
active thyroid occurs in at least 20 in 
every thousand women, but again in 
only about one or two in every 
thousand men. Generally, though, 
thyroid disorders are quite common, 
with over 3 per cent of women likely 
to have some type of thyroid 
difficulty. Most thyroid disorders can 
be treated effectively and easily. 


Q l had an over-active thyroid 
and they treated me in the 
clinic with tablets. Although I have 
been better for the past two years 
they still insist on seeing me. Why 
is this.necessary? 


A Thyrotoxicosis is a disease 
which responds well to 
treatment with tablets. However the 
disease has a very great tendency to 
recur and there may be several years 
between any two attacks. The 
importance of this is that it is a very 
good idea to diagnose the disease in 
the early stages, since it is not only 
easier to treat, but irreversible 
changes in processes such as the 
heart rhythm may occur if the 
disease progresses too far. For these 
reasons the clinical doctors will want 
to keep an eye on you. 


Q ls it true that your hair falls out 
if you have myxoedema? 

A Myxoedema is under-activity of 
the thyroid gland, and it leads to 
dry, coarse hair that is very difficult to 
manage. The disease is also 
associated with alopecia, where the 
hair roots die and the hair falls out. 
However this is not a direct result of 
the low thyroid levels. 


Q ls it possible for thyroid 

disorders to run in families? 

A Yes, and this is quite common. 

is also interesting to note that 
one family member might have an 
over-active thyroid while another 
has an under-active thyroid. 


It 






One of the tools used for diagnosing a 
malfunctioning thyroid and for detecting 
and identifying nodules in the tissue of the 
gland is an isotope scan (above). 

This bulbous red mass (above right) is a 
grossly enlarged thyroid gland which was 
removed . It measures over 25 cm (10 in), 

A thyroidectomy — surgery to remove over- 
active tissue-may be necessary to combat 
hyperthyroidism. The scar left by the 
operation is insignificant (right). 

pound called reverse T3. This means that 
there will be less thyroid hormone acti¬ 
vity in the tissues even though the 
hormone level in the blood is adequate. 

Goitre 

Any enlargement of the thyroid gland is 
called goitre. Small but still visible 
goitres are found in about 15 per cent of 
the population, with about four times as 
many in women as in men. Usually these 
are of no significance. 

In the past, iodine deficiency would 
have been the main cause of goitre but 
now most are caused by over-activity of 
the thyroid or are simple goitres that are 
not related to any abnormality of the 
thyroid's function. In a few cases, goitres 
are isolated lumps (nodules) in the sub¬ 
stance of the thyroid, and these should be 
investigated using an isotope scan to see 
whether the lump is composed of func¬ 
tioning tissue, if it is not, and if an 
ultrasound scan shows that it is solid, 
then it could be malignant and may need 
a surgical exploration. 

Over-active thyroid glands 

Most cases of thyroid over-activity are 
caused by Grave's disease. A goitre is 
usually present and the eyes become pro¬ 
truding and staring - a sign that many 
people associate with thyroid problems. It 
is the basic disease process that causes 
the symptoms and not the over-activity. 

Grave's disease is caused by the 


presence of antibodies in the blood. 
Although these antibodies do not destroy 
thyroid tissue they stimulate the gland to 
produce thyroid hormone. It is not known 
why some people are more prone to 
making these antibodies than others, 
although there is certainly genetic sus¬ 
ceptibility. This can be demonstrated by 
the fact that many sufferers have a 
specific type of tissue group. 

The effects of an over-active thyroid are 
weight loss, and increased appetite, 
anxiety and nervousness (sometimes 
with a tremor), palpitations of the heart, 
sweating with intolerance to heat and 
irritability. In addition to eye problems 
there may be weakness of the muscles, 
particularly at the shoulders and hips. 

Once Grave’s disease is suspected then 
the majority of cases can be diagnose 
very simply by measuring the level ot 
thyroid hormone in the blood. Often c 
T3 level is measured as well as, or instea 
of, the T4 level, since T3 is always r ^ se 
in Grave’s disease, while it is possjD ® 
have the disease with a normal T4 ■ 

Treatment is given to suppress thyro 
activity. This can be done with table 
a year or more. If the gland is very a , 
then it may be appropriate to opera_ 
remove some of it. The alternative . * 

give a dose of radioactive iodine. This ^ 
course taken up by the thyroi s 
presents no danger to other tissues, 
reduce the level of thyroid actjvi y 
the course of approximately six wee s- 
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Thyroid problems 


problem 

Simple goitre 


Cause 

Unknown 


Effects 

Swelling of the thyroid, producing a 
swelling of the neck 


Treatment 

Often unnecessary but in many cases the 
problem responds to low doses of thyroid 
hormone tablets 


Endemic goitre _Lack of iodine in the diet May lead to deficiency of thyroid hormone Replacement of iodine in the diet 


Myxoedema or hypo- Inadequate levels of thyroid Problem develops slowly, leading to dry. Replacement of thyroid hormone in tablet 
thyroidism hormone in the blood May be rough skin, tiredness, intolerance to cold, form 

caused by Hashimoto's increase in weight, constipation, hoarse 
disease or auto immune thy- voice and deafness 
roid failure 


Thyrotoxicosis or Most commonly, Grave's Increase in appetite (often with weight Various treatments including use of tablets, 

hyperthyroidism disease, others include loss), sensitivity to heat, disorders of heart surgery to remove over-active thyroid 

nodules in the thyroid, either rhythm, nervousness, tiredness and tissue, use of radioactive iodine admini- 

single or multiple sweating. In some cases there Es muscular stered by mouth 

weakness 


Grave's disease 


Presence of antibodies in the Causes thyrotoxicosis; also affects the 
blood which stimulate the eyes, causing the 'pop eyes' associated 
thyroid with over-active thyroid 


Troublesome eye problems can necessi¬ 
tate surgery, either to tack down the lids to 
protect the eyes or to try to reduce the 
amount of eye protrusion 


Thyroiditis 


Inflammation of the thyroid Painful swollen gland that may come on Usually unnecessary; pain killers may be 
gland resulting from a virus suddenly. Mild thyrotoxicosis may result given. In severe cases steroid drugs are 
infection sometimes used to damp down the 

inflammation 


Dyshormonogenesis 


Inherited abnormality in the A low level of hormone in the blood may Thyroid hormone 

way the gland makes hor- cause the same effects as myxoedema. 

mones. Of six different types There is often a large goitre 

the most common Is Pen- 

dred's syndrome which is 

associated with deafness 


Congenital hypo- Failure of the foetal thyroid to Mental and physical retardation is the major Early diagnosis is vital, since with prompt 
thyroidism (cretinism) develop effect; it occurs in about one in every 4000 thyroid treatment there will be normal 

births development; retardism will otherwise 

occur 


Problem 

Cancer: 

(1) Papillary 

(2) Follicular 

(3) Anaplastic 

(4) Medullary 


Incidence 

The commonest type; occurs in young children, including 
children 

Slightly less common; also occurs in young people 


Uncommon; occurs in the elderly 


Very uncommon 


Treatment 

By surgery, followed by radioactive iodine 
treatment if necessary. Outlook Is good 

As for papillary carcinoma. Outlook is good 

Surgery is often impossible. X-ray treat¬ 
ment may be used 

Surgery. Outlook is good In most 


cases 


While the hormone levels are being 
brought under control the symptoms can 
be decreased by drugs which block the 
effects of adrenalin, since high levels of 
"hyroid seem to produce an increased 
response to adrenalin. 

Under-active thyroid glands 

his condition of the thyroid gland 
m yxoedma) is also caused by antibodies 
jn the gland which seem to destroy it, 
Hashimoto's disease is very similar* 
except that the antibodies set up a long- 
term inflammation of the gland* causing 
goitre but leading to thyroid failure. 


In many cases weight gain results, 
together with a lack of energy, dry thick 
skin* intolerance to cold, a slow heart¬ 
beat* hoarseness and deafness* and a 
typical puffy face. The presence of 
hypothyroidism makes elderly people 
much more susceptible to hypothermia. 

Under-activity of the thyroid is readily 
picked up by blood tests. The level of T4 is 
reduced* but this can occur on its own in 
severe illness* for example. Much more 
important is the high level of TSH that is 
found in the blood* as the pituitary gland 
tries to drive the thyroid on to produce 
enough hormones. 


Once a diagnosis is made* the thyroid 
hormone T4 can be given by mouth. The 
dose is built up fairly gradually since 
there is a risk of making patients with 
heart disease worse; myxoedema predis¬ 
poses to coronary artery disease since it 
causes a very high level of cholesterol. 

Patients with myxoedema must con¬ 
tinue to take medication for the rest of 
their lives. Although Grave's disease is 
not quite as easy to treat as myxoedema* 
the results of treatment in both con¬ 
ditions is really very satisfactory* and the 
outlook is very good in both once the early 
difficulties have passed. 
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Tonsils 


Q How soon after an attack of 
tonsillitis is it safe to have an 
operation to remove the tonsils? 

A Two to three weeks is the 

accepted period, after which the 
risk of abnormal post-operative 
bleeding returns to normal If a child 
has attacks of tonsillitis every 10 
days and is due for a tonsillectomy, 
the doctor will no doubt put him or 
her on a course of antibiotics for 
three weeks before the operation 
This eliminates the possibility of the 
child being sent home when he is 
taken to the hospital for surgery, 

Q Should I suck aspirin rather 
than swallow them when I 
have a sore throat? 

A No. You would not hold an 
aspirin on your forehead if you 
had a headache, which would be 
equivalent to sucking an aspirin for a 
sore throat. In fact, sucking aspirin 
can be dangerous, as it can cause a 
chemical bum on the mucous 
membranes lining the mouth and the 
throat, 

Q Will I be more prone to 

infections after I have had my 
tonsils out? 

A No. Your tonsils probably only 
have a significant function during 
the first few years of life, which is 
one of the reasons doctors prefer not 
to remove them from a child who is 
very young. 

Q My three-year-old son has 
very frequent attacks of 
tonsillitis, but the surgeon is really 
reluctant to take them out Why 
is this? 

A At three years of age your son 
will probably weigh between 12 
and 18 kg (26 to 40 lb} and therefore 
hts total blood volume will be 
between 950 and 1400 ml {l 2 Aand 
2 Vi pt) A loss of 120 ml (Vs pt), which 
is the average loss for the operation, 
would deprive him of between 8 and 
12 per cent of his blood and cause a 
dangerous condition. Should he 
bleed heavily after the operation his 
condition would become very 
serious indeed. 


The tonsils have a role to perform in the body and should 
be allowed to carry it out. But throughout life they are 
subject to a variety of diseases for which removal is 
sometimes the only appropriate remedy. 


Position of tonsils 



Epiglottis 


Pharyngeal tonsil 
I aden ord} 


Eustachian tube 

i ■ 


. 


Soft palate 


i_ Tongue 
Palatine tonsil 


Lingual tonsil 


The tonsils are part of a ring oflymphoid 
tissue (Waldeyer's ring) which encircles 
the entrance to the food and air passages 
in the throat. Although they are present 
at birth they are relatively small, but 
grow rapidly during the first few years of 
life, only to regress after puberty. How¬ 
ever they do not disappear completely. 

The tonsils exact function is not known 


The tonsils encircle the entrance to the food 
and air passages (above), suggesting a role 
of defence against infection. But when 
infected - the most common infection being 
tonsillitis (left) — they become swollen and 
inflamed, making swallowing, and even 

breathing, difficult and painful 

but it has been suggested that they play 3 
significant role in maintaining the body s 
immune system. They are ideally situ¬ 
ated to scrutinize ingested material and 
to react to those which pose a threat to the 
body. This immunity is given by lymph 0 ' 
cytes produced by the tonsils. In addition 
the tonsils produce antibodies which dea 
with infections locally. 

Tonsillitis 

Almost everyone will have suffered . an 
attack of tonsillitis at some time in h e 
The frrcTaniQm nrnrhif'ithe infection 
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usually a streptococcus (a certain type of 
bacterium). 

It is often easy to tell tonsillitis from a 
simple sore throat as the duration of the 
illness is considerably longer — approxi¬ 
mately a week. Symptoms vary with the 
severity of the infection but they always 
include marked discomfort in the 
pharynx (see page 420) making swab 
lowing painful. Pain from the throat may 
also be felt in the ear. Some patients even 
experience discomfort on turning their 
eaas due to swelling of the glands in this 
region, A raised temperature almost 
3 ways accompanies the infection, but it 
varies in degree. Children, for example, 
end to develop higher temperatures and 
consequently more symptoms - such as 
malaise and vomiting - than adults. And 
^ me ^bildr e n may have no symptoms in 
he throat but complain of abdominal 
Pain instead. 

When the tonsils are infected they 
ecome enlarged and inflamed with 
Specks of pus exuding from their surfaces, 
ortunately the infection responds well 


Only as a last resort will a person's tonsils 
be removed . They are dissected from the 
pharyngeal wall while the patient is under 
general anaesthetic (abovel These removed 
tonsils { left) show patches ofscar tissue from 
repeated bouts of tonsillitis. 

to common antibiotics and improvement 
can be expected within 36 to 48 hours. 
Symptoms can be alleviated by eating 
soft foods and lots of liquids, and pain¬ 
killers such as aspirin both relieve the 
pain and reduce the temperature. 

Tonsillitis tends to occur most fre¬ 
quently between the ages of four and six 
years and then again around puberty. 
The more often the tonsils are infected 
the more prone they are to persistent and 
recurrent infection. A stage is therefore 
reached when removal of the tonsils is the 
only sensible way of controlling the 
disease. 

In some cases an infection is so severe 
that an abscess forms in the tissue around 
the tonsils. This is known as peritonsillar 
abscess, or quinsy. Quinsy usually affects 
one side of the tonsils and is very rare in 
children. The affected tonsil swells to a 
considerable extent and may prevent 
swallowing altogether. Local inflamma¬ 
tion contributes to this disability by 
limiting the opening of the jaw. Oral 
antibiotics are not only difficult to 
swallow but also are rarely effective. 
Higher doses of antibiotics are given by 
intramuscular injections for 24 to 36 


hours, followed by oral antibiotics. If the 
quinsy is *ripe T - that is the abscess is 
pointing - recovery may be accelerated 
by lancing the abscess and allowing the 
pus to drain. 

In exceptional cases an infection is not 
limited to the tonsils but spreads both 
down the neck to the chest and up towards 
the base of the skull - a parapharyngeal 
abscess. This is a life-threatening con¬ 
dition and requires urgent admission to 
hospital, where drainage and the ad¬ 
ministration of massive doses of powerful 
antibiotics can be undertaken. Patients 
who have had quinsy are thought to be 
more susceptible to this complication and 
are therefore advised to have their tonsils 
out even if they have not been troubled 
previously by recurrent tonsillitis. 

Viral infections of the tonsils 

Tonsillar tissue can be affected by viral 
infections which commonly lead to a sore 
throat. Symptoms are similar to those of 
tonsillitis, but are milder and last for only 
24 to 48 hours. 

The tonsils are also affected in glan¬ 
dular fever when a sore throat is ac¬ 
companied by severe lassitude, joint 
pains and generalized swelling of ail the 
lymph glands. In this condition the 
tonsils are covered by a white membrane 
and the adjacent palate is dotted with 
splinter-like haemorrhages. Neither of 
these conditions is an indication that a 
tonsillectomy is necessary , as both occur 
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/-V My husband will shortly be 
U going into hospital to have his 
tonsils out. How long should he 
expect to be off work and how 
should I look after him at home? 

« Most adult patients take about 

jf\ two weeks to recover 
completely- This includes one week 
in the hospital and at least one week 
resting at home. It is very important 
that you encourage your husband to 
eat as abrasive a diet as he can 
tolerate so that the site of the 
operation is kept clean. If it was your 
child who was having the operation 
the recommendation would be the 
same, with the additional precaution 
that heorshe should not come into 
contact with other children for at 
least a week. 

Q kf a person's tonsils are larger 
than normal, should they be 
removed? 

A The size of the tonsils alone 
rarely necessitates their surgical 
removal. However, in a few cases a 
person's tonsils are so enlarged that 
they obstruct the air passage and a 
tonsillectomy must be performed. 
The obstruction occurs mainly at 
night; while the person is asleep he 
or she stops breathing intermittently, 
which makes him wake up. There 
can be far-reaching consequences of 
this condition which is known as 
sleep aprioea. Subjects may become 
lethargic, undergo personality 
changes and may even become 
incontinent. Very rarely, the chronic 
deprivation of oxygen can lead to 
heart failure and irregularities of the 
heart rate, 

Q ls it true that some children 
have to have their tonsils 
removed to stop them from going 
deaf? 

A Yes. In children, attacks of 

tonsillitis may precipitate attacks 
of otitis media (an infection of the 
middle ear) or it may prevent a 
complete recovery from secretory 
otitis media, a condition known more 
commonly as 'glue ears', fn these 
cases the surgeon may advise 
tonsillectomy in order to prevent 
possible damage to the middle ear 
and avoid the deafness, which 
although temporary, is associated 
with these conditions. 


just as frequently in people who have had 
operations to remove their tonsils for a 
variety of other reasons* 

Tonsillectomy 

A tonsillectomy is performed under 
general anaesthetic. The tonsils are 
dissected away from the pharyngeal wall 
and the resulting bleeding is controlled 
by ligatures. On average about 120 ml (Vs 
pt) of blood is lost during the operation, 
irrespective of the age of the patient. 
Surgeons are therefore very reluctant to 
operate on children who are very small or 
below the age of four; such an amount of 
blood loss is a significant proportion of 
their total blood volume. However if an 
operation is necessary, the child will be 
given an intravenous drip for about 
12 hours after the tonsillectomy. 

The only serious complication that may 
arise after the operation is further hae¬ 
morrhage. When this occurs it is usually 
within the first few hours and requires a 
return to the theatre for further ligation. 

Bleeding may also occur six to ten days 
after the operation if the tonsil bed be¬ 
comes infected. Patients mostly affected 
are those who eat poorly post-operatively 
or have had an attack of tonsillitis im¬ 
mediately before admission to hospital. 
This late bleeding is treated with anti¬ 
biotics but if the patient has lost a lot of 
blood a transfusion or a course of iron 
tablets may be necessary to stimulate 
rapid replacement of the lost blood. 

Children tend to recover from the 


Although children recover very quickly 
from a tonsillectomy, being in hospital can 
be a lonely experience . The reassuring 
presence of a parent, especially just before 
and after surgery, helps speed recovery . 

operation more quickly than adults and 
only require one to two days in hospital. 
Adults however may need four to five 
days 1 hospitalization before they are fit 
enough to be discharged. 

Tumours of the tonsils 

Tumours of the tonsils are uncommon but 
may occur at any age. Lymphomas may 
cause a sudden tonsillar enlargement 
and are usually associated with swollen 
glands in other parts of the body - 
example, under the arms and in the 
groin. In general, they respond well to 
treatment and a large proportion of 
patients are cured. 

Another type of tumour is known as 
squamous cell carcinoma. It tends to 
occur in the older age group and men a re 
more frequently affected than women. 
The condition results in a unilaterally 
enlarged and painful tonsil which may be 
ulcerated. Variable degrees of difficulty 
and pain on swallowing are experienced 
and in advanced cases it may be im¬ 
possible for the patient to swallow his or 
her own saliva. Similarily, as the disease 
progresses the tumour spreads to the 
glands in the neck. With patients who 
receive early treatment a recovery rate o 
at least 50 per cent can be expected. 
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Toxic shock syndrome 


Q Does toxic shock syndrome 
only affect women? 

A No, However the problem 
seems to be largely confined to 
women, and in the vast majority of 
cases, it has occurred during the 
course of a period. Oddly though, the 
syndrome was first recognized in 
children and teenagers, and only four 
of these original cases had started 
their periods, although three of these 
four actually got the disease during 
the course of a period. 

Toxic shock syndrome has been 
reported in a number of men, all of 
whom had a skin infection with a 
staphylococcus. One of these men 
was a plu mber who had cleared a 
lavatory blocked with tampons. 

Q ls toxic shock syndrome really 
a new disease, or did doctors 
never realize that it existed? 

A This really does seem to be a 
new disease. It may have 
occurred from time to time in the 
past, but it seemed to start in earnest 
in the late 1970s. The first report was 
in 1978, and this was followed by 
many other reports in 1980, so that 
during the first nine months of 1980 
over 300 cases were recognized in 
America. The disease appears to be 
caused by toxins (poisons) produced 
by the staphylococcus - a common 
bacterium that infects the skin — and 
it may be that there has been some 
change in this organism to make it 
responsible for this new disease. 

Q lf you have had the syndrome 
once, can you get it again? 

A Tes. Some women have even 
“ had three, four or five attacks. 
One of the things that seems to 
prevent repeated attacks is 
treatment with an antibiotic that will 
kill the staphylococcus, so that it is no 
longer in the vagina during periods. 

r\ Will using tampons put you at 
ris k °f getting the disease? 

A chances are slim . The 
“ disease seems to be much more 
common during the course of a 
menstrual period, and sufferers 
a lmost invariably were tampon 
users, but millions of women use 
tampons with no ill-effect at all. 



First described in America in 1978, toxic shock syndrome 
now appears to be a world-wide phenomenon. It nearly 
always affects young women - almost invariably tampon 
users — who develop the condition during periods. 


Toxic shock syndrome is a potentially 
fatal illness that almost exclusively 
affects women during the course of their 
periods. There is very good evidence to 
suggest that its occurrence is related to 
the use of tampons during periods, parti¬ 
cularly the new super-absorbent sorts 
which are based on a rayon and cellulose 
compound. However this evidence is not 
conclusive, and it is very important to 
remember that millions of women use 
tampons while, as a recent American 


study has shown, the syndrome only 
happens in about 6 out of every 100,000 
women. 

Causes 

The important ingredients in causing the 
syndrome seem to be the occurrence of a 
period, probably the use of a tampon and 
the presence of staphylococci in the 
vagina. Although staphylococci are not 
invariably found in the vagina, they are 
present in many more cases with the 


How toxic shock syndrome occurs 


A blood-soaked tampon provides an 
excellent breeding ground for the 
staphylococcus aureus (left) present in the 
vagina , The toxins (poisons) produced by 
the bacterium wash backward j through the 
vagina 3 uterus and Fallopian tubes } and 
are absorbed in the peritoneal fining inside 
the abdomen . 



435 


Scanned by CamScanner 


























syndrome than not. It has been suggested 
that when the staphylococcus is present 
in the vagina, and a period starts, then 
the presence of a blood-soaked tampon 
will provide an excellent culture medium 
for the organisms to grpw on. It is thought 
that the symptoms result from the pro¬ 
duction of a toxin (poison) by the 
staphylococcus, which may then wash 
backwards up through the vagina, uterus 
and Fallopian tubes, to be absorbed from 
the peritoneal lining inside of the 
abdomen. 

About 95 per cent of reported cases 
have happened in women who are having 
periods. The syndrome tends to occur in 
very young women, with the average age 
of 23, and 30 per cent of cases happen in 
girls aged between 15 and 21. No parti¬ 
cular type of tampon has been associated 
with the disease, although it is possible 
that the new super-absorbent types, 
which have become widely used since the 
1970s, may have some part to play. This 
led, in America, to the withdrawal from 
the market of a tampon made by a 
particular manufacturer. 

Curiously, the disease seems to be less 
common in women who are using the Pill. 
This could perhaps be explained by the 
fact that the amount of menstrual flow is 
reduced, but this can’t be the only 
explanation. 

Symptoms and dangers 

Toxic shock syndrome is characterized by 
a high fever of over 39*G (102.2°F), a low 
blood pressure (shock, in the emergency 
doctor’s language); a flattish skin rash 
that leads on to the loss of skin from the 
hands and feet after a week or two; and 
often a quite marked eye infection. 

Additionally, there will be involve¬ 
ment of at least four of the body’s mam 
systems. Failure of the kidneys is very 
common, as is diarrhoea. There is nearly 
always myalgia — aching pains in the 
muscles - of the sort people get with ’flu. 
Headaches and disorientation occur, and 
there may be evidence of disturbance of 
the function of the liver. 

Typically the illness develops suddenly 
on the fourth day of a menstrual period. 
The fever occurs first, and there may be 
abdominal pain. Watery diarrhoea 
develops during the first 24 hours in most 
cases. Then myalgia occurs: it is ex* 
tremely painful in the muscles and the 
skin. The rash appears during the first 24 
hours, but it may not be noticed and may 
be mistaken for the first flush of fever. 
Later it becomes more marked, usually 
affecting the fingers, and sometimes the 
palms and the soles. 

As the disease progresses, other 
problems such as pain in the joints and 
discomfort on looking towards a light 



Photgphoha 

(discomfort on 

,00 ^ng ai tighi) 


Low bfood pressure 


Diarrhoea 


Aching pains in 
muscles and skin 


High fever 


Kidney failure - 
Abdominal pain 


Rash on palms, 
soles and fingers 


(photophobia) may occur. The kidneys 
often fail, and stop passing enough urine 
so that the level of waste products in the 
blood starts to rise. The kidney failure is 
probably related to the drop in blood 
pressure, as the kidneys are very sensi¬ 
tive to any changes in the amount of blood 
flowing to them. 

Most patients recover after 10 days, but 
at a rather late stage, the skin is lost from 
the palms and soles, and often from the 
face and even the tongue. The death rate 
from the disease is not easy to assess, but 
it is probably around 2 or 3 per cent 

Treatment and outlook 

The most important aspect of the treat¬ 
ment is replacing fluid intravenously in 
order to correct the working of the cir¬ 
culation. The other problems that can 
happen have to be faced as they occur: a 
patient running into breathing difficulty 
might have to be put on a respirator, for 


example. Thera is no evidence that the 
infection with staphylococci involves the 
blood, but it is very worth while treating 
the patient with antibiotics to eradicate 
the organisms from the vagina. Not on y 
may this hasten recovery from the i 
ness, but it may also prevent repea e 
attacks. 

Prevention . ^ 

The best way to avoid the syndrome is 
change tampons regularly and 
quently during a period. Although 
is no direct evidence that this helps^ 
seems reasonable on the basis of wna ^ 
know of the disease. If possible, ft m y 
wise to try external protection in 
of sanitary pads during the later @ta ^ t j e 
the period. Although there seems ^ 
doubt that the disease is directly 
to the use of tampons, few women . 
be prepared to forgo their use comp 
to avoid such an uncommon conditW' 
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Trichinosis 


Q Are you only likely to get 
trichinosis in the tropics, or 
could you catch it in this country? 

A You certainly could get it in this 
country - in fact, it is wrong to 
think of it as a tropical disease, since 
it is rare in the tropics but quite 
common in Europe and America. 
Infection occurs through eating 
pork which is infected, so it is most 
common in those countries where a 
lot of pork is eaten. 

Q l was told that there was 
evidence of trichinosis on my 
chest X-ray, but I don't ever 
remember being ill. Can you have 
the disease without knowing it? 

A Yes. It is not only possible but 
also common to have the 
disease without being aware of it. 
The reason why abnormalities are 
seen on X-ray is that the larvae form 
cysts in the muscles which protect 
them for up to two years; eventually, 
however, the cysts become calcified 
(impregnated with chalk), and this 
calcification shows up on the X-ray. 
In the USA studies have been done 
on muscle samples taken at 
post mortem and these have shown 
some evidence of infection in 20 per 
cent of cases. The figure for the UK is 
nearer one per cent. 

Q Can trichinosis be prevented 
in any effective way? 

A Yes, One of the most effective 
ways of preventing it is not to eat 
pork. This is a method that has been 
practised for centuries according to 
religious custom by Jews, Muslims 
and Hindus. In societies where pork 
!S eaten, people can be protected by 
freezing meat before cooking, or by 
cooking it thoroughly. Irradiation of 
pork using radioactive cobalt or 
caesium has even been used. 
Another important area is to take 
care with the raising of pigs. 
Uncooked pig swill may contain 
infected raw pig scraps, or possibly 
even faeces from an infected animat 
so this can lead to the spread of 
mfection. The disease is fairly 
widespread in the animal kingdom, 
and rats may certainly be infected. 
This is another source of infection, 
since pigs sometimes kill rats. 


One the commonest worm infections in man, trichinosis 
can be a serious illness. Prevention is simple, however, 
ana consists mainly in ensuring that pork - which contains 
tne parasite - is always properly cooked. 




Raw or undercooked pork 
infected with 
encysted larvae 


Adult 


AduK worms mate in duodenum 
to oroduce many larvae 


How trichinosis occurs 


Pigs are the source of trichinosis in man . 
The larvae of the worm trichineUa spiralis 
form protective cysts in the muscles of the 
pig , and if infected pork is eaten t the 
larvae are released, mature and breed . The 
new larvae circulate around the body until 
they reach muscles in which to lodge . 
Infected pig swill perpetuates the cycle. 


Larvae enter bloodstream, 
usually via hepatrc portal 
vein, and commonly serife 
in the heart, brain and eyes. 


Trichinosis is widespread throughout the 
world. It is commonest in Europe and in 
North America and is fairly uncommon 
in tropical countries. It does not occur in 
Australia or in the islands of the Pacific. 

Cause 

The illness is caused by a small worm 
called trichinella spiralis, which may in¬ 
fest all meat-eating creatures. It lives in 


the intestine in its adult form and male 
and female worms mate to produce huge 
numbers of larvae* These then spread 
through the bloodstream to the muscles, 
where they form protective cysts in which 
they can survive for a long period. In the 
meantime the adult worms in the intes¬ 
tines die* Each female probably lives 
about four to eight weeks and during this 
time will produce about 1500 larvae. 
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The infection of the next host will occur 
if the original animal is caught and eaten 
by a predator. If this happens the muscles 
are of course eaten, the cysts around the 
larvae dissolve and new adults develop in 
the new host. 

When the infecting larvae enter the 
duodenum of the new host, they work 
their way through the wall of the intes¬ 
tine and pass through four develop- 
mental stages before becoming an adult 
male or female. These then return to the 
lumen (central space) of the intestine. As 
adult worms they are just visible, the 
male being about 1,6mm long and the 
female 4mm. The male has a testis and 
the female an ovary and a coiled tubular 
womb. Mating takes place as soon as two 
adult worms are present in the lumen of 
the bowel, and the female then starts to 
produce the larvae. 

Once a larva is produced it passes into 
the bloodstream and can come to rest 
anywhere in the body. The commoner 
places include the heart, brain and eye as 
well as the ordinary muscles that the 
parasite is in fact seeking. It is only these 
larvae that form a protective cyst - the 
ones that find themselves in other organs 
soon disintegrate. 

The main strain of the parasite is found 
in man - and in pigs, dogs, rats and cats. 
The main source of infection is therefore 
pork, as far as man is concerned. The 
habit of eating uncooked pork sausages is 
particularly dangerous and infection 
runs quite high in Germany and in 
countries such as the United States which 
have a strong German influence, 

A second important biological strain is 
found in Arctic regions, and here the typi¬ 
cal hosts are whales, walruses, seals, 
squirrels, foxes and dogs. Bears, particu¬ 
larly polar bears, are very likely to 
become infected, being the most powerful 
predators in the Arctic, 


Trichinosis can be prevented by thepr 
care of pigs, particularly by ensuring” 
their food is free from contamination. 


Symptoms 

Most cases of trichinosis occur without 
giving any signs of infection, and they are 
only discovered by examining muscle 
samples under the microscope, which 
have been taken at post mortem. There is 
thus evidence to suggest that up to 20 per 
cent of the people in the USA, and one per 
cent of the UK population, have a degree 
of infection. Cysts in the muscles can also 
be made out on X-ray film as a result of 
calcification after about two years. 

Symptoms occur with a very heavy in¬ 
fection. Diarrhoea and vomiting may 
result when the larvae invade the walls of 
the intestine, and this may also provoke 
an allergic rash on the trunk and ex¬ 
tremities. The major symptoms — of 
which there are four - appear when the 
larvae leave the intestine and start to 


circulate around the body. There wil] ^ 
fever, swelling of the eyelids and tissn e 
around the eyes, pain in the muscles I 
which can be very severe - and a high 
level of eosinophils fa type of white blood 
cell) in’the blood. Heart failure may 
develop if large numbers of larvae invade 
the heart. 

By the third stage of the disease, when 
the larvae are forming cysts in the 
muscles, the patient may be very weak 
and death may occur simply through ex¬ 
haustion and poor nutrition. The brain 
can also become severely affected and 
there may he various neurological 
problems. In serious infections, the fever 
will recover first, with the muscular 
pains persisting for some time. However 
there may also be some secondary 
problem that proves fata!. 


Treatment and prevention 

If the full-blown disease develops, steroid 
drugs are given to damp down the effects 
of the inflammation caused by the larvae. 
A drug called thiabendazole will kill the 
adult worms and this is done to prevent 
the production of new larvae, although 
the larvae themselves cannot be killed. 

Prevention consists in the proper pre¬ 
paration of pork, particularly with ade¬ 
quate cooking, and in reducing the risks 
of pigs becoming infected. 


The dietary practice of not eating pork has 
long been part of the Jewish religion - it is 
the surest way of preventing infection. 
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Trichomo niasis^ 


Tnehomomasis or ’Trich’ is a common and highly 
intectious condition affecting the genitals. The symptoms 
are ootn irritating and unpleasant, but fortunately this 
condition responds well to treatment. 


Q J have developed an 

unpleasant vaginal discharge 
w hich has the characteristics of a 
trichomonas infection. Is there 
something I can do, such as 
douching, to get rid of it myself? 

A No - certain cure can only follow 
taking the particular drug 
needed for the specific germ causing 
your vaginitis. This depends on 
accurate identification of this 
organism from examination of a 
specimen of the discharge. There is 
no short-cut which would enable you 
to deal with the matter on your own. 
You would be very unwise to try to 
treat yourself by douching since, if 
you did happen to have something 
more serious than trichomonas, the 
risk of flushing infected material up 
into your womb or tubes could have 
tragic results in spreading the 
infection. 

Q My girlfriend has just been 
told that she has a 
trichomonas infection in her 
vagina. She says she hasn't been 
with anyone else, but as k have no 
symptoms myself and know that I 
have been only with her, surely 
she must be deceiving me? 

A This is a situation that worries 
and upsets a lot of couples. But, 
the truth of the matter is that 
although it seems difficult to 
understand how a vaginal infection 
can be caught other than through 
intercourse with an infected man, a 
substantial proportion of cases are 
not acquired in this way but by using 
a lavatory that was contaminated by 
an infected person a short time 
previously, or borrowing an 
unwittingly infected friend's towel or 
flannel. 

When I had trichomoniasis, 
'•my boyfriend was given 
tablets even though there was 
nothing wrong with him. Why? 

A ^ ven though your boyfriend may 
. not have had trichomoniasis - it 
is not always sexually transmitted - 
tnere is a possibility that he had a 
rnild infection without any 
symptoms. If this was the case you 
might well have become infected 
a gatn when you started having 
intercourse after your treatment. 


Trichomoniasis is a common condition, 
with at least one in five women likely to 
have it at some time during their lives. It 
can affect men, being responsible for 
about 4 per cent of cases of Non Specific 
Urethritis, but more often gives rise to 
disease in women, for whom it is among 
the common causes of vaginal discharge. 

Causes 

The trichomonas organism (trichomonas 
vaginalis) responsible for the infection is 
rather unusual. It is neither a bacterium 
nor a virus, but a one-celled, pear-shaped 
protozoon or parasite. Its five whip-like 
tentacles enable it both to swim about in 
the vaginal secretion and to attract par¬ 
ticles of material on which it lives. 

Although trichomoniasis can often be 
caught as a result of having intercourse 


A case of suspected trichomoniasis can be 
fully investigated at a Special Clinic - 
under expert but informal medical care . 

with somebody who already has the infec¬ 
tion, it can be contracted in other ways. 
Indeed, the fact that the trichomonas 
infection occurs in a very much greater 
number of women than men, that it does 
not usually survive for long in males, and 
that the infection can develop in women 
who are not having intercourse confirm 
this. The answer to this apparent 
mystery lies in the ability of the 
trichomonas organism — unlike other 
sexually transmitted organisms such as 
the gonococcus - to survive outside the 
human body for at least 30 minutes on 
objects with which the genital parts of an 
infected person have come in contact. It 
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is, therefore, one of the few basically 
sexually transmitted diseases that can 
actually be caught from a lavatory seat as 
well as from contaminated towels, flan¬ 
nels or clothing. 

Symptoms 

Fortunately, almost all cases of tri¬ 
chomoniasis can be easily and completely 
cured* Usually, its only manifestation is 
vaginitis (inflammation of the vagina), 
the main symptom of which is a profuse 
vaginal discharge - this is generally 
quite runny, yellow to green in colour and 
has a strong odour. The discharge is often 
accompanied by soreness and irritation of 
the genital area. It is very unusual for 
any organ other than the vagina'— eithtr 
in the pelvis or elsewhere in the body - to 
be involved, and the infection has vir¬ 
tually no complications. 

Diagnosis 

The diagnosis of trichomoniasis can only 
be made by seeing the actual trichomonas 
organism under a microscope in a 
specimen of the vaginal discharge: there 


When diagnosing 
trichomoniasis, a 
specimen of vaginal 
discharge is examined 
under a microscope. The 
presence of the organism 
trichomonas vaginalis (inset) 
will clinch the diagnosis, 

are no blood or other tests which will 
reveal it. There are, however, a large 
number of diseases that can give rise to 
vaginal discharge of one sort or another. 
And, even though the nature of the 
discharge may strongly suggest that it is 
trichomonas infection, this can only be 
proved and other possible causes ruled 
out by an internal examination and by 
looking at the discharge under the 
microscope. 

Since trichomoniasis can only be cured 
completely by one particular type of drug 
(and there is no single treatment that is 
effective for all types of vaginal dis¬ 
charge), it is important that a positive 
identification is made of the trichomonas 
organism* Vaginal examination and tests 


the patient should refrain from inter¬ 
course to avoid-both the possibility of 
infection and of contaminating anybody 
else. Since a considerable proportion o 
cases are sexually transmitted, 
avoid a situation in which a couple wi 
continually re-infect each other, * 
patient's partner is usually advise^ 
either to undergo the tests as well, or 
take a course of metronidazole as 
precautionary measure. t 

It should be noted, however tnai 
medical research in the USA has sno ^ 
some evidence of serious side-effects 
certain animals following the 
metronidazole, some doctors may f _ 
fore prefer to prescribe vaginal pessa 
and gels when possible* 


are particularly advisable if the infect 
is likely to have been caught throu!h 
sexual intercourse with a casual partne 
since it is possible to have acquired othe’ 
infections, such as gonorrhoea or thrush 
at the same time. It is wise, therefore to 
confirm or eliminate the presence of other 
infections so that appropriate additional 
treatment can be given if necessary. ^ 
full investigation can be carried out at a 
Special Clinic - that is, a clinic which 
specializes in venereal diseases. 

Treatment 

The treatment of trichomonas infection 
usually consists of taking oral doses of 
metronidazole (Flagyl) or another closely 
related drug. It is important that the 
effectiveness of the cure is checked after 
treatment, by the examination of vaginal 
secretion to make sure that no organism 
has survived. Until this has been done, 
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Tunnel vision 


I know somebody who has a 
(J. guide-dog but who can read 
books and newspapers with ease 
Can you explain this? 


As the name suggests, having tunnel vision is rather like 
looking down a long dark tunnel. Everything around the 
patient is unseen, except for what lies directly ahead. 


A Many people who have tunnel 
vision caused by retinitis 
pigmentosa are regarded as being 
technically blind, although they can 
often read print. This is because the 
central part of the retina, the macula, 
is still in good condition; it is on the 
macula that fine focus is 
concentrated in reading. Often the 
amount that is seen is so little that 
only a line or word at a time can 
actually be seen. The classic retinitis 
pigmentosa sufferer with tunnel 
vision can read the prim in a book 
without being able to see the whole 
page at one glance, 

Q Tunnel vision runs in my 
family, 1 a m now 30 and think I 
am beginning to be affected by it, 
but don't want to say too much 
about it because I drive for a living. 

I find driving quite easy, except at 
night; if I'm careful can I continue 
without endangering anyone? 

A You should definitely not be 
driving without consulting your 
doctor, In tunnel vision the central 
part of the retina is in good condition, 
allowing a limited but clear picture of 
objects directly ahead and in the 
distance and, in the case of driving, 
an ability to see traffic lights, other 
cars' licence plates and so on. The 
vision that is missing is the important 
part that completes the entire picture 
or of vision. People with tunnel 
vision have a restricted field; and if it 
is severely restricted then, when 
□riving a car, they are unlikely to see 
traffic approaching from either side 

ahead 9h ^ Ca ° 566 clearly directlv 


Q * bave had tunnel vision, 
r* c f used b Y glaucoma, for the 
E? 0 VearS ' Wm ‘ eventual| V 9 

A vour condition has been kept 
^ balance for 10 years then itm< 
H remain as it is; early diagnosis 
ano * realment car > reduce the danr 
°. ne t0 the fetina B ^t don't 
nesitate to talk to your doctor abou 
"You are very worried 


Tunnel vision is sometimes known as 
tube vision, which is a very accurate des¬ 
cription of how someone with this condi¬ 
tion sees the world. It almost always 
affects both eyes and all that can be seen 
is what is being looked at directly. 

Causes 

Tunnel vision is a symptom of two eye 
disorders: retinitis pigmentosa and 
glaucoma (see page 158), both of which 
cause damage to the retina (the light 
sensitive area at the back of the eye). 

Light enters the eye through the pupil, 
the black hole visible at the front of the 
eye, passes through the aqueous humour, 
a clear liquid, and so to the lens. The lens 
projects the light through another liquid, 
the vitreous humour, and then on to the 
retina at the back of the eye. 

The highly sensitive nerve cells that 
form the retina are, in fact, the ends of the 
optic nerve; once an image is projected on 

Mrs Drummond-Walker presents a 
bewildering picture - a person with a guide 
dog and a book . She has tunnel vision and 
her peripheral vision is thereby so reduced 
that she needs a dog, although she can stilt 
see a few words at a time when reading 


to the retina it passes along the optic 
nerve into the brain. 

In normal vision the entire image pro¬ 
jected on the retina is received and trans¬ 
mitted. The centre of the retina gives 
detailed vision, the outer part, peripheral 
vision, giving an overall field of vision. 

In tunnel vision the peripheral vision is 
missing, producing some loss of the total 
field because the outer parts of the retina 
are damaged. Someone with tunnel 
vision therefore has little problem with 
distant objects or reading, but cannot see 
things to either left or right, up or down, 
without moving his or her head. 

Outlook and treatment 

Damage to the cells of the retina cannot 
be reversed. However, those patients 
whose tunnel vision is caused by 
glaucoma have a good chance of retaining 
some sight with correct treatment. 

Unfortunately there is no known treat¬ 
ment for tunnel vision caused by retinitis 
pigmentosa. Some patients’ fields of 
vision become little more than a pinpoint; 
and with other patients, total blindness 
can follow. However, it should be empha¬ 
sized that the majority of sufferers do not 
go totally blind. 
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Q Why do my mouth ulcers sting 
when I eat some fruit, or even 
some saity crisps? 

A Many fruits - especially citrus 
fruits like lemons or oranges - 
contain some acidic substances, 
such as ascorbic acid. Where the 
lining of the mucous membrane in 
the mouth is broken, the acids can 
stimulate the nerve endings beneath 
the membrane, producing the 
sensation of pain. Normally, of 
course, the membrane provides 
protection against such acid 'attack'. 

Q My teenage daughter keeps 
on getting ulcers on her 
forearm, but the doctor says that 
he cannot do anything about it as 
she is inflicting the injuries on 
herself. How can this be? 

A The doctor probably suspects 
that your daughter is suffering 
from a psychological disturbance 
called hysteria. This condition is 
rather uncommon nowadays, but 
one of the symptoms may be self- 
inflicted injury, performed perhaps to 
gain attention or avoid some anxiety 
producing situation at home, school 
or work. The person concerned may 
be totally unaware that he is injuring 
himself. Perhaps you could discuss 
with your doctor the possibility of 
psychiatric counselling. 

Q l have a rather embarrassing 
ulcer in my groin region. What 
could this be due to? 

A There are a number of possible 
causes of an ulcer in the groin, 
ranging from mild irritation or even 
injury, to more serious sexually 
transmitted diseases. You should 
see your doctor as soon as possible 
to have the cause of the ulcer 
diagnosed. 

Q My father is bed-ridden and 
suffers from bedsores. How 
can these be prevented? 

A A special air mattress will help 
considerably. This has sections 
which can be alternately inflated and 
deflated to change the pressure- 
bearing areas while the patient lies 
still. Rubbing a barrier cream into the 
likely spots will also help to reduce 
the chance of bedsores. 


Although commonly associated with gastric problems, 
ulcers do occur elsewhere on the body. Caused by a 
variety of factors - from disease to injury - they range fr 0m 
a mild irritation to a serious condition. 



Where an area of tissue loss occurs or 
erosion on the surface of the skin or 
internal membrane takes place, an ulcer 
is formed. It is often circular or oval in 
shape and sometimes irregular in 
outline. Ulcers on the surface of the body 
vary considerably in their depth, some 
involving skin loss only, but others 
extending deep into the muscle or bone 
beneath the skin. 

The causes of ul cers are also numerous 
and range from a mild irritation or injury 
to a serious disease. 

Perhaps the most serious and familiar 
type of ulcers occur within the digestive 
tract (see Gastric and duodenal ulcers pp 
148-49 and Peptic ulcer pp 286-87). Here 
we are concerned with those ulcers 
that occur on the surface of the body. The 
most common sites for these are inside 
the mouth, on the lips and face, in the 
groin region, on the legs and around the 
hips and lower back* 


Mouth and lip ulcers 

Mouth ulcers are a very common problem 
and can occur as a 'one-off ’ condition, or 
as a recurrent disease where the ulcers 
appear and disappear in periodic cycles. 
Almost everyone has at some time or 
other suffered the discomfort of the non¬ 
recurrent type of mouth ulcer. They are 
brought on by a variety of factors, but are 
usually due to some identifiable physical 
chemical or biological cause, or are a 
symptom of some underlying condition- 
Physical causes of mouth u Ice ratio 
include irritation from jagged tee . 
compulsive cheek-chewing, too v ^ or ^ t 
use of a toothbrush or burning from 
food or drink. , . 

Chemical causes include caustic drug > 
tablets or sweets dissolved in the mou j 
strong antiseptics and mouthwashes a 
chemicals used in dental treatment. 

These two types of ulcers tend to c 
up quickly on their own accord, but a 
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A teg ulcer is first cleaned> covered with a 
sterile gauze pad cut to fit f padded for 
protection and then bandaged so that even 
pressure is applied to the wound , 

The aphthous ulcer (seen hereon the tongue) 
is the most common of all single mouth 
ulcers and can be caused fry broken teeth or 
sharp > spicy food (right). 



extremely sensitive to salty and sour 
tastes like crisps or lemons. 

Biological causes include the syphilis 
bacterium, various fungi and the herpes 
simplex virus, A syphilitic chancre in the 
mouth is rare, but very serious. It is 
sexually acquired, consisting of a single 
round, button-sized and painless ulcer on 
the lips or tongue. On the other hand, an 
acute herpes infection in the mouth 
consists of numerous, much smaller, 
painful ulcers on the gums, tongue and 
membranes which line the inside of the 
cheeks or the inside of the lips. 

Non -recurrent, but persistent mouth 
ulcers may also be a symptom of diabetes, 
^arious blood diseases and tuberculosis, 
dancer of the lip, though uncommon, 
mten first appears as an ulcer. 

Habitual cheek-biting can become so self- 
*les tractive as to cause a line of tissue 
breakdown that soon leads to an ulcer , 



Recurrent mouth ulcers affect about 
one person in three. They usually consist 
of numerous small, painful ulcers on or 
inside the lips, on the tongue, throat or 
roof of the mouth and may persist for a 
week or two, disappear and then appear 
again some weeks or months later. 

The causes of recurrent mouth ulcers 
are not so well understood, but it is known 
that those confined to the lips are nearly 
always due to the herpes simplex virus. 
Those inside the mouth may also be 
caused by herpes, but in some cases they 
are probably due to an allergy to some¬ 
thing in the mouth, a nutritional de¬ 
ficiency or to anaemia or coeliac disease* 


The treatment of mouth ulcers depends 
greatly on the cause; for instance, dental 
therapy for jagged or decayed teeth, 
surgery for lip cancer, and a gluten-free 
diet for coeliac disease. In many cases of 
recurrent ulceration, where the exact 
cause cannot be found, mouthwashes, 
tablets and analgesic creams and jellies 
are often prescribed by the doctor to help 
soothe the pain. Herpetic ulcers are 
usually treated by frequent applications 
of a substance called idoxuridine, though 
this is not normally used in the mouth. 

It is extremely important that when an 
ulcer becomes persistent, or when you 
suffer occasional bouts of ulcers, you visit 
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The immediate treatment for leg u i C( , 
is aimed at keeping the area as free f r( 7 3 
infection as possible. This include 
frequent cleaning, the use of antiseptj S 
ointments or soaks, the application of C 
sterile foam pad, and bandaging. p a j n 3 
k i 11 i ng d rugs m ay also be prescribed. 
Long-term treatment is also necessarv 
to tackle the underlying cause. This may 
range from antibiotic therapy - if there is 
an underlying infectious disease - ^ 
surgery -to remove or to seal off the 
defective veins. 

Other ulcers 

Pressure sores - which are known medi¬ 
cally as decubitus ulcers - commonly 
affect elderly, bed-ridden and long-term 


Herpes is often the cause of clusters of small 
ulcers on the lips, a condition which is also 
known as gingivostomatitis. 

patients. These are caused by constant 
pressure impairing the blood circulation 
through an area of skin and underlying 
tissue, and commonly occur on the hips, 
heels and the base of the spine. 

The rodent ulcer is a particularly nasty 
ulcer that occurs on the face. This is 
actually a type of skin cancer, starting as 
a red lump which grows and breaks down 
to form a circular ulcer. Without treat¬ 
ment this continues to grow and spread, 
but surgical removal or radiation therapy 
can result in a complete cure. 

Ulcers in the groin region can occur for 
a variety of reasons including sexually 
acquired herpes or syphilis. Any ulcer in 
the groin area should be investigated 
immediately by your doctor as there is a 
chance that it may be due to syphilis - a 
very serious disease if left untreated. 

Any persistent, suspicious or spread- 
ing ulcer should obviously be brought to 
the attention of your doctor as soon as 
possible. 


Q l$ it true that ulcers in the 
mouth mean that one is run¬ 
down or unhealthy? 

A Not necessarily. Mouth ulcers 
can be caused by a number of 
quite different factors that have 
nothing to do with being run-down. 
However, recurrent ulcers caused by 
the herpes virus are particularly 
common and often appear following 
emotional stress or during illness. 
Mouth ulcers may also be a 
symptom of anaemia, and if this is 
the case, one would feel run-down 
and lethargic. If the ulcers are 
recurrent, it is important to have the 
cause investigated by your doctor. 

Q My wife has a leg ulcer, and 
the doctor has directed that 
she sleep with the foot of our bed 
raised up. Why is this necessary? 

A Your wife is almost certainly 
suffering from a type of leg ulcer 
that develops from varicose veins. In 
this condition blood tends to pool in 
the lower legs. Fluid collects and 
eventually the skin in the area 
becomes thinned and breaks down 
to form an ulcer. During treatment, it 
helps for the person to keep the 
affected leg raised above the body 
while at rest. This encourages the 
blood to circulate normally. 

Q Are some people actually 
ulcer prone? 

Aina way, yes. Many types of 
M ulcers are recurrent because of 
some underlying disease. For 
example, diabetics and people with a 
disease of the leg arteries are 
particularly prone to leg ulcers. 

Those people who suffer from the 
herpes simplex virus tend to get 
recurring bouts of mouth ulcers, but 
there is no evidence to suggest that 
personality or temperament make 
some people more prone to ulcers 
than others. 

Q What is a rodent ulcer7 Has it 
got anything to do with rats or 
mice? 

A No, it hasn't. This is a type of skin 
cancer which usually occurs on 
the face or scalp. It starts as a small 
lump which grows to form a circular 
ulcer. Treatment usually involves 
surgery or radiation therapy. 
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A faulty drip attached to the hand caused 
this ulcer; the anti-cancer drug used 
accidently leaked out onto the skin. 

your doctor to have the cause diagnosed. 
A strong mouthwash or gargle may sound 
the most likely method of treating a 
mouth ulcer, but the solution of the 
mouthwash may be strong enough to 
worsen the condition. In addition, the 
underlying cause will remain untreated. 
So it is essential that you seek medical 
advice immediately. 

Leg ulcers 

Like mouth ulcers, leg ulcers are quite 
common and have a number of different 
causes: injury, infection, blood disease - 
[ike sickle-cell anaemia - and cancer, are 
frequent causes. The most common cause, 
however, is disease of the blood vessels 
in the legs. 

Blocked or narrow arteries diminish 
the blood supply to the tissues, causing 
the tissues to die and break down and so 
produce an ulcer. Ulcers of this type 
tend to occur on the lower leg or foot and 
have a quite regular 'punched out' 
appearance. They may be several centi¬ 
metres wide* quite deep and are very 
painful indeed. 

Defective valves in the veins not only 
cause varicose veins but can also bring 
about ulcers in the legs through the slow 
circulation of blood. In this case, the 
tissues break down to form large, shallow 
ulcers over the inside of the lower leg and 
ankle. The ulcers are not particularly 
painful, but may ache considerably. 
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Urethritis 


—. is urethritis always caused by 
(1 venereal disease? 

A No, not always; but a sexually 
transmitted infection is by far 
the commonest cause. This is not 
really surprising as the penis in men, 
and the area around the vagina that 
includes the opening of the urethra in 
women, are the parts of the body 
that are usually in closest contact 
during intercourse. 

Women may also get urethritis as 
a result of contamination from the 
anus. To avoid this hazard women 
should always wipe themselves after 
going to the lavatory, or dry 
themselves after having a bath, from 
the front towards the back and never 
the other way round. 


Q Can urethritis always be 
completely cured? 


A Yes, virtually always, though this 
does depend on doing tests to 
identify the precise cause so that 
appropriate treatment - usually an 
antibiotic can be given. But just 
taking the antibiotic may not be 
sufficient to produce a cure since, 
like any other infected area of the 
body, the urethra needs a period of 
rest for full recovery. New lining 
tissue has to become established 
and replace that which has been 
destroyed by the inflammation. Thus 
it is usually necessary to refrain from 
intercourse for about two weeks 
until this has happened. Otherwise, 
the mechanical stress and friction on 
the urethra will damage the new 
i'nmg tissue before it has had a 
chance to settle down. A further 
attack of urethritis is then likely. 

O ® ome body told me the other 
day that her little boy had 

Ypospadias. What on earth does 
that mean? 


Hypospadias is an uncommon 
nf abnorrria| ity in the developmer 
oi the penis occurring before birth 
ich results in the opening, or 
meatus, being on the underside of 
e penis rather than at the tip. In 

difft t |!! SeS there is no P ar ticular 
ainiculty in passing urine, having 

intercourse, or having children, anc 
casl t T ent ' s necessar Y- In the fe 

be n, t Wh rt there IS 3 P roblem 't C£ 
De put r '9ht by a small operation. 



The channel along which urine passes from the body — the 
urethra - is a common site of infection, which can be very 
painful and always needs medical attention. 


The urethra is the duct which extends 
from the bladder to an opening on the 
outside of the body. In both sexes its 
function is to discharge urine. In men, the 
urethra is also the channel through 
which semen is ejaculated. 

The male urethra 

The mature male urethra averages 20 cm 
(about 8 in) in length and consists of three 
sections. The first or prostatic section is 
about 2.5 cm (1 in) long and passes from 
the sphincter, or valve, at the outlet of the 
bladder through the middle of the 
prostate gland. 

The middle part of the urethra in the 
male is only about 12 mm (V 2 in) long and 
is often called the membranous urethra. 

The final - and, at over 15 cm (6 in), the 
longest — section is called the spongy or 
cavernous urethra. This section is within 
the penis and ■ opens at the urethral 
meatus (the slit in the tip). 

The female urethra 

In women the urethra is very much 
shorter and its only function is to be a 
channel for the disposal of urine. It is 
about 1 cm {Vn in) in diameter and is also 


surrounded with mucous glands. The fact 
that it is so short and opens into a 
relatively exposed, contaminated area 
explains why women frequently get 
urinary infections. 

Urethritis 

Inflammation of the urethra, called 
urethritis, is the commonest urethral dis¬ 
order and it can have many causes. The 
commonest are infections acquired as a 
result of sexual intercourse with an 
infected partner. 

The symptoms in the male are develop¬ 
ment of a discharge which leaks' out from 
the urethral meatus and increasing pain 
on urinating. In addition, there is a desire 
to urinate frequently. In women it is 
usually only the pain (dysuria) and the 
frequency of urination that are present. 
These symptoms are often put down to 
cystitis or inflammation of the bladder, 
but it is more commonly the urethra that 
is involved. 

It is most important that all cases of 
urethritis are fully investigated and 
treated, as otherwise permanent damage 
can be done both to the urethra itself and 
to the reproductive organs. 


Cross-section of the urethra 
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The male and female urethras, drawn to 
scale. Notice the proximity of the b ladde r to 
the urethral opening in each: in the female 
the urethra is much shorter and therefore 
more exposed to infection. 
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Vaccinations 


Q My son got a rash and a mild 
cold a week after he was given 
his measles shot. My mother said 
that this was what happened in 
measles itself. Was she right? 


Like so many medical advances, vaccination developed 
almost by accident — when doctors discovered that 
inoculation with cowpox virus prevented smallpox* Now 
vaccines offer complete protection against many diseases. 



A Yes. The measles vaccine, like 
many of the really successful 
vaccines, consists of an attenuated 
{weakened) strain of the virus itself, 
which is given as an injection of live 
virus. This is likely to produce the 
minor reaction that your son had - a 
'mini-attack' of the disease. Anyone 
who has seen the misery of a young 
child with full-blown measles would 
be the first to agree that the mild 
reaction to a measles shot is 
preferable to suffering the disease 
itself. 

Q When my daughter became 
due fo r her TB jab, the hospital 
ran a test on her and said that she 
didn't need the vaccine at all. Why 
was this? 

A Tuberculosis is an unusual type 
of infection. It is quite common 
for people to be exposed to the 
illness in the latter years of 
childhood. When this happens a child 
may suffer no symptoms at all, and 
build up an immunity that keeps the 
disease in check. Thus a child in this 
situation will not need the 
immunizing injection - since he or 
she already has immunity, The 
original test injection is an extract of 
the cell wall of the bacteria, and it is 
'read' two days later. A red weal on 
the site of the injection is evidence of 
a previous tuberculosis infection. 

Q How is a vaccin e weakened so 
that the germs build up 
immunity and yet do not cause the 
disease? 

m It is really the anti-virus vaccines 
that are used in the 'live' form. 
This means that living viruses are 
injected into the patient - so they 
must belong to a strain that is going 
to introduce immunity without 
causing serious disease. 

These strains are produced by 
growing repeated cultures of the 
original virus on a suitable medium or 
by infecting and reinfecting a series 
of animals such as mice. This 
continues until the vims has lost its 
virulence. 


The development and use of vaccines has 
revolutionized treatment of many serious 
diseases. For exam pie P with the help of an 
effective vaccine, one killer disease - 
smallpox — has been eradicated from the 
face of the earth, while another, 
diphtheria, has all but disappeared from 
developed areas of the world. 

The body’s defence system 

The body's first line of defence is 
obviously the skin, which cannot be 
crossed unless it is broken. The lining 
membrane of the gut and the lungs are 
also constantly assaulted by organisms, 
and their main protection lies in the 
mucus-secreting glands. The final line of 
defence is the complex, blood-based 
immune system, which comes into action 
if the skin or a mucous membrane is 
breached by a foreign organism. 

One of the main features of the immune 
system is the activity of the antibodies, 
which are protein molecules that are 
carried in a dissolved form in the blood. 
Their function is to help to control and 
'bind' infecting organisms, which can 
then be attacked by phagocytes. Lympho¬ 
cytes also play a starring role; these 
white blood cells are involved in making 
antibodies and include cells which attack 


organ isms d irectly - giving rise to what is 
called cellular immunity. Cellular 
immunity is a very important process for 
dealing with organisms that are capable 
of infiltrating the cells themselves - one 
example of such an organism is the tuber¬ 
culosis bacillus. 

Vaccines work by introducing the 
immune system to an infecting organism 
in such a way that the body's defences are 
prepared for an actual attack by the dis¬ 
ease. As a general rule vaccines are 
better at building up antibodies than at 
establishing cellular immunity. 

The origin of vaccination 

Like many of the great advances of 
medicine, vaccination was an accepted 
technique before its theoretical basis was 
understood. In the late eighteenth 
century an English surgeon, Edward 
Jenner, heard that milkmaids who had 
cowpox seemed to have a degree o 
immunity against smallpox, and 
reasoned correctly that this might pom 
to a way of preventing the dreaded dis¬ 
ease. He proceeded to inject the fluid from 
the pustules of cowpox into people at ns 
from smallpox, with good results. 
(Cowpox is called vaccinia - hence 
Vaccination*.) The reason the cowpox 
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fluid worked was because the vaccinia 
" irus is so similar to the smallpox virus 
V w it creates effective antibodies to 
smallpox without giving rise to serious 
disease. This all happened long before 
anyone knew what an antibody was. 

Live vaccines 

The vaccinia virus is alive and in certain 
conditions it may cause serious disease. 
For example, people with eczema may 
actually contract a fatal infection from 
vaccinia if they have been vaccinated. In 
most cases, however, vaccinia is a virus 
which is actually 'attenuated 1 for the 
average individual - this means that it 
does not normally cause serious disease. 
In order to provide adequate protection in 
other diseases such as polio, German 
measles, yellow fever and the like, the 
original virulent (disease-producing) 
virus has to be treated in the laboratory 
so that its virulence is reduced while its 
capacity to create immunity is preserved. 
This is done by growing generations of 
viruses until they eventually lose their 
capacity to cause serious disease. 

'Killed' vaccines 

In some cases, particularly with bacterial 
infections, it is not possible to produce 



Variations on the theme of public health: 
the poster (above) is part of a campaign to 
persuade parents to have their children 
inoculated against measles. A medical 
team vaccinates villagers in Zaire (below) 
in an attempt to control diseases endemic in 
that part of the vmrld. 


live vaccines and dead bacteria extracts 
are used instead. The vaccines against 
whooping cough or cholera are examples. 

Generally, however, live vaccines are 
often superior to using extracts of killed 
organisms. In addition, a vaccine like the 
polio vaccine can be administered by 
mouth, so that it goes straight to the 
normal port of entry of the disease - the 
gut. This means that local defences with 
antibodies can be bui It up in the gut wall. 

Vaccines in common use 
In most developed countries pre-school 
children are offered protection against 
= tetanus, diphtheria and whooping cough 
| in the form of a combined vaccine called a 
8 triple vaccine. Oral polio vaccine is also 
■S given at this time. Measles vaccine may 
% also be given in the second year of life, 
® and rubella vaccine (German measles 
I vaccine) is given to teenage girls to guard 
£ against the disease in future pregnancy 
tsee Immunization pp805 - 807), 
Travellers may be offered a variety of 
other vaccines to prevent yellow fever, 
typhoid and cholera - in fact some 
countries require certificates of 
immunization against these diseases: 
check with the relevant consulate or a 
travel agent before you travel. 
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Varicose veins 



Q Do varicose veins run in 

families? Both my mother and 
my father have had trouble with 
them, and I am wondering 
whether I will be affected? 


Our upright stance, with all its many advantages, has not 
come without a price. For many, this price may include 
varicose veins - those twisted knots of vein that snake 
embarrassingly across the lower legs. 


A Yes, they do run in families, but 
no definite inherited link has 
been identified. All that can be said is 
thatyou are more likely to develop 
varicose veins. However, there is not 
a lot you can do to avoid developing 
them apart from refraining from 
standing still for long periods. 


Q l have a few varicose veins, 
and I would like to have them 
treated, but my husband and I 
would like to have some more 
children. Is it better to wart until 
after I have had all my children 
before having them treated? 


A in general, it would be better, 
unless, of course, they are 
causing a lot of trouble at the 
moment. There is no doubt that 
pregnancy makes varicose veins 
worse, and it would be more 
sensible to have them treated after 
having all your children. 


Q l have a friend who has a very 
nasty ulcer on her ankle, and 
also has varicose veins. Are the 
two connected? 


A They may be. Sometimes, 

particular sorts of varicose veins 
can lead to breakdown of the skin in 
the lower leg with the formation of 
an ulcer. However, the majority of 
patients with varicose veins do not 
have an ulcer, and so the two do ffbt 
invariably go together. 


Q l have heard that varicose 
veins can be treated with 
injections, thus making an 
operation unnecessary. Is this 
true, and if so, does having 
injections make it difficult to have 
an operation later on? 


A Some varicose veins can be 
treated by injections. The ones 
that are suitable are small ones, 
confined to the area below the knee.' 
Having injections does not affect 
subsequent surgery, should it prove 
necessary. 



Veins are said to be varicose when they 
become tortuous, thin-walled and 
widened and easily visible below the 
skin. The veins in the superficial tissues 
of the legs are most commonly affected. 

There is no known cause for varicose 
veins of the legs, but there are many 
factors which may lead to a worsening of 
varicose veins which are already present. 
Varicose veins do run in families, but 
there is no clear-cut reason for this. They 
are also much more common in women 
than they are in men. 


One might think that a doorman's job is a 
cushy number, straining only his capacity 
for politeness. In fact, standing immobile 
for long periods puts him much at risk of 
getting varicose veins. 

The veins 

Normally, the blood which supplies the 
tissues of the lower limb flows down 
arteries to the feet and then back up 
veins, and so to the heart- In the lowe 
limb, there are two systems of veins. _ 
deep system, and the superficial sys e 
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Clamps hold vein dosed 



Removing 


ina varicose veins 


Incision is made in groin j 


) 


Great saphenous 
ve*n will be cut here 






Stnpper is gradually 
advanced along vein 




t is the superficial system that is affected 
? s it consists of veins in the tissues 
Gtween the muscle and the skin, veins 
w hich can easily be seen and are called 
Va R C °u e w ^ en ^bey become enlarged* 

. tbe superficial and deep veins 
contain valves every few centimetres, 
i- ^ se v ;j“ ves consist of tiny folds of the 
ning of the vein, and they allow blood to 
up the limb, but not the other way, 
n patients with varicose veins, these 
c f ves are f° u nd to be defective* It is not 
fk ar w V e ther the defective valves cause 
var * cose v ^ins ? or whether it is the 
efF e [ roun( *. However, the final 

Z 0t . ving defective valves is that 

vp? i , * n ve * n can bow down the 
em, leading to stretching of its wall. 

rV sa P er b c * a ^ veins of the lower limb 
^nk 1Vlded lnt0 two ma * n veins, the long 
v e f en ?i* S an< ^ ^be short saphenous 
ns. rhe long saphenous vein carries 


blood from the front of the foot, up the 
inner side of the leg and goes deeply into 
the thigh just below the groin. The short 
saphenous vein carries blood from the 
outer side of the foot up to the back of the 
knee, where it also goes deeply to join the 
deep system of veins* The long saphenous 
vein and its many branches are the 
commonest site of varicose veins* 

Aggravating factors 
Although there are no obvious causes of 
varicose veins there are a number of 
factors that increase their possibility. 
Pregnancy: many women notice 

varicose veins after pregnancy. It is 
probable that the veins were abnormal 
before pregnancy, but that pregnancy 
made them worse* There are two 
theoretical reasons why this should 
happen* First, the presence of an enlarged 
uterus leads to pressure on the veins in 


(1) The patient lies on a tilted table with the 
feet raised . The troublesome veins have 
already been marked on the skin . An 
incision is made in the groin area and the 
fascias are divided until the great 
saphenous vein is revealed. (2) The vein is 
lifted, clamped and divided; all the 
branches are tied off. (3) The stripper - a thin 
tube - tj then introduced into the groin end; 
it is advanced down the vein with the 
surgeon’s finger tracing the vein's path to 
ensure that the stripper's way is clear. (4) A 
small transverse incision is made on the 
inside of the ankle and the stripper is 
withdrawn through it. Again, the surgeon 
traces the path of the vein. The leg is raised 
to reduce bleeding, (5) Tortuous tributaries 
are removed. Small incisions are made at 
sites of uncomfortable veins. Sections are 
removed using artery forceps. All incisions 
are stitched, and finally, bandages are 
applied to the leg. 
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Q ls there anything that can be 
done to treat the patches of 
tiny purple veins that I seem to 
have developed on my legs? They 
do not cause me any bother, apart 
from the fact that they are 
unsightly. 

A Unfortunately, these groups of 
tiny veins, or venufar flares, as 
they are called, are impossible to 
treat. They are, however, associated 
with varicose veins and it may be that 
if you have treatment for the varicose 
veins they will cease to get any 
worse. Don't forget that minor 
blemishes on the legs may be a lot 
less unsightly than scars from 
operations, or brown skin stains from 
injection treatment. 

^■v Is it true that certain types of 
LX job can cause varicose vei ns? 

A Probably. Standing still for long 
periods of time increases the 
amount of blood in the veins of the 
legs and may worsen varicose veins. 
However, it is probably a 
combination of the tendency to 
develop varicose veins and the 
prolonged standing which leads to 
the final outcome. There are many 
people who have varicose veins who 
do not stand for long periods, and 
conversely there are many people 
whose job entails standing, who do 
not have varicose veins. For those 
people who do have to spend long 
periods of time standing up, some 
form of exercise during your break is 
advisable. Also, as you stand 
working, make a point of squeezing 
and relaxing your leg muscles; this 
helps pump blood up the veins. 

Q Therg seems to be a lot of 
argument about whether or 
not varicose veins cause pain in 
the legs. Can they cause pain, and 
if so, what sort of pain do they 
cause? 

A Varicose veins can cause pain in 
the legs, but usually only if the 
veins are severely affected. The pain 
is usually worse at the end of the day 
and may be felt at night as a sort of 
night-cramp. It is very important that 
pain in the legs is not automatically 
attributed to varicose veins, as there 
may be another abnormality in the 
leg, such as arthritis or arterial 
disease, causing the pain. 
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One type of treatment involves injecting 
different parts of the vein with a special 
substance , causing inflammation (right). 

The leg wilt then be bandaged very tightly } 
so that the varicose vein is compressed , 

the pelvis, causing increased pressure in 
the veins of the leg. This pressure may 
cause the veins to become swollen. 
Second, hormones which are produced 
during pregnancy lead to a general 
softening-up of supporting tissues to 
allow the baby's head to pass through the 
birth canal, and the supporting tissues of 
the veins may also be similarly affected. 
Obesity: varicose veins can be brought 
on through obesity because of increased 
pressure inside the abdomen, together 
with general weakening of fibrous tissue 
in the wall of the vein. 

Prolonged standing: jobs which require 
prolonged standing may put an undue 
strain on the veins of the legs, especially 
if they have to be kept still. 

Injury: sometimes, a large varicose vein 
develops at the site of an injury, such as 
where a cricket ball hits the leg. This may 
be the only varicose vein in an otherwise 
normal leg. 

Deep vein thrombosis: occasionally, 
patients who have had a deep vein 
thrombosis may develop varicose veins in 
the lower leg, but these are usually of a 
different pattern compared with the more 
common varicose veins which start in the 
superficial veins. 

Effects of varicose veins 

Varicose veins do not look pleasant, and 
by far the commonest reason for people to 
seek medical help for their varicose veins 
is because the veins are unsightly* But 
varicose veins can cause complications 
and these may necessitate surgical or 
other treatment. 

Because they are thin-walled and near 
the surface, they are more susceptible to 
injury. This, coupled with the fact that 
the blood flow is much more sluggish in 
varicose veins, can lead to a thrombosis in 
the vein. The resulting inflammation 
around the thrombosis - known as 
phlebitis - causes pain and redness in the 
affected area. 

For unknown reasons, some patients 
with varicose veins develop quite bad 
eczema on the lower leg. This eczema can 
be treated with skin preparations, but if 
the varicose veins are treated, then the 
eczema usually disappears. 

Varicose veins in all their unsightliness ... | 
They are more common in women than men, I 
but if s comforting to realize that there are 2 
many types of treatment available, s 

including surgery, injections and bandages, | 

and that they can be controlled. £ 
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The modem approach to operating on 
varicose veins involves making an incision 
in the groin area and pushing a tube down 
the vein (above and below). As the tube 
works its way down t any obstructions in the 
vein are cleared. The tube is then removed 
and the incision stitched up. 


Treatment 

Various forms of treatment have been 
tried, but nowadays the treatment is 
divided into surgery, injections and other 
forms, such as the wearing of bandages 
and support stockings. 

Surgery: the aim of surgery in varicose 
veins is twofold. First, an attempt is made 
to remove the unsightly veins. Second, an 
operation is done to prevent the veins 
coming back again. 

The first part of the treatment involves 
making several tiny little cuts in the skin 
over the veins, and removing them a 
segment at a time. The distance between 
the cuts will vary, but may be 5 cm (2 in). 

The second part of the operation - 
treating the root cause of these particular 
varicose veins - may be more difficult, 


and it is here that careful examination of 
the pattern of the individual patient's 
veins is of vita) importance. By 
examining the patient first lying down 
and then standing up, the surgeon 
determines whether the long or the short 
saphenous vein is at fault, and at which 
point along the vein the trouble arises. 

It is usually found that the valves in the 
upper part of the long saphenous vein (in 
the groin) are causing the problem, 
allowing blood to leak back down the 
& vein. If the long saphenous vein is 
| therefore tied off in the groin, then the 
j pressure is taken off this vein at points 
| lower down. The blood which would 
* normally flow through the ^ long 
g saphenous vein finds its way back to the 
5 heart via a different vein, of which there 
are dozens in the leg. 

This sort of surgery, although it may 
seem quite elaborate, is relatively minor 
for the patient. Usually he or she is in 
hospital for one or two days and can get 
up and walk the day after the operation. 
Injections: in this form of treatment a 
special substance is injected into 
different parts of the vein, causing the 
lining of the vein to become inflamed. The 
leg is then tightly bandaged - and 
remains so for about a month - so that the 
vein is compressed. The object of the 
treatment is to get the opposite walls of 
the vein to stick together permanently, 
thus effectively closing it. 

The main disadvantage of this form of 
treatment is that it is only effective on 
small varicose veins, and only if they are 
situated below the knee (it is virtually 
impossible to get a bandage to stay on the 
thigh for more than a few hours). 
Bandages; there are no other forms of 
treatment which are capable of actually 
removing varicose veins once they are 
present, but the wearing of support 
stockings or tights can help to prevent 
varicose veins from getting any worse. 
These stockings are specially designed to 
give firm, even pressure all the way up 
the leg, and are usually quite comfortable. 

Taking care 

If you have varicose veins, the chances 
are that you will always have a few 
prominent veins for the rest of your life, 
even if you have the existing ones treated' 
There is no guarantee that they will not 
appear elsewhere after treatment. How¬ 
ever, there are some things you can do to 
try and prevent them reappearing! 

Try not to do too much standing, if at all 
possible. Walking is fine, but do not stand 
still for long periods. 

When you sit down, always try to put 
your feet up on a stool or chair, so that the 
blood in the legs can flow more easily 
back up the body to the heart. 
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Vasectomy 


Q l am thinking of having a 
vasectomy but am worried 
that it will affect my virility. Does 
this ever happen? 

* Generally, there is no medical 
r\ reason why a vasectomy should 
have any effect on virility, or any 
aspect of your sex life except fertility. 
A few men do find a temporary 
slackening of sexual desire after the 
operation but this is usually caused 
by psychological factors. For 
example, it may be due to anxiety 
about the operation having some 
effect on sexual performance or 
sexual desire. 

Q How soon after a vasectomy 
is it safe to have intercourse 
without using some kind of birth 
control? 

A Sperm capable of fertilization 
have been known to survive in 
the seminal vesicles for as long as six 
months after vasectomy, but it is 
usually more like four to six weeks. 
However, it is important not to rely 
on these figures; and specimens of 
semen should be examined under a 
microscope to make quite certain 
that there are no sperm remaining in 
the seminal fluid before you have 
intercourse without using some 
method of birth control. 

Q My wife died soon after I had a 
vasectomy. I am now 
planning to remarry and both my 
future wife and I want to have 
children. Is this wholly impossible 
or is there any way in which the 
vasectomy can be reversed? 

A Vasectomies have been 

successfully reversed, but this is 
a difficult procedure with no 
guarantee of success in the end. The 
operation involves finding the cut 
ends of the vas deferens and 
meticulously sewing the various 
layers together again. Even if this is 
done the internal tube may not 
remain open; and if it is open, sperm 
antibodies can prevent the 
development of satisfactory sperm. 
At present, the pregnancy rate in the 
partners of men who have had 
vasectomies reversed is no more 
than 60 percent. 
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Male sterilization is one of the most reliable forms of birth 
control. It requiries only minor surgery - but should never 
be undertaken lightly because there is no guarantee that 
the effect can ever be reversed. 


Vasectomy is a permanent form of 
sterilization or birth control for males. It 
is equivalent to the operation in a woman 
in which the Fallopian tubes, along 
which eggs pass from the ovary to the 
womb, are either cut, tied, clipped or 
sealed, so that she cannot become 
pregnant. Both operations are intended 
to result in a permanent inability to have 
children; therefore no couple should 
consider sterilization unless they are 
certain that there is absolutely no 
possibility of either of them wanting 
children in the future. 

How it works 

Sterilization in males consists of 
removing a section of the vas deferens — 
the duct which sperm pass along when 
released from the testis. Sperm are 


The decision to have a vasectomy has to be a 
rational one: it should only be made after a 
great deal of thought and discussion - with 
both your partner and your doctor, 

manufactured from cells that make up 
the walls of small tubes (seminiferous 
tubules) which form each testis. When 
sperm have matured they collect in 
larger tubes, the vasa efferentia. These 
join together and pass out of the testis as 
the epididymis, a long coiled tube almost 
wrapped around the outside of the testis. 
When the epididymis leaves the area of 
the testis it becomes a long thin channel - 
the vas deferens. This is grouped together 
with the arteries, veins and lymphatics 
that supply the testis. Together they form 
a thick cord called the spermatic cord. 

From the scrotum or bag in which the 
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which they must take full responsibility. 
Doctors insist that patients fully under- 
stand what is involved and may want a 
signed statement to this effect before they 
will undertake the operation. 

It is also important that a decision to 
have a vasectomy is taken jointly by 
husband and wife. Although it is the 
husband who will have the vasectomy, it 
will inevitably have some effect on his 
marriage. Therefore, before planning the 
operation a man should discuss the pros 
and cons with his wife and family doctor. 

How a vasectomy 
is performed \ 


The operation 

The operation is quite straightforward 
and minor. It does not require hospitali¬ 
zation but can be done in the doctor's 
surgery, a family planning clinic or the 
out-patient department of a hospital. 

The vasectomy is done under local 
anaesthetic; two or three small injections 
are given into the site of the operation to 
deaden the area. The section of the vas 
deferens chosen for removal is that part 
which is most easily accessible and lies at 
the neck of the scrotum, just below where 
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testes lie, the two spermatic cords pass up 
into the lower part of the abdomen and 
loop over the lower end of each ureter (the 
tube carrying urine from the kidney to 
the bladder), before joining the urethra 
(the tube that takes urine away from the 
bladder) where it runs through the 
prostate gland. At this junction, the 
newly made sperm are stored in pouch- 
like structures, called seminal vesicles, 
until they are required. Then during 
ejaculation, the sperm, now in a fluid 
called semen, are pushed forcefully down 
the urethra and out at the tip of the penis 
- and during sexual intercourse, deep 
into the vagina. 

There are many ways in which contra¬ 
ception can be achieved: some, such as 
using the sheath and the cap, depend on 
creating a physical barrier; others, such 
as the IUD, or coil, interfere with the 
fertilized ovum establishing itself in the 
womb; and another, the Pill, interferes 
with the production of the monthly egg. 
Sterilization in a male consists of 
removing a section of the vas deferens, 
which gives this method the name, 
vasectomy. It works on the basis that if a 
piece of the vas deferens is missing it will 
be quite impossible for sperm to pass 
along it from the testes to be released and 
bring about fertilization. 

Pros and cons of vasectomy 
AH methods of birth control have their 
own particular advantages and disadvan¬ 
tages, and it is very important that 
individuals choose the one that is best 
suited to their personal needs and 
circumstances. Vasectomy, because it is 
basically permanent and irreversible, is 
not something to be undertaken lightly. 

Men who consider vasectomy are 
usually in their late forties or fifties, 
already have children, feel that their 
families are complete and prefer this 
method of birth control to any other. 

Vasectomy has the great advantage of 
being absolutely reliable and permanent. 
However its permanency is also, under 
certain circumstances, a disadvantage - 
a reversal of the surgical procedure is at 
the very least difficult and expensive, 
^d, in many cases, impossible. 

The decision to have or not have a 
vasectomy is not one that men have to 
^uake entirely on their own, although it is 
in the end their decision and one for 

The vasectomy operation is simple, Local 
a ** a esthetic is given; an incision is made in 
the skin of the scrotum (If Part of the vas 
deferens is pulled out (2), It is cut in two 
places 2.5cm (I in) apart and the 
intervening section removed (3 ). The etuis 
Refolded back { 4 ). The site is closed and 
the operation repeated on the other side ( 5). 
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^ Is there a noticeable scar after 
a vasectomy? 

A Usually the skin heals so well 
that you would have to look very 
carefully to find the scar. It is 
definitely nothing to worry about. 

^ A friend of mine had a 
vl vasectomy and he told me 
that the whole area became 
swollen and turned blue. Is this 
usual? 

A Fortunately, not. It would 
appear that your friend 
developed a scrotal haematoma. 

This occurs when a severed blood 
vessel oozes into the sack, or 
scrotum, and it happens only rarely. 

Q What should a man thinking 
about having a vasectomy 
bear in mind before going ahead 
with the operation? 

A The most important thing for 
him to understand fully is that 
although reversal may sometimes be 
impossible, the operation should be 
regarded as a permanent measure. It 
is vital that he doesn't enter into it 
with the expectation that he may be 
able to change his mind at a later date 
and have it all reversed. 

Apart from that he and his partner 
need to be quite sure that they wifi 
not want more children \n the future. 
They also need to be sure that their 
relationship is stable, and likely to 
fast So there is no question of the 
man wanting to reserve the 
possibility of having children with 
some other partner in the future if 
the present relationship comes to an 
end. In general, this is a method of 
contraception for the older man. 

Q Have the major western 
religions made any 
pronouncement on vasectomy? 

A The Church of England feels 
that vasectomy is a voluntary 
business, but stresses that young 
and unmarried men should not 
consider having the operation. The 
Catholic Church is opposed to any 
form of birth control except the 
rhythm method, The Orthodox 
Jewish view is as firmly against the 
procedure as the Catholic one; and 
there has been no statement of 
opinion from Muslim religious 
authorities. 


The evergreen entertainer and bon vivani 
Dean Martin is one celebrity known to have 
had a vasectomy, and talked freely about 
his operation (above). 

it joins the rest of the body. A small 
vertical cut is made through the 
anaesthetized skin and the vas deferens 
identified. It is then cut in two places 2.5 
cm (1 inch) apart and the intervening 
section is removed. The ends are usually 
folded back on themselves before being 
securely tied with a material, such as 
silk, which will not dissolve or dis¬ 
integrate. The wound is closed with a few 
stitches and the procedure is repeated on 
the other side. The whole operation takes 
only half an hour or less. 

After surgery 

The wound usually heals in a few days, 
after which the stitches are removed. 
There may be some soreness when the 
anaesthetic wears off, but this is normal. 
In a few patients there may be some 
bleeding into the wound, and this can 
cause pain, swelling and discolouration 
for a few days. Intercourse is likely to be 
painful for a day or two and most men 
avoid it until the stitches are removed. 

The main thing to understand about a 
vasectomy is that there is a time lag 
between the operation and the time when 


the patient is in fact infertile. This is 
because a certain number of sperm are 
stored in two little pouches called the 
seminal vesicles. They have already 
passed up the vas deferens and 'escaped’ 
before the vasectomy has been done. 
These sperm can remain capable of fer¬ 
tilization for several months after the 
operation. Usually, it is reckoned that by 
the time three months have elapsed they 
should all have been used up, but there 
are cases where pregnancy has occurred 
six months later. The exact time cannot 
be predicted, but is related to the number 
of times that the man ejaculates after the 
operation. If he has frequent sexual 
intercourse, then he will 'use up T the 
remaining sperm more quickly. To guard 
against unwanted pregnancy during this 
time other forms of contraception, such as 
a sheath, should be used. It is customary 
to examine two specimens of semen at 
eight and 12 weeks after the operation, 
and if these contain no sperm, then it 15 
considered safe to carry on with un¬ 
protected intercourse. , 

If seminal analysis after six morn s 
still shows the presence of sperm, then 
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the patient should be investigated for the 
possibility of having two vasa deferentia 
on one side, one of which has been missed* 

Effects of vasectomy 
It is important to realize that the 
operation of vasectomy is simply an inter¬ 
ruption to the flow of sperm into the part 
where the semen is collected* Even 
though millions of sperm are released 
during normal intercourse, they are so 
small that their total volume will not 
make any appreciable difference to the 
volume of the semen. The other function 
of the testes, that of producing male 
hormones which are released directly 
into the bloodstream, is not affected in 
any way by a vasectomy, nor is a man's 
sexual drive or ability* 

There is some evidence that tying off 
the vas deferens on each side can lead to 
the formation of antibodies against the 
patient's own sperm* This occurs in very 
few patients, and is of no relevance unless 
the patient wishes to have a reversal of 
his vasectomy. However, in this case the 
main obstacle to a successful reversal is 
the sheer mechanics of joining up two tiny 


tubes in the midst of a large amount of 
scar tissue. 

Apart from the occasional case of anti¬ 
bodies to sperm, there are no known other 
effects. The possibility that vasectomy 
might cause an increase in the incidence 
of atheroma (hardening of the arteries) 
has not been borne out by any scientific 
evidence. 

Outlook 

Vasectomy is virtually always com¬ 
pletely and permanently successful. It is 
also singularly free of complications^ 
Very rarely the two ends of the severed 
vas deferens manage to join up again — 
resulting in an unexpected and apparent¬ 
ly miraculous pregnancy of the man's 
partner - but this is extremely unlikely. 

Attempts have been made - with a 
view to making the procedure less 
permanent and thus more acceptable to a 
large number of men — to design an 
operation which, while still being 
completely reliable, could be easily 
reversed if the man subsequently wished 
it. However, nothing along these lines is 
generally available at the moment. 
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In the later stages of the operation to remove 
a section of the vas deferens (below), the cut 
ends are folded back on themselves and 
ligatures are made - they are securely tied 
with material that will not dissolve or 
disintegrate . A reversal of the process — 
called reanastomosis - aims at the 
reconstruction of a lube between the 
epididymis and the seminal vesicle, and is 
commonly performed on only one side . The 
ease with which the operation can be done 
depends on how much of the vas deferens 
was removed , 
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Venereal 


Q ls it possible to have VD 
without knowing about it? 

A lt most certainly is. People can 
carry the germs causing these 
diseases without being ill, and are 
unaware that they are infected. In 
particular, about 80 per cent of 
women who turn out to have 
gonorrhoea have no idea that 
anything is wrong with them. 

Q ls it possible to 'catch' VD 
from a dirty lavatory seat? 

A This is simply wishful thinking 
and virtually never happens - 
except, strangely enough, in the case 
of trichomoniasis. As the name 
implies, sexually transmitted 
diseases are caught by having sexual 
intercourse with somebody who 
already has the disease. 

Q 1 have heard a lot about a new 
venereal disease called AIDS. 
What does this stand for? 


A AIDS stands for ’Acquired 

Immune Deficiency Syndrome', 
and it is not strictly a venereal 
disease. It was noticed that a small 
numberof young homosexuals were 
developing unusual fungus and 
parasitic infections and also that 
others developed rare tumours. The 
common factor between these 
things was a deficiency in the 
immune system—the body's own 
defense system. It seems that 
something in the homosexual life¬ 
style, perhaps the greatly increased 
risk of VD of all sorts and the resulting 
strain on the immune system, was 
causing this immune deficiency. 

AIDS has also been found in a few 
non-homosexuals, including drug 
addicts and Haitian men. 

Q ls there any way of telling it 
somebody has VD? 

A Not really, other than from 

medical tests. If a person sleeps 
around or has a reputation for 
changing partners frequently, then 
he or she is likely to get infected at 
some time. With a new partner the 
wisest thing is to take sensible 
precautions - such as insisting that a 
sheath is used - until you know the 
person well enough to be sure of him 
or her. 



Sexual freedom such as we have today ironically carries 
with it at least one inhibiting factor - the very real risk of 
catching VD. A cure may not always be easy so it is 
essential to know how best it can be avoided. 



Veneral disease, often referred to as 
sexually transmitted disease, is in fact 
not a single disease but a collection of 
twelve or so quite different conditions 
that are grouped together because they 
are all acquired as a result of sexual 
intercourse with a person who has 
already contracted the infection. 

There are four that are particularly 
troublesome; syphilis, gonorrhoea, non¬ 
specific urethritis and genital herpes. 
Less serious veneral diseases include 
trichomoniasis, thrush or monilia,.pubic 
lice and genital warts. 


In many parts of the world f such as in 
Mexico (above), prostitutes are regularly 
checked for VD as theirs is obviously a very 
high profession. 

VD and casual sex 

In spite of modem and effective treat¬ 
ment, more people in Europe and 
America today have venereal disease 
than at any time in the past twenty to 
thirty years. The reason for this increase, 
especially among young people, is that 
the development of new contraceptives 
has led to an alteration in views and 


456 


Scanned by CamScanner 


















If there is the slightest possibility that you 
tuny have contracted VD f you should go to a | 
bpectal Clinic where routine diagnostic ® 
tests will be carried out , £ 


habits in sexual behaviour, and, con- 
se quently, greater sexual freedom at an 
earlier age* However, we have still to 
learn that the modem, freer approach to 
sex brings with it a need for more 
awareness and thoughtfulness towards 
one's partner, not less. 

Syphilis 

Syphilis is the most serious of the 
contagious venereal infections since it is 
the only one likely to result, if un¬ 
treated, in permanent disability or even 
death. The bacteria are spread from one 
person to another during intercourse. 
They can also be passed from an infected 
mother to her child during pregnancy, so 
that a baby may be bom with congenital 
syphilis. Routine blood testing of all 
expectant mothers and the treatment of 
those found to be infected has made 
congenital syphilis a rare condition. 

The incubation period of syphilis varies 
widely as do the symptoms of the first or 
primary stage of the disease. This makes 
for great difficulty in the early recog¬ 
nition of the disease which is essential if 
total and permanent cure is to be 
achieved. 

The usual indication is a single pain¬ 
less ulcer appearing where the germ has 
entered the body — in or around the 
genitals, anus or mouth. The ulcer heals 
by itself, unfortunately leading many 
people to think that it could not have been 
very important and to neglect to do 
anything about it. An added complication 
is that sometimes an ulcer does not 
appear at all. For this reason it is 
essential that anyone who thinks that he 
or she may have been in contact with 
venereal disease goes to a Special Clinic to 
make sure, since it is only if treatment is 
given in the early stages that a cure can 
be guaranteed. 


examination. In men the situation is 
quite different. In less than a week after 
being infected, pain on passing urine 
develops followed by a profuse discharge 
of pus from the hole at the end of the 
penis, the urinary meatus. The diagnosis 
of gonorrhoea is confirmed by finding the 
bacteria in the discharge. 


Diagnosis of 
gonorrohoea is 
made by microscopic 
examination , 
which reveals the 
presence of the 
bacteria neisseria 
gonorrhoeae 
(above) in the 
specimen. This is 
taken from the 
vagina, or in men 3 
from urinary 
discharge . 


Treatment in both sexes is usually by a 
single dose of penicillin given either as an 
injection or as capsules; abstention from 
alcohol and sexual intercourse for several 
weeks is also important. The relief of 
symptoms after treatment is dramatic, 
but it is vital that supervision is main¬ 
tained to make sure that the cure is 
permanent and complete. An attack of 
gonorrhoea confers no immunity for the 
future. Patients have a clear re¬ 
sponsibility to ensure that all those with 
whom they have recently had sexual 
contact are made aware of the facts and 
go for examination. The use of a sheath 
during intercourse gives considerable 
protection to both partners. Gonorrhoea 
is not hereditary but a gonococcal 
infection can be passed on to babies and 
young girls either during birth or by close 
contact with an infected mother. 


Gonorrhoea 

Gonorrhoea is another infectious bac¬ 
terial disease, contracted by sexual 
intercourse with an infected person, and 
^ now nearly as common as measles, 
About 80 per cent of infected women have 
no symptoms and are generally unaware 
teat they have it. Some have pain passing 
nnne (dysuria) or cystitis and some 
evelop lower abdominal pain from 
jnvolyemerit of the Fallopian tubes 
salpingitis) which can well lead to sub- 
^quent sterility. Diagnosis, which is not 
asy and is best carried out at a Special 
inic, consists of finding the bacteria in 
specimens obtained during a vaginal 
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Q Can VD make it more difficult 
to get pregnant? 

A Yes. Sexually transmitted 

diseases are more likely to cause 
permanent damage in women than 
in men. One of the most important 
ways they can affect women is make 
them sterile and unable to have 
babies because the tube down 
which the monthly egg or ovum 
passes becomes blocked as a result 
of disease. 

Q Ooes either urinating or 
washing immediately after 
sexual intercourse have any effect 
in reducing the risk of getting VD? 

a Washing the sexual.parts 
A thoroughly with soap and water 
and passing urine after sex certainly 
reduce the risk of catching a sexually 
transmitted disease, especially in 
men, but they do not eliminate the 
risk completely. Using a sheath, or 
condom, offers a much greater 
degree of protection. 


Can one become immune to 
VX venereal disease? 

A Unlike diseases such as 

measles, an attack of one of the 
venereal diseases does not protect 
against future attacks. Sexually 
transmitted diseases can then be 
caught many times and people do 
not as a rule become immune to 
them. 


Q Can veneral disease affect an 
unborn baby? 

A Unfortunately, yes, and this is 
one of the great tragedies of VD. 


Syphilis may cause miscarriage, 
stillbirth, serious defoimities or even 
death of the baby. This is why all 
expectant mothers have blood tests 
for syphilis during their pregnancy; 
should they turn out to be positive it 
is possible to give treatment to 
protect the baby. Genital herpes can 
also be fatal if passed by a woman to 
her baby during childbirth- And if 
there are open vesicles at the time of 
birth, the baby will be delivered by 
Caesarean. In addition it is possible 
for gonorrhoea and chlamydia to 
affect the baby's eyes if the bacteria 
are active when it is born. 



Unless treated 
immediately, 
syphilis mil move 
into its secondary 
stage with the 
development of a 
skin rash which can 
vary greatly in type 
and intensity . A 
roseolar rash (left) 
affects the trunk 
and limbs. Left 
untreated, the rash 
eventually fades 
and the disease 
enters the dormant 
stage , In addition, 
the skin may be 
affected by a 
papular rash which 
can also occur on 
the palms of the 
hands and cm the 
soles of the feet 
(below). 

A microscopic view 
(right) of the genital 
herpes virus, which 
causes the formation 
of painful blisters in 
and around the 
genitals* As yet there 
is no cure . 


NSU 

NonSpecific Urethritis or NSU is a 
condition which is one of the most extra¬ 
ordinary challenges facing medicine 
today. The number of cases continues to 
increase at an amazing rate, making it 
now more common than all the othei; 
venereal diseases put together. Yet, in 
spite of a vast amount of research and the 
discovery that many — but by no means 
all — cases are associated with the 
chlamydia germ, the real cause is still not 
clear, and we do not really know why 
some men get it and others do not. Some 
cases get better quite quickly and present 
no problem; however, in some men re¬ 
currences are common. 

As its name implies, NSU is a | 
urethritis - an inflammation of the ’g 
urethra - that has no specific cause. This | 
distinguises it from the other main cause § 
of urethritis which is gonorrhoea. And, | 
since the treatment, management and « 
implications of gonorrhoea and NSU are 
quite different, one of the specialists first 
tasks in dealing with a case of what 
appears to be NSU is to make sure, by 
means of microscopic examination and 
laboratory tests of the discharge, that it is 
not a mild case of gonorrhoea in disguise. 

The main symptom is a discharge from 
the tip of the penis. The discharge is 
usually clear white to grey in colour, as 



Jr-V 
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Syphilis is a severe, 
sexually- 
transmitted 
infection caused by 
the treponema 
pallidum 
bacterium. Right: 
thread-like spiral 
cells of the bacteria. 
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opposed to the creamy yellow matter that 
is characteristic of gonorrhoea - and is 
therefore quite similar to semen in 
appearance. The quantity varies a great 
deal but is usually not very much, and 
may amount to no more that moistness at 
the tip of the penis. The second common 
symptom is pain on passing urine. Again 
the severity of this is very variable, often 
not occurring at all or being no more than 
a feeling of irritation. 

Genital herpes 

Genital herpes is a sexually transmitted 
disease which has reached epidemic pro¬ 
portions in America. The main problem is 



that being a virus, herpes cannot be cured 
and so each new sufferer adds to the pool 
of carriers. 

There are two types of herpes simplex 
virus, both of which cause painful blisters 
(vesicles), localized swelling and some¬ 
times fever. HSV 1 is usually found 
around the mouth (cold sores). HSV 2 is 
spread by sexual contact and the blisters 
can be found in and around the genitals, 
around the anus, on the bladder, 
buttocks, thighs and legs of both sexes. 

This condition exists in two states - 
latent and active. After the first attack 
the virus travels up a local sensory nerve 
and then lies dormant in the body. It 
waits until something triggers off an 
attack, and then emerges again, usually 
in the same spot time and time again, as a 
painful blister. During latent periods 
when no blisters are open, sexual 
partners will not catch herpes from the 
carrier, but when blisters are open the 
carrier is extremely contagious. If the 
vesicles are inside the vagina, on the 
cervix or in the urethra, it is possible that 
the carrier will be unaware of their 
existence. Attacks appear to be linked to 
physical and emotional low points — such 
as during times of depression or stress, 
illness, just before a period or during bad 
weather, or to local stimulation of 
affected areas. 


Although painful and depressing to an 
adult, genital herpes is often fatal if it is 
passed by a pregnant sufferer to her baby 
as it passes down the birth canal. A 
pregnant woman who has suffered 
genital herpes - even if she has not had 
an attack for some time - should always 
tell the medical team looking after her, of 
her affliction. They will monitor her 
during the pregnancy and then if there 
are open vesicles at the time of birth, the 
baby can be saved if delivered by 
Caesarean section. 

Since a virus inextricably entwines 
itself with the cells of the host, and 
anything that harms the virus invariably 
harms the host, genital herpes cannot yet 
be cured: but there are ways of speeding 
up the recovery time of attacks and 
making them less unpleasant. Keeping 
the affected areas clean and dry will stop 
secondary infection. Salt baths and cold 
compresses will ease pain. Keeping 
stress-free and healthy will help your 
body erect defences against attacks. In 
most cases, attacks will come most 
months for the first year, and gradually 
tail-off, becoming less frequent as the 
years go by. 

Idoxuridine can be used in a solution to 
paint the vesicles, and in some cases will 
help - as can an enzyme called cyta- 
rabine. In serious cases Vidarabine is 
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used - but it can only be given intra¬ 
venously, so is only used for hospital 
cases, A virus research unit in the UK 
has produced a vaccine, but this 
obviously must be used before the virus is 
contracted, and cannot help after. 

Since genital herpes has been linked to 
cancer of the cervix, women sufferers 
should have regular smear checks — at 
least once a year. 

Identifying discharge 

Women often worry that vaginal dis¬ 
charge or a change in what is normal for 
them, may mean that they have caught 
VD. Fortunately, however, although a 
vaginal discharge needs to be thought 
about carefully, and may well need tests 
and treatment, a great many turn out to 
be normal and only a few are caused by 
anything serious. First, the quantity or 
amount of discharge, which is often what 
gives rise to alarm, can vary widely from 
one woman to another and is particularly 
likely to increase in certain situations. 
What is important, in relation to the 
possibility of infection or other disease, is 
not the quantity but quality or type of 
discharge. 

Clear mucous discharges are unlikely 
to be caused by disease; but a discharge 
that is discoloured, causes soreness or 
irritation of the vagina or vulva, or is 
smelly, is much more likely to be related 
to infection somewhere in the female 
genital organs. A thin, yellow discharge 


Venereal disease can have tragic 
consequences for a baby bom to an infected 
mother. The routine blood-testing of alt 
pregnant women for syphilis (above) has 
helped to ensure that far fewer babies are 
afflicted with this terrible disease than was 
the case in the past* 

is particularly suggestive of trichomonas 
infection; a thick, white one of thrush 
(monilia); and brown discharges are 
really decomposed blood, and this an 
indication of internal bleeding. This is 
most likely to be due to erosion or 
ulceration of the neck of the womb or 
cervix, but it can also be caused by cancer 
of the womb, and must therefore always 
be investigated. 

Do not let an unpleasant discharge con¬ 
tinue for more than a week before 
consulting your doctor or going to a 
Special Clinic about it You should in any 
case do so without delay if it is 
accompanied by fever or abdominal pain, 
if there is a possibility of venereal 
disease, if it is blood-stained or brown and 
you are not close to an expected period, or 
it is accompanied by pain on passing 
urine, soreness, irritation or is smelly. 
The doctor will need to know about the 
character of the discharge and recent 
sexual relationships. He will probably 
examine the vagina with a gloved hand 
and with a plastic or metal instrument 
(vaginal speculum), shining a light up it 
so that he or she can see inside clearly. He 
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may take specimens from the vagina and 
the neck of the womb, and possibly also 
from the water passage and rectum, for 
laboratory analysis. 

Prevention 

What, if anything, can you do that will 
improve your chances of not getting 
venereal disease? Ideally, of course, VD is 
best avoided by being faithful to one 
lover. Certainly you should think about 
the risk before you have sexual inter¬ 
course with somebody you do not know 
very well, and take certain precautions. 
Remember that the use of a sheath or 
condom will give both of you a consider¬ 
able degree of protection against all 
forms of venereal disease. 

Nevertheless, there are things that are 
worth doing afterwards if you have 
neglected to take precautions. For both 
the man and the woman thorough 
washing of the genital area with soap and 
water after intercourse will kill a large 
proportion of the bacteria with which 
they may have been contaminated. For 
men, passing urine has the additions 
benefit that it is quite likely to flush out of 
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QuicA s^xuo/ ^ingj' may add spice to a 
holiday, but unless care is taken they will 
increase the risk ofVD . 

the water passage (urethra) any microbes 
that may have got in there during inter¬ 
course, Urinating will have the same 
effect in women of course, but they have 
the disadvantage that in them sexually 
transmitted diseases usually develop in 
the vagina and neck of the womb rather 
than in the urethra. 

Women often wonder about the value 
and advisability of douching either to 
prevent or treat discharges. Although a 
time-honoured practice, its disadvan¬ 
tages outweigh its advantages; since 
there is nothing positively in its favour 
and there is a risk that any infected 
material is as likely to be flushed 
upwards into the uterus as to be washed 
out - a definitely undesirable result. The 
most useful thing that women can 
achieve in this direction is to soak them¬ 
selves in a hot bath, allowing the water to 
flow freely into the vagina. Unless 
advised by a doctor do not apply any 
antiseptic lotions or ointments either 
inside or outside the genitals - and never , 
never pour strong antiseptic into the 
urethra or vagina. This is a dangerous 
thing to do and could well lead to serious 
and permanent internal damage. 

Where to go for help 

If you think that there is the slightest 
chance that you might have VD f go to a 
Special Clinic to find out for sure. Special 
Clinics - sometimes called VD clinics or 
Genito-urinary departments - exist in 
most towns, and you can find out the time 
they are open either by telephoning your 
local hospital or from public notices. 

In most clinics you will be seen without 
an appointment or a letter from your own 
doctor. Everything that takes place at the 
clinic is strictly confidential and you will 
usually be referred to by a number, so 
that your anonymity is completely pre¬ 
served, No information will be given 
about you in response to queries from 
your spouse or partner, friends, parents, 
school, employer, or anybody else. The 
clinic notes are kept quite separately 
from any medical records that may exist 
about you in some other part of the 
hospital, so that there is no possibility of 
cross-reference between them. The clinic 
staff are there to help you, not to judge 
you, and the atmosphere in most clinics is 
very friendly and helpful. 

Despite modem medical know-how, VD is 
still a major problem today. The graph 
shows that although syphilis is being 
somewhat controlled, there is an overall 
rise in the cases of NS U and gonormhoea . 
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Verruca 


Q Can you catch verrucae at the 
local swimming pool? 

A Yes. This is the most likely 
place to catch the Infection 
because after swimming the soles of 
the feet are softened and the skin's 
defences are therefore weaker. The 
infection is caught from the changing 
room floor and the surrounding area, 
not from the water itself. To reduce 
the risk, local authorities used to 
forbid verruca sufferers to use their 
pools, but nowadays thin rubber 
shoes can usually be bought at the 
entrance, and if these are put on 
immediately there is no danger of 
spreading the infection. 

Q My 13-year-old daughter has 
a verruca. Is her younger 
brother likely to catch it? 

A Yes, At his age he probably has 
no immunity to the virus and so 
is at risk of being infected. There are 
two ways of preventing this. First, if 
you treat your daughter's verruca 
every t^ay with one of the proprietary 
wart paints and then cover it with a 
waterproof piaster, she will not shed 
the virus around the house. 
Secondly, if both she and her brother 
use their own towels, bath mats and 
footwear, and dry their feet 
immediately after bathing, he will be 
unlikely to pick up the infection. 

Q Do preparations bought over 
the counter really help in 
treating verrucae? 

A Yes, they certainly do, and in two 
ways. First, daily painting with a 
wart paint and rubbing down the 
horny cap with a pumice stone or 
emery board rapidly relieve the pain 
of walking on a verruca. Secondly, 
treatment kills the surface virus, 
lessening the danger of spreading it 
to others. About 50 per cent of 
verrucae respond to such simple 
measures. The problem is that the 
treatment must be continued until 
the verruca has gone, which usually 
takes about three months. Too often 
the sufferer gets bored or 
discouraged and so doesn't persist 
with the treatment for long enough. 

It is easy to tell if a verruca is cured, 
because it ceases to hurt, tiny black 
spots may be seen in it and the skin 
then returns entirely to normal 



Many of us know how painful a verruca can be - and how 
persistent. But, fortunately, even the most stubborn ones 
can usually be cured, and very often are by the sufferer’s 
sheer perseverance with a simple treatment. 
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The verruca virus is easily spread among 
children t especially when their feet are wet . 
Keep a verruca covered and dry s and make 
sure that children's feet are dried after 
swimming or bathing. A public pool (inset) 
is often a source of infection - so anyone 
with a verruca should wear the rubber shoes 
usually available there * 



Verruca is simply the Latin word for a 
wart, and has been adopted into the 
English language to refer to a wart on the 
sole of the foot. Doctors are consulted 
more often about verrucae than other 
warts because they are more painful and 
annoying than warts elsewhere. Some¬ 
times they are also referred to as plantar 
warts by doctors. 

Cause 

Warts are caused by a virus that enters 
the skin through tiny injuries, especially 
if it is wet and soggy. Most verrucae arise 
on the weight-bearing parts of the sole, 
that is the heel and ball, not the instep. 

A virus is a particle of living matter 
that can only reproduce itself inside a 
living cell, borrowing some of the cell's 
contents for this purpose. After the virus 
enters the epidermal cell there is an 
incubation period of several months, 
while the virus is multiplying and 
spreading, before enough skin cells are 
infected and deformed to produce a 
visible wart. 

The epidermal cells deformed by the 
virus cause a hard, homy swelling - the 
wart - which on the sole of the foot is 
pressed inwards by standing and 
walking, irritating the sensitive nerve 
endings under the skin. 

There are several strains of human 
wart virus. Verrucae are due to one 
strain, although the patient often has 
warts elsewhere. Another strain that 
affects only the soles of the feet causes a 
mosaic wart. This looks like a honeycomb 
and is actually a mass of closely-packed 
polygonal warts, often at least 2,5 cm (1 in), 
across. Mosiac warts are extremely 
resistant to treatment and often last for 
several years, but fortunately they are 
not nearly as painful as verrucae. 

Verrucae, like other common virus dis¬ 
eases, are unusual in infancy but begin to 
occur during the school years, reaching a 
peak at about the age of nine. They then 
decline in frequency becoming rarer after 
the middle twenties. Curiously, the sex 
incidence is equal up to the age of six but 
then they become commoner in girls. 

Appearance 

Like verrucae, corns and callosities are 
also painful and horny, and it may be 
very difficult to tell them apart. But if the 
homy cap of a verruca is carefully pared 
away, four distinguishing features will 
be clearly seen. 

First, the verruca becomes wider the 
more skin is pared away. It is shaped like 
a pyramid with the point at the surface, 
and there is more hidden in the skin than 
is visible above it. It also has a homy 
collar which pushes aside the tiny lines 
on the skin of the sol£. These never run 



Verrucae are particularly painful became 
they are pressed into the sole of the foot by 
standing and walking m The homy skin of 
each verruca should be rubbed down daily 
and a proprietary wart paint applied . 

across the verruca but encircle it and its 
horny collar. Finally, when the skin can 
no longer be pared without causing pain, 
pin-point bleeding spots appear. How¬ 
ever, if the verruca has already been 
killed, the tiny blood vessels are clotted 
showing as a few speckled black spots on 
the surface. This is therefore a sign that 
the verruca is healing. 

In contrast, a corn is widest at the top 
and narrows to a point within the skin. 
On paring, it shows a white, smooth 
appearance like ground glass, and it has 
no collar. A callosity is simply thick skin 
with a greatly increased homy layer. The 
fine skin lines run through it and are 
often more obvious in the thick skin of a 
callosity. 

Verrucae occur where the sole touches 
the ground but rarely at an exact point of 
pressure as is the case with corns and 
callosities. Therefore if the bit of hard 
painful skin has been present less than 
two years in a child or young adult, and is 
not exactly over a bony knot, it is 
probably a verruca. If it has been present 
more than two years over a bony knob in 
an older person, it is probably a corn or a 


463 


Scanned by CamScanner 


John Wfltney 







The key to curing a verruca is persistence , 
since seme can take months to disappear* 
The progress of the verruca should be 
checked every mon th by your doctor or nurse 
at the local clinic , They will be able to tell 
when it has healed completely , 

callosity. Occasionally, a verruca may 
arise in a callosity, and will be revealed 
by careful paring. 

Progress 

The verruca wart virus which is relative¬ 
ly harmless, and only affects a tiny area 
of the outer layer of skin, is often over¬ 
looked by the body's defences for many 
months. This is why warts last so long. 
Other viruses - like the chicken pox virus 
- spread throughout the body and rapidly 
stimulate its chemical and cellular 
defences, so that the illness clears in a 
week or two. Warts, on the other hand, 
last for months or years. 

When the body finally notices the 
verrucae and mounts an offensive, they 
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shrivel up and disappear leaving no scar 
- as if by magic. This accounts for the 
'success 1 of many wart charms. About 20 
per cent clear in six months and the 
majority within two years. Once this 
immunity is learnt it is readily available 
to prevent re-infection. Sometimes, as a 
result of illness or the use of immuno¬ 
suppressive drugs, this immunity fades 
and warts recur, so that further 
treatment will be needed. 

Treatment 

There are no medicines or injections to 
kill the verruca virus in the way that 
antibiotics kill bacteria. The aims of local 
treatment are to destroy the skin cells 
containing the virus, and to stimulate the 
body's own defence mechanisms. It is 
thought that by killing the cells and the 
vims inside them, the body's defence 
mechanisms are more readily stimu¬ 
lated. Moreover, local treatment which 
kills the surface virus makes the verruca 
less infectious to others. 


Local treatments that can be safely 
used in the home include paints, gels and 
soaks, which contain salicylic acid 
formaldehyde or related drugs. Rubbing 
down the homy cap of a verruca relieves 
the pain of walking on it, and if this is not 
done a layer of dead, hard tissue builds up 
over the verruca, shielding it from the 
paint you have to put on. 

If there are many small verrucae an 
alternative treatment is to soak the 
affected sole in a saucer of formalin in 
solution every night and morning for 10 
minutes. Since formalin is drying and 
will cause normal skin to crack, the skin 
between the toes and around the verrucae 
should be protected with vaseline. 

Salicylic acid can be used in the form of 
plasters, and stronger preparations like 
Chlorsal and Posalfilin are stronger 
preparations which can cause inflam¬ 
mation in normal skin, and should be 
used under medical supervision. 

Any treatment may take up to three 
months. If the verruca persists, then 
treatment by freezing is indicated and 
this has to be given by a doctor or at a 
hospital. If this treatment is unavailable, 
the core of the verruca will have to be 
scooped out under anaesthetic, and the 
base and sides cauterized. The resulting 
hole is covered with a sterile dressing and 
kept dry until it heals. Verrucae are 
never cut out as this would leave a scar 
which might be persistently painful 

Prevention 

Most verrucae are caught at swimming 
pools, since the skin barrier is weaker 
when it is wet. People with verrucae 
should therefore wear the thin rubber 
shoes that can be bought at swimming 
pools. In the home, a child can be 
prevented from spreading the virus by 
using his or her own towel and bath mat, 
and by covering the verruca with a 
waterproof plaster. 


Treating a verruca 

• Wash the foot in warm water, soaking 
it for at least five minutes 

• Dry with your towel which no-one else 
must use 

• Rub the hard skin away with an emery 
board or pumice stone 

• Apply a drop of paint to the verruca 
with a pointed stick and let it dry 

• Cover with a plaster 

• Let your nurse or doctor check the 
verruca each month 

• Continue treatment daily until they 
think it is cured 

• See your doctor if the verruca 
becomes more painful 
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Vitiligo 

Q I have found white spots 
developing on my hands. 
Could this be vitiligo? 


A Yes, quite possibly. Vitiligo 
usually starts as small white 
spots on parts of the skin exposed to 
the sun, like the backs of the hands. If 
this is going to develop into vitiligo, 
the spots will enlarge and run into 
each other, perhaps over a few 
months. Vitiligo is not serious in 
itself, but it would be wise to consult 
your doctor about it. 


Q Can you inherit a tendency to 
vitiligo? 

A Yes. Though there is no definite 
pattern of inheritance, about 30 
per cent of sufferers have a family 
history of the condition. 


Q Vitiligo appeared on my face 
and hands some years ago, 
and now I have been told my 
thyroid gland is failing. Could 
there be a connection? 

A Yes, vitiligo seems to be 
associated with all the auto¬ 
immune diseases of hormone 
glands. An auto-immune disease is 
where the body's immune system 
turns against its own tissue for some 
reason. Vitiligo can be associated 
with failure of the thyroid and of the 
adrenal glands, and it can also be 
associated with pernicious anaemia. 
More than one of these diseases can 
occur in the same patient, and the 
fact that all these problems tend to 
occur together as led to the 
suggestion that vitiligo too is an auto¬ 
immune disease. Most doctors 
believe this to be the case, though 
there is no definite proof. 


£ 


Q Does vitiligo get better of its 
own accord? 

A No. Unfortunately, this condition 
is unlikely to improve much, and 
once the pigment has been lost from 
the skin,there is little chance of it 
returning. On the credit side, though, 
the disease is no more than a slight 
cosmetic embarrassment, and the 
only problem is the increased risk of 
sunburn. Make-up can conceal any 
unsightly patches. 





This condition causes pale patches to appear on the skin — 
usually on the face and hands. Though these can be 
unsightly, vitiligo is not a serious disease. 



Vitiligo is a condition where areas of skin 
lose their pigment and show up as very 
pale patches. Fortunately, the disease 
has no serious consequences, although it 
can represent quite an important 
cosmetic problem. 

Vitiligo is not uncommon - it may 
occur in as many as one per cent of the 
world's population. Although many 
people are affected, the extent of the 
problem is often very slight. It seems that 
women are more likely than men to seek 
advice about this essentially cosmetic 
disease, but in fact the overall incidence 
may be the same in both sexes. 

Causes and symptoms 

There are a number of suggestions as to 
the cause of vitiligo, but today most 
doctors favour the auto-immune theory. 
An auto-immune disease is one where the 
body’s own immune system has turned 
against some part of the body; often the 
hormone-secreting glands are involved. 
As vitiligo is associated with auto¬ 
immune failure of hormone glands in 
many patients, it is thought that it too 
may be auto-immune, with antibodies 
being made to pigment-producing cells. 
However, there is no proof that such 
antibodies really occur. 

The disease has only one symptom, the 


Although not a serious threat to health, the 
patchy loss of pigment which is 
characteristic of vitiligo can cause a 
considerable amount of distress, 

disorder of pigmentation that can be seen 
on the skin. Usually this is found in areas 
that are exposed to the sun, although 
eventually it may become more wide- 
spread. The depigmented areas start as 
little spots which then run together to 
produce enlarging areas of pale skin. 
Often the area bordering the depig¬ 
mented skin is more heavily pigmented 
than usual. 

About half the sufferers start losing 
pigment before the age of 20. The pale 
areas may develop quite quickly over the 
course of a few months, and then remain 
unchanged for years. Hair growing in 
pale areas may lose its colour in the 
course of time. 

Treatment 

There is no really satisfactory treatment 
Drugs called psoralens have been tried, 
often combined with ultraviolet light, but 
although there may be some 
improvement, there is also a risk of 
toxicity. Sterqid creams may be used on 
the affected patches, and this can produce 
a limited degree of improvement 
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Vomiting 

Q What is the best first aid 
treatment for vomiting? 

A Avoid solid foods which are 
likely to make you vomit more. 
Take plenty of bland fluids - like 
water diluted milk or squashes-but 
no fizzy or alcoholic drinks. If you find 
it impossible to keep the fluids down, 
suck ice cubes, A teaspoonful of 
bicarbonate of soda diluted in a 
teacup of water or milk can also be 
helpful. As you feel better, take 
soups and custards, Work back to 
your normal diet over three or four 
days. 

Q I have often heard people say 
that they had almost vomited 
up their insides. Can this really 
happen? 

A No. This is really just a figure of 
speech and rather colourfully 
describes a severe bout. Vomiting - 
especially if caused by food 
poisoning or severe gastroenteritis 
- can be extremely unpleasant and 
distressing. But no matter how 
violently or persistently you vomit, 
there is no possibility at all that you 
will damage your internal organs. 

Is ft necessary always to see 
tiX your doctor about vomiting? 

A No. In the great majority of cases 
vomiting only lasts for a day or 
two and usually has a fairly obvious 
cause. However, if you get regular 
bouts of vomiting, or if it is 
accompanied by abdominal pain, or if 
you have recently had a knock on the 
head, or there is a possibility that you 
may be pregnant, then you should 
certainly arrange to see your doctor. 
Go to your doctor immediately if the 
vomit contains blood. 

Q I have had repeated vomiting 
bouts for some time now, and 
have been persuaded to go and 
have tests. But I am rather 
worried; what is involved? 

A After Initial examination by your 
doctor, you may be sent for an 
X-ray examination of your stomach. 

A visit to a specialist maybe required, 
and he may take a direct look in your 
stomach with an endoscope. The 
tests are quite simple and should 
cause you no pain. 
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Accompanied by nausea, giddiness and faintness, 
vomiting is an exhausting and unpleasant experience. But 
it is a mechanism of survival that warns us of danger. 


Vomiting refers to the forceful ejection of 
the contents of the stomach through the 
mouth. Commonly known as 'being sick’ 
or 'throwing up\ it is an unpleasant and 
often exhausting experience, and can be 
caused by a number of conditions. 

Mechanism 

The actual mechanism behind the 
ejection of food is quite straightforward. 
At the onset of vomiting, the pylorus - a 
muscular valve through which food 
normally passes from the stomach into 
the intestines - closes. The waves of 
stomach contractions which normally 
push food downwards into the intestines 
go into reverse, causing pressure inside 
the stomach to build up until the contents 
burst out through the mouth. 

There are three main areas of the body 
which, when stimulated, can bring about 
vomiting; although the mechanism is the 
same in each case, the causes are very 
different. 

Stomach irritation 
Irritation of the stomach lining is the 
most common cause of vomiting. This can 
be brought on by a surprising variety of 
conditions including gastritis, gastro¬ 
enteritis (see pp 150-51), peritonitis and 
appendicitis (see pp 31-33) and ulcers (see 
pp 150-51); tonsillitis can also cause 
vomiting in young children. These types 
of complaint are associated with viral 


infections and inflammation, and should 
be treated as soon as possible by your 
doctor. 

The commonest cause of stomach 
irritation is eating or drinking to excess, 
or taking in contaminated or impure food. 
The body actually protects itself against 
potentially harmful substances and does 
its best to expel what it has recognized as 
dangerous. The bout of vomiting is 
usually short-lived, lasting a day or two, 
and is rarely serious. 

Putting fingers down the back of the 
throat will also cause vomiting, and use is 
made of this reflex action in trying to 
make people empty their stomach of 
certain poisonous substances that have 
been swallowed. The function of this 
reflex is to protect the body from 
swallowing anything that is unsuitable. 

The ears and motion sickness 

Motion sickness is another common cause 
of vomiting. This results from con¬ 
trasting information reaching the brain 
from the various different organs of 
balance. At the centre of this are the 
semicircular canals in the ear. If what we 
see conflicts with the information from 
these canals and the brain is not able to 

For some, sea travel has always been a 
challenge! This 19th-century caricature of 
the wretched passengers on a packet ship 
illustrates a hazard still True today. 
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The mechanism of vomiting 



injuries and migraines 


[Visual stimuli 

L Stimuli Irom balance 
1 centres m inner ear 


Smell stimuli 


Tasie stimuli 


Reflex actions initiated 
by vomiting centre 


Emolional influences 


Salivary glands 
produce excess saliva 
Gagging or obstruction - ^ — m 

in throat 


~j— Oesophagus dilates 
--Irritated stomach lining 


D ia p h rag m c on t facts 
■ Stomach dilates 
‘Pylorus (exit from stomach) closes 


Chemoreceptor area - receives 
chemical and hormonal messages 


Vomiting centre - receives 
messages via nervous system 


interpret the two, then it triggers off 
impulses to the vomiting centre in the 
brain. This apparent 'warning 1 action 
results in nausea and vomiting. 

Poor travellers are well aware of this 
problem, but it can also afflict sufferers of 
Meniere's (inner ear) disease, or 
syndrome, in which the organs of hearing 
and balance are affected. 



The brain 

A blow to the head - it doesn't even have 
to be a hard blow - can be the cause of 
vomiting, and this usually indicates the 
likelihood of serious bleeding inside the 
skull. The desire to vomit usually occurs 
some time after the blow — often when one 
has completely forgotten about the 
injury, even a couple of days later — and 
indicates a damaged blood vessel that has 
allowed pressure to accumulate on the 
brain and around the vomiting centre. 
This must be treated as soon as possible, 
as there is a very real danger that the 
person can slip into a coma. 

Morning sickness 

Vomiting also frequently occurs in preg¬ 
nancy. Known as 'morning sickness', this 
form of vomiting is not fully understood, 
but it is believed that it is related to the 
changing level of hormones in the blood 
during early pregnancy. In a few women, 
the vomiting is persistent and severe and 
may even necessitate a spell in hospital. 

Repeated vomiting 

Repeated bouts of vomiting are often 
regarded as a symptom of a serious dis¬ 
order and should be brought to your 
doctor’s attention immediately. 

What is brought up in the vomit is also 
important. It will usually consist of the 


Vomiting is a reflex action> Nerve impulses 
from around the body carry messages - of 
danger, irritation or even confusion - to the 
vomiting centre in the brain-stem . Toxic 
agents or hormonal changes act upon the 
chemoreceptor area nearby f and this also 
stimulates the vomiting centre . At the same 
time, impulses passing to the cortex produce 
feelings of nausea . When the vomiting 
threshold is passed , the vomiting centre 
initiates a number of physical changes that 
result in the ejection of the stomach's 
contents through the mouth . 

last meal you have had or may be almost 
entirely yellow-green, bitter bile. How¬ 
ever, if it contains any sign of blood, then 
the implications are very serious and you 
should get medical advice straight away. 
The blood may look like dark coffee 
beans, as it will have congealed in the 
stomach well before the vomiting started. 

Treatment 

Where vomiting has taken on a repetitive 
nature, or if it is accompanied by fever 
and general malaise, then the condition 
must be diagnosed by the doctor, and the 
root cause treated. 

When someone has been sick, avoid 
giving solid foods; diluted milk, and 
plenty of water is fine until the person 
feels able to return to a normal diet. 
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Q l've always used cotton buds 
to dean my ears, but my 
doctor told me this could be 
harmful. Why is this? 

A Cleaning the internal parts of the 
ear is completely unnecessary 
because the ear has its own self¬ 
cleaning mechanism. Cottonwool 
buds can cause minute abrasions of 
the skin and expose the deeper 
layers of bacteria. 

By using a bud, you also interfere 
with the natural cleaning process by 
pushing wax deeper into the ear 
canal, causing blockage and 
deafness. Should it be necessary for 
a doctor to examine your ears, the 
impacted wax will block the view of 
the ear-drum and delay diagnosis. 


Q 


Is it possible to become deaf 
from ear-wax? 


A Yes. Ear-wax can cause 
temporary deafness. A small 
amount of wax in the ear canal does 
no harm. However if the canal is 
blocked completely over a period of 
time, or if the wax swells suddenly 
due to water entering the earcanal, a 
moderate degree of hearing loss, 
discomfort and pain may result. 


Q Oo some people have more 
wax in their ears than others? 

A Yes. Some people, especially 
those who work in a very dusty 
environment, or who have eczema of 
the ear skin, profuse hair growth in 
the ears or infections of the canal 
skin, are more likely to have a build¬ 


up of excess ear-wax. 


Q Does having your ears 
syringed hurt at all? 


A Ear syringeing carried out by 
skilled medical personnel should 
be free from pain and discomfort - 


but no-one would say that it was an 
enjoyable experience. 


Q ts it safe to attempt to syringe 
your own ears? 

A No. If you find that your ears 
are blocked oryou have some 

other complaint, consult your doctor 

Hearing is very precious and any 
attempt to remove wax by yourself 
could be dangerous, 


Although unsightly to look at, ear-wax does havea useful 
function: to provide a barrier against infection. The only 
time it needs to be dealt with is when it accumulates - and 
then medical help will be needed. 


t 

3- 
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Ear-wax or cerumen consists of a mixture 
of the oil secretions of the modified sweat 
glands situated in the outer third of the 
ear canal, scales from the skin and dust 
particles. It is sticky, water-resistant and 
forms a natural barrier against infection. 

Although ear-wax is harmless, and is 
usually removed by the ear's self¬ 
cleaning mechanism, it may occasionally 
accumulate, causing temporary deafness. 
Medical treatment should be sought 
when this occurs. 

Problems 

In normal circumstances, wax does not 
accumulate in the ears, as it is con¬ 
tinually being moved outwards by the 
movement of the jaw-bones and the 
natural shedding of the skin. 


To remove wax that has become lodged in 
the ear, a syringe is carefully inserted into 
the ear canal and a jet of warm water ts 
sprayed in f softening the wax. Then the ear 
is thoroughly cleaned and dried. 

However some people do produce more 

ear-wax than others. An accumulation is 
more likely to occur in people employed in 
dusty occupations, or those who have 
excess hair in their ears, or those who 
have an inflammation of the skin or scalp^ 

Accumulated wax may cause a variety 
of symptoms, the chief one being tempo¬ 
rary deafness. The wax may become 
impacted at the narrowest part of the ear 
canal by unskilled attempts to remove it 
with matches, hairpins, cotton wool buds 
or other implements. Accumulated wax 



468 


Scanned by CamScanner 












N Shah 




his head turned to one side. Using a metal 
or plastic speculum, the specialist 
examines the ear with a microscope. 
Wax, any foreign body or debris can then 
be removed with fine forceps. But if there 
is a discharge of soft wax, then this can be 
aspirated (drawn out) using a suction 
tube which is attached to a vacuum 
pump. 

Like most procedures, suction clear¬ 
ance is very safe in experienced hands, 
and is a most satisfactory way of clearing 
accumulated wax from the ears. 

The warning against trying to clear the 
wax out of your ears yourself should, 
however, be reiterated. Far too much 
damage is done by people poking about 
with little sticks or hairpins and the like. 
In particular, never use them on babies. If 
you cannot remove what you can see at 
the opening of the ear, and wipe it easily, 
leave it alone. 


may cause irritation and noises in the 
ear, but rarely pain. 

Sudden deafness together with a feeling 
of pressure may occur after taking a 
swim or shower: this is due to water 
entering the ear and causing the wax to 
swell. Attempts to clear the ears will only 
push the wax" deeper into the ear canal, 
and this will cause pain, noises in the ear 
or, more rarely, dizziness. 

Treatment 

Impacted wax is one of the commonest 
conditions seen in a doctor’s surgery. A 
doctor can remove the wax safely by 
picking it out with very fine forceps or by 
a blunt hook under direct vision. 

Alternatively; the wax can be removed 
by syringeing the ears. This is a safe 
procedure in experienced hands. Before 
syringeing, the doctor may advise the 
patient to put drops such as bicarbonate 
of soda in solution, warm olive oil or a 
wax solvent in the ears to soften the wax 
and make it easier to syringe. 

Syringeing is a painless procedure. A 
jet of warm water is forced into the ear 
canal without touching the skin with the 
syringe’s metal tip. The ear is then care¬ 
fully cleaned and dried. Relief from 
deafness is immediate and dramatic. 
Special care and gentleness is required 
when syringeing a child’s ears. If the 
child is reluctant or unco-operative, it 
m ay be better to have the wax removed 
under anaesthesia. 

If the patient has a previous history of 
ear trouble or has had an operation on his 
or her ears, there may be perforation of 
the ear-drum. The normal drum is not 
easily ruptured, but where there has been 


With the suction clearance method , the ear 
is examined under a magnifying microscope 
with the aid of a plastic or metal speculum . 
Wax, a foreign body or debris may either be 
removed with a fine forceps, or aspirated by 
a suction tube attached to a vacuum pump . 

a perforation which has healed, the scar 
tissue is vulnerable to injury and great 
care must be taken during syringeing. 

Where wax has accumulated in large 
amounts and has become solid, it should 
be removed by a specialist in hospital. 
The procedure is carried out by a suction 
machine, together with an operating 
microscope that provides high magni¬ 
fication and powerful illumination. The 
patient lies on his back on a couch, with 


Care of the ears 
Daily care 

» Wash the outer part of your ears with 
soap and water, and dry them gently 
with a soft towel. Do not rub the skin 

• Should water enter your ears, hold the 
ear lobe and shake It gently after turning 
your head sideways. Usually the water 
will run out 

• ff water is trapped in your ears and the 
wax expands and causes discomfort, do 
not try to remove it yourself. Consult 
yourdoctof 

• If removal of wax is necessary, your 
doctor is the expert, not you. 
Remember that one famous specialist 
warned patients 'never to put anything 
smaller than your elbow in your ears'. 


General points 

• Never insert ‘hard objects like safety 
pins, matches or paper-clips into your 
ears as a means of cleaning them; you 
could cause injury 

• if you have inflamed ears or sensitive 
skin, do not allow water to enter.your 
ears. When bathing or washing your 
hair, protect your ears by placing a plug 
of cotton wool covered with vaseline in 
the opening of the ear canal 

• If you have dry skin that is causing 
itching in your ears, regular use of a few 
drops of warm olive oil once a week 
helps to keep the skin soft and moist 
and will ease the itching 

• Always seek medical attention when 
you have an ear complaint: never try to 
treat it yourself 
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Whooping cough 



11iifli 1 v infectious and very distressing for its sufferers, 
whooping cough can be one of childhood^ most 
dangerous illnlsses. However, it can be effeet.vely 
prevented by immunization in infancy. 


Q Do most doctors now advise 
immunization against 
whooping cough? 

Yes, providing there is no history 
of convulsions or brain damage 
in you or your children, it has been 
shown that the risks of severe illness 
from whooping cough are greater 
than from the vaccine. 

Q Why is whooping cough such 
a dangerous illness in babies 
and small children? 

Children who have whooping 
cough produce very thick, sticky 
mucus in the air passages to the 
lungs, which can prevent air getting 
to the lungs unless it is coughed 
away. Small children are sometimes 
too weak to cough up this sticky plug 
and their lungs get blocked; the 
babies can suffer lack of oxygen, 
which causes brain damage. They 
are also likely to get pneumonia on 
top of whooping cough. 

Q Does a baby get natural 

immunity to whooping cough 
from its mother? 


Whooping cough, or pertussis as it is 
medically known, is a highly infectious 
bacterial disease caused by Bordetella 
pertussis. Anybody who has neither had, 
nor been immunized against whooping 
cough, can catch it. The disease is spread 
by droplets of bacteria in the air. The 
bacteria settle in the mucous lining of 
the respiratory tract (lungs and throat), 
causing inflammation and production of a 
thick sticky mucus. 

Incidence of whooping cough 
Children between one and four years old 
are most susceptible, although since 
immunization, more adolescents and 
adults are the source of the disease. The 
death rate is highest in babies less than 
one year old, and particularly under four 
months. Epidemics tend to occur in three- 
year cycles, starting in January and 
peaking in the spring, like many other 
respiratory infections. 


An attack of whooping cough confers 
life-long protection. Unlike many other 
infectious diseases, protection does not 
seem to be transferred to babies from the 
mother, so they are susceptible from 
birth. Some immunity is transferred to a 
breast-fed baby in the colostrum (the 
fluid secreted from the mother’s breasts 
for the first few days after giving birth). 

Since the introduction of immunization 
against whooping cough there has been a 
fall in both incidence and deaths, but 
immunization is neither complete nor 
permanent, and some adults who were 
immunized as children do still catch 
whooping cough, although it is usually a 
mild attack with few complications. 

Whooping cough immunization carries a 
minimal risk of complications — so a parent 
is asked to sign a standard form consenting 
to the vaccination and exonerating the 
doctor who gives itfrpm responsibility . 




A No. Pertussis antibodies, or the 
cells in the blood that fight the 
whooping cough infection do not 
seem to pass across the placenta, so 
that babies are born without any 
protection against whooping cough. 
They can get some immunity, if they 
are breast fed, from the colostrum 
{the breast 'milk/ in the first days 
after birth}. But it is such a dangerous 
illness in small babies that if they 
come into contact with it they must 
immediately be given antibiotics. 



Q My three-year-old son has just 
recovered from whooping 
cough, but he still has the whoop. 
How long will this last? 

A lt varies, but it can be as long as 
three or four months before it 
disappears. Also, every time he has a 
cold the whoop may get worse - but 
don't worry, it's not another attack of 
whooping cough. Incidentally, the 
Chinese call it 'the hundred day 
cough' because it can drag on for so 
long. But, of course, some of the 
whoops may be habit. 

i 
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Whooping cough vaccine is most effective 
when given as part of a triple vaccine (left), 
the other two being diphtheria and tetanus. 
This three-month-old baby is receiving the 
first of three doses. In the 48 hours following 
a vaccination a baby may suffer a slight 
reaction and become feverish or irritable. 
Redness or swelling often occurs at the site 
of the injection, but tvill soon settle down , 
leaving a small lump which disappears in a 
month or two. 


The paroxysmal phase lasts from two to 
four or more weeks, and in this stage 
there are episodes of coughing, becoming 
increasingly worse and more frequent 
- up to around 40 bouts a day. The bouts 
consist of 5-10 repetitive coughs while 
breathing out, followed by a sudden effort 
to breathe in, which in older children 
produces the characteristic whoop'. The 
face goes red or blue, the eyes bulge, the 
tongue sticks out, both eyes and nose run 


Course of the illness 

The incubation period lasts 6-20 days 
from contact, with 7 days as an average. 
The patient is infectious from the 
catarrhal phase for about four weeks, and 
should be isolated for a month or until the 
cough has stopped. In particular, children 
under one year should be kept away from 
those with the condition. 

The illness can be divided into three 
distinct stages: the catarrhal phase, the 
paroxysmal phase and the convalescent 
phase. The catarrhal phase lasts one or 
two weeks. Initially the symptoms are 
rather like a cold: runny nose; red, runny 
, eyes; a slight cough and temperature. 

The organism Bordetella pertussis causes 
whooping cough and is used to make the 
vaccine. This works fry stimulating the body 
to produce antibodies to resist the infection. 
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and the veins in the neck become more 
obvious. Episodes of this coughing occur 
until the patient manages to dislodge the 
plug of mucus. During this time, in severe 
attacks, young children may lack oxygen 
and stop breathing or have a convulsion. 
At the end of the coughing bout the child 
will vomit The vomiting is really more 
characteristic of whooping cough than 
the whoop. These episodes are extremely 
exhausting and infants become tired and 
lose weight. 

Attacks can be triggered by movement, 
yawning, sneezing, eating, drinking or 
even by thinking about them. In between 
attacks, the patient appears relatively 
well. 

During convalescence the paroxysmal 
cough, whoop and vomit gradually sub¬ 
side although the cough and whoop may 
last for many weeks or months — and 
often recur if the child catches a cold or 
throat infection. 


Whooping cough particularly affects the 
bronchioles — the tubes that carry air to the 
lungs (seen here in cross section )• 

Diagnosis 

The diagnosis is usually made on the 
clinical symptoms, but in older children 
and adults with a milder attack this can 
be difficult. The best method is to take a 
swab from the hack of the nose and do a 
culture (inoculate the material into a 
special substance on which the bacteria 
can grow so that a diagnosis can be 
made). Blood tests are not very helpful, 
though the number of lymphocytes (a 
type of defensive blood cell) may be very 
high, which aids diagnosis. Otherwise, 
two samples of blood are needed, at the 
beginning and end of the illness, to show a 
rise in pertussis antibodies during that 
time; if the sample is not taken early 
enough, it won't show a large enough rise 
to make the diagnosis. 

A child with 
whooping cough 
should be kept 
warm at all times . 
Your doctor may 
prescribe antibiotics 
which will make the 
child less infectious 
toothers. The most 
trying period is the 
paroxysmal phase 
when coughing is 
most severe and 
persistent . This can 
last up to four 
weeks y and subsides 
over the following 
months until 
recovery is 
complete . 


Complications. 

Most of the deaths from whooping cough 
are caused by complications, such as 
pneumonia. Usually pneumonia is not 
due to pertussis bacteria, but to other 
invading bacteria, which enter the 
affected lungs. Plugs of mucus may block 
off the bronchi (the tubes leading the air 
from the throat to the lungs) and cause 
the lung to collapse; then it may become 
infected by bacteria. Sometimes the lung 
collapse is permanent. 

Ear infections frequently occur at the 
same time. The lack of oxygen to the 
brain during a severe coughing spell can 
cause convulsions or loss of conscious¬ 
ness. The pertussis bacteria can also 
affect the brain tissues, causing in¬ 
flammation. Haemorrhage or bleeding 
can occur into the brain, or from the nose. 
Sometimes the pressure of coughing can 
cause part of the intestines (the rectum) 
to come out of the patient’s anus. Often 
babies cannot keep down enough fluid 
and food and become dehydrated. About 
10 per cent of children require hospital 
admission. 

Treatment 

Antibiotics are not helpful once the 
illness has begun, but if the antibiotic 
erythromycin is given to a child who has 
been in contact with the disease, before 
any symptoms appear, the severity of the 
illness may be reduced. The drug is given 
to children who have whooping cough as 
it makes these children less infectious to 
others. Other treatment is symptomatic: 
avoiding stimuli which cause coughing; a 
warm room, especially at night; small 
frequent drinks and meaIs, and no 
rushing about. Children who go blue 
during coughing bouts or cannot keep 
down fluid need hospital admission for 
oxygen, therapy, suction to remove 
mucous plugs, and replacement of fluids 
either by a tube through the nose into the 
stomach, or by injection into a vein. Some 
doctors give mild sedatives to reduce 
coughing spells. 

Prevention 

Lifelong prevention only occurs after an 
attack of whooping cough, so that per¬ 
tussis can only be prevented by active 
immunization with the pertussis vaccine. 

The vaccine consists of a suspension of 
killed organisms of Bordetella pertussis. 
They stimulate the body to produce anti¬ 
bodies without actually giving rise to an 
attack of whooping cough. 

The vaccine has to be given in three 
doses to give about 95 per cent protection 
against the disease. The vaccine is more 
effective if given at the same time as 
diphtheria and tetanus vaccine - hence 
the triple vaccine of diphtheria, tetanus 
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Q My daughter had whooping 
cough last winter and since 
then has had a series of coughs 
and colds. Does this mean that the 
illness has weakened her 
resistance to infection? 

A No, It's probably just bad luck. 

However, you should ask your 
doctor to check her over as 
sometimes part of the lung collapses 
after whooping cough and this may 
be her problem. I'm sure shell start 
to pick up again in the summer, ' 

Q ls croup the same as 
whooping cough? 

No - croup arises from a viral 
infection which causes swelling 
of the larynx (voice box) so that when 
a child breathes in there is rather a 
harsh bark. It's not usually associated 
with a paroxysmal cough or vomiting 
and gets better in a few days. 

Q My granddaughter has a bad 
cough which sounds very 
much like a whoop and she 
sometimes retches at the end of a 
coughing fit. Could this be 
whooping cough? 

A Yes, it might be. Although 
sometimes the phiegm in a bad 
cough can cause vomiting it rarely 
causes a whoop. Take her to your 
doctor and keep her away f rom other 
children, particularly babies, until you 
know for sure. 

Q ls it possible to get whooping 
cough even after 
immunization? 

A Yes, it is, though it's a much 
milder disease with few 
complications. It's more likely to 
occur in teenagers and adults who 
were immunized as babies than in 
children. 

Q My child has had fits and the 
doctor won't give her 
whooping cough vaccine. Should 
she also not have had the tetanus 
and diphtheria jab? 

No, there is no evidence at all 
that the tetanus and diphtheria 
vaccine causes any neurological 
problems and it is very important that 
she should have these and the polio 
vaccine which is usually given at the 
same time. 


Whooping cough is diagnosed by taking a 
swab from the patienfs nose t and using it to 
prepare a bacterial culture. The organism 
can thus be accurately identified* 

and pertussis given to most infants. The 
vaccine is usually first given at three 
months old, then two months later and six 
months after that. 

When not to vaccinate 
Because of the risk of complications, 
pertussis vaccine should not be given to 
any child who has a temperature or 
feverish illness; has had convulsions or 
whose parents or brothers and/or sisters 
have had convulsions; has late develop¬ 
ment; or has a known disorder of the 
central nervous system. If there is any 
severe local or general reaction such as a 
very high temperature, confusion, odd 
behaviour or a convulsion after the first 
immunization, pertussis vaccine should 
be left out of subsequent vaccinations. 

Contrary to former beliefs, hay fever 
and eczema in the family are not contra¬ 
indications to having the vaccine. 

Side-effects of vaccination 
Following vaccination either with per¬ 
tussis alone or with the triple vaccine, 
there may be a mild feverish illness over 
the next 48 hours, or your baby may just 
be a bit miserable; older children may 
complain of a headache. There is often 
redness and swelling at the site of the 
injection which usually settles after a few 


days, a small firm lump may be felt for a 
couple of months afterwards* 

Serious complications generally occur 
in the first week, usually in the first 72 
hours; these may be convulsions, often 
associated with a high temperature, or, 
extremely rarely, encephalitis which 
may lead to permanent brain damage. 
Complications can be kept to a minimum 
by strictly keeping to the rules con¬ 
cerning which children should and 
should not have the vaccine. 

Either your own doctor or the children's 
clinic doctor or nurse may give pertussis 
vaccine. They will know your medical 
history, but in addition, will ask you 
about any family history of convulsions 
or brain damage. They know the risks, 
both of catching whooping cough and of 
the complications of the vaccine, and will 
discuss any worries with you. 

The immunization controversy 
Before 1957, when whooping cough 
vaccine was recommended for most 
children, there were about 100,000 cases 
per year, and about one child in each 
thousand died. The number of cases and 
the number of deaths fell rapidly until in 
1967 the annual rate had fallen to only 
about 10,000 cases. At this stage about 80 
per cent of children were being 
vaccinated. Then in 1974 some doctors 
produced a report which showed that 
following whooping cough vaccine, some 
children had convulsions or encephalitis 
and developed permanent brain damage. 
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The doctors could not, however, prove 
whether this occurred because of the 
vaccine, or whether the children might 
have developed this illness anyhow. The 
media became interested and following 
the publicity there was a vaccine scare, 
when doctors and parents alike turned 
against pertussis vaccine. As a result, in 
1978 and 1979 there occurred the largest 
epidemic of whooping cough in 20 years, 
with 66,000 cases in 1978, The main 
peaks of the disease occurred in areas 
where fewer vaccinations were given. 

The risk of brain damage 

Two committees were set up to make an 
investigation into whether pertussis 
immunization could cause convulsion 
and brain damage, or whether these 
things occurred by chance. 

The committees examined children 
who were and were not immunized from 
1976 to 1979. What they found was that 
childen were between two and five times 
more likely to have an acute neurological 
disorder (convulsions or encephalitis) in 
the few days after the pertussis vacci¬ 
nation than at any other time. This was 
not so if they had only the diphtheria and 
tetanus injections. The risk of a serious 
neurological disorder after pertussis 
vaccination is one in 110,000 and per¬ 
manent brain damage one in 310,000. If 
every child has a full course of three 
injections this gives a risk of one in 
100,000 for each child. 

The committees also showed that the 
children most at risk of developing 
serious neurological disorders are those 
who have any of the contra-indications 
given above. They showed that pertussis 



vaccine does prevent whooping cough in 
children, and will do so in a community, 
providing that about 80 per cent of 
children are immunized. 

Finally, the committees also showed 
that whooping cough is an extremely 
unpleasant disease, and that during the 
1976—79 period, for the two deaths from 
pertussis immunization, there were 28 
deaths from whooping cough, with 5,000 
hospital admissions, 200 cases of 
pneumonia and 83 cases of convulsions, 
caused by the illness. 

In Britain we are still in the throes of a 
whooping cough epidemic, with the 
number of cases regularly increasing. 
The only effective way of combating the 


A mild attack of whooping cough i$ not 
always simple to diagnose. Raised levels 
of lymphocytes (white blood cells > stained 
in this photograph) may be a useful aid in 
identifying the illness . 

illness is by ensuring that children are 
vaccinated against it. Thus it is 
important to remember that a child runs 
a far greater risk from catching the 
illness itself than from being immunized 
and that doctors take great care to 
identify children who are at risk from the 
vaccine. 

It is hoped that in the future safer 
vaccines will be developed which will also 
confer an even greater immunity. 


Incidence of whooping cough in England and Wales 


Thousands 


Vaccinations 


After the introduction of vaccination, the 
number of cases of whooping cough dropped 
dramatically . But there has recently been 
an epidemic due to the vaccine controversy* 
although j compared to the disease the 
vaccine is relatively safe . 



1950 b! 52 53 54 55 56 5? 58 59 60 61 62 63 64 65 66 67 68 69 70 71 72 73 74 75 76 77 78 79 80 
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First Aid Handbook 

Accidents will happen. And when they do - whether it is 
in the home, at work or on the road - a good first aider is 
invaluable. He or she can minimize the effects, ease pain 
and in severe cases even save lives. 


Artificial respiration_476 

Bites and stings _IZi 

Bleeding _480 

Burns _482 

Choking_484 

Electric shock__486 

Exposure and cold _487 

Falls _488 

Fits _489 

Fractures_490 

Heart attacks_492 

Poisoning _493 

Road accidents _494 

Shock_496 

Sprains and strains-497 

Unconsciousness-498 

Wounds_500 

First aid kit - 502 


This section will give you all the basic infor¬ 
mation that you need to deal with the more 
common emergencies. It gives a quick and easy 
step-by-step guide to emergency first aid. You 
will, of course, be able to find very detailed 
background information in the previous pages 
of First Aid and Family Health by looking up 
relevant headings in the index. 

The aims of all first aid are to keep the patient 
alive, protect him or her from further damage 
and to be as reassuring as possible. In short, the 
first aider’s task is to safeguard the victim until 
the doctor or nurse arrives to take over. 


First, you should ensure that the patient is 
still breathing and treat if necessary. Then you 
should staunch any bleeding and treat for un¬ 
consciousness. Next you need to protect the 
patient by immobilizing fractures, treating 
bums, dressing wounds and, finally, minimi¬ 
zing shock. Throughout this process you need to 
be comforting. 

Always make sure that you have an acces¬ 
sible record of your doctor’s telephone number, 
but never hesitate to call the emergency ser¬ 
vices - it is always better to ring for an 
ambulance than drive a patient yourself. 
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5 Remove mouth, but keep head 
close. You should feel and hear 
air leaving patient’s mouth and 
the chest will sink. Now give 


a single breath, just hard enough 
to raise chest. Continue, giving 
breaths at normal breathing speed 
until breathing resumes 


Take note 

m In the case of a young child or baby 
cover both the mouth and nose when 
giving artificial respiration. Be careful 
not to blow too hard - just enough to 
raise the child’s chest. You will need to 
give about 20 puffs a minute 

• If the mouth is injured and you can¬ 
not give mouth-to-mouth resuscita¬ 
tion, hold the mouth firmly shut by 
applying pressure underneath the 
chin. Give artificial respiration through 
the patient's nose 

• If the treatment is interrupted, for 
example if the patient vomits, restart 
by giving four quick breaths. This gives 
an immediate supply of oxygen 

• As an alternative to opening the 
patient's mouth by pulling the chin 
down, you may prefer to place a hand 
under the neck and raise it slightly. 
This usually makes the mouth fall open 
of its own accord 


A Place your mouth over 
^ patient’s, ensuring a firm seal. 
Give four quick breaths in rapid 
succession 


Always check if the victim is still 
breathing before giving artificial 
respiration. One way to establish this is 
by holding a pair ofspectacles in front of 
his mouth — if the glass mists over, then 
breathing continues. Cover the patient 
as quickly as possible with a blanket or 
an overcoat, to prevent heat loss. The 
covering should be loose though, with the 
chest clearly visible, so that you can see 
whether or not the patient is breathing. 


-V 

Artificial respiration 

• Establish that breathing has stopped 

• Clear mouth and hold head back 

• Pinch patient’s nose and take a deep breath 

• Place mouth over patient’s and breathe into patient 

• Repeat this procedure, regulating your puffs by the 
rise and fall of the patient’s chest 


"I To ensure the tongue does not 
block the throat, place hand on 
forehead and tip patient’s head 
right back 


Q Turn head to one side. Using 
^ your forefinger, sweep around 
mouth and scoop out any 
blockages. Tip head back again 


3 If the mouth is closed, grasp 
chin and pull open gently. 
Pinch the nose firmly shut and 
take a deep breath 
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Make sure you ... 


DO keep fingers and hands clear of 
the patient's lips and neck at all 
times; they could obstruct breathing 



DONT blow 100 barc * : i ust ra * se 

patient's chest visibly; 
otherwise you may damage lung tissue 

[JQlU'Ttry to drain water or fluid 
1 from the lungs of a person 
who is feared drowned. The victim’s 
first need is for oxygen and air will 
bubble through liquid in the windpipe 

practise on a person who 
* * is breathing normally. If 
you enrol in a first aid class, there will be 
life-like manikins provided 

DON'T worr Y if the P erson vom it s 

LSWIV I as ^i s j S qjjjg common. 
Stop your breathing for long enough to 
turn his head and clear the mouth 



- \ 

What next? 

-I 


1. Send any onlookers for medical 
aid. Do not allow anyone to crowd 
around and interfere with first aid 
treatment being given 

2. Ease any tight clothing. If 
possible, the patient should be 
lightly and loosely covered to prevent 
heat loss, but the contour of the chest 
should still be clearly visible 

3. Sometimes it is enough to tilt the 
head back. The patient may have 
stopped breathing because of a 
simple blockage and holding the 
head back may free the airway. If 
this is the case, the patient will 
probably start to gasp for breath. He 
should be placed in the recovery 
position and precautions should be 
taken to minimize shock 

4. Throughout first aid treatment, 
keep checking that the head is tilted 
right back and the nose firmly 
pinched. It is easy to overlook these 
things if you are concentrating on 
giving artificial respiration 

5. Every three minutes or so, you 
may interrupt the treatment to see if 
the patient has started to breathe 
naturally. This also has the 
advantage of giving you a short 
break. If breathing has not resumed 
begin giving artificial respiration 
again, starting with four quick 
breaths and then resuming single 
puffs. If breathing has started, keep 
the head well back and watch 
carefully in case breathing stops 
again. Once respiration is steady 
treat as for unconsciousness 

(see page 498). 

6. Continue giving artificial 
respiration until breathing starts 
spontaneously or medical help 
arrives and can take over. People 
have been known to survive up to 
eight hours after treatment began, so 
don’t give up 

7. If the patient’s heartbeat has 
stopped, heart compression will have 
to be used to get it going again. The 
only acceptable indication of a 
stopped heart is the complete lack of 
a pulse. Heart compression is a 
difficult technique to learn and 
apply, so try to attend a first aid 
course to supplement the infor¬ 
mation given in this issue 
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Bites and stings 


• All bites and stings need different treatment 

• Animal bites need to be washed thoroughly 

• Adder bites must be bandaged tightly 

• Bee stings have to be removed 

• Jellyfish stings need to have tentacles removed 




1 Animal bites should be treated 
like ordinary wounds (see page 
500) except that the wound itself 
should be washed. Consult a 
doctor to check for infection 


O ln a case of adder bite, wipe 
venom from wound; bandage 
pad on tightly so area is under firm 
pressure. Keep patient absolutely 
still, preferably lying down 



O Bee stings are usually left in 
^ the wound and continue to 
pump in venom after the insect 
has gone. Scrape the sting out 
sideways with a fingernail or knife 


A Sometimes jellyfish tentacles 
^ stick to the skin. Wash with sea 
water, remove tentacles left with a 
covered hand. Smooth on 
calamine lotion. Seek medical aid 


Make sure you .., 

rn"! remember to clean any bite or 
sting with clean, warm water 
and, if possible, soap that does not 
contain perfume or detergent. You can 
then apply a mild antiseptic 

reassure the victim of an 
adder bite. People are often 
unnecessarily frightened by the idea of 
snake venom; it may help to remind 
them that many pepple have been 
bitten by far more venomous snakes 
and they lived to tell the tale. If 
you have been bitten by a snake in a 
foreign country, try and rememberwhat 
it looked like: a good description will 
save a great deal of medical time 

nn app,y calamine lotion or 
cream to insect bites or stings, 
including those from gnats and fleas. 
Antihistamine cream is no longer 
recommended for home use 

r\f\get medical help quickly in the 
+*** following instances: 

1. Stings inside the mouth 

2. Patients known to be allergic 

3. Signs of shock - pallor, sweating, 
collapse and breathing difficulties 

4. Stinging by swarms of insects 

apply vinegar to wasp 

• stings or ammonia to bee 
stings, these are no longer considered 
useful remedies 

|^f|iy|/Tuse tweezers to try and 

* remove a bee sting, you 
will put pressure on the sting itself and 
cause it to release more venom into the 
wound. Use fingernail or knife blade 

DON'T trea| t adder bites by 

| cutting the area, trying to 
suck out the venom or by applying a 
tourniquet. These treatments are now 
considered dangerous 


Prickly plants 

• Stings from plants like hogweed and 
nettle should be washed with cool 
water. Calamine cream or lotion may 
help to relieve the discomfort 

• Plants with prickles and thorns do not 
strictly sting, but they do break the skin 
surface and this can lead to infection, 
such as tetanus. Visible thorns should 
be pulled out with fine tweezers. But if 


thev are deeply embedded, apply a 
small dressing and see a doctor or nurse 
who will remove the thorns for you 

# Cacu can leave hundreds of fine 
'needles' embedded in the skim These 
are ver/ difficult to pull out and most 
uncomfortable to leave in. Take a sticky 
plaster or piece of sellotape and press it 
on to the prickled area. As you remove 
the sticky surface it will take the prickles 
with it 
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What next? 


fake 


note 



• In the case of a sting inside the 
mouth, medical aid should be sought 
immediately. The mouth may swell 
and breathing can be seriously im¬ 
paired as a result. While you are wait¬ 
ing forhelp, swelling can be minimized 
by using cold mouthwashes, sucking 
ice cubes or even eating ice lollies 

• The risk of infection is high with any 
animal bite so it is always wise to con¬ 
sult a doctor. This is obviously particu¬ 
larly important if there is even the 
slightest risk of rabies. If the attacking 
animal was thought to be rabid or you 
are not in Great Britain, scrub the 
wound to bleeding point and report to 
the nearest hospital immediately 

• If jellyfish tentacles adhere to a sting, 
cover with vinegar or flour, if available; 
otherwise wet sand will be a reason¬ 
able alternative. Using the flat of a 
knife blade, scrape the sand off the 
area and wash with salt water 

• If you cannot get a bee sting out 
using your fingernail or knife blade 
edge you can use a sterilized needle or 
pin. Hold the pointed end in the blue 
part of the flame from a lighter or 
rnptch; this will sterilize the point 

• Most poisonous fish live in quite 
warm seas, but there are two small 
stinging fish that bury themselves in 
the sand around the European coast. 
They are called the Greater and Lesser 
Weever and they have poison glands 
at the base of thetrfins. The poison has 
a similar effect to snake venom, 
causing quite severe pain and inflam¬ 
mation, If you think that you have 
stood on one of these fish or handled 
one when you were fishing you should 
consult a doctor. The fish are a yellow- 
brown colour with dark streaks 


1. Make sure that the patient does 
not scratch the affected area. The 
irritation and itchiness can be very 
annoying, but scratching or rubbing 
often only makes it more intolerable. 
It also helps to spread the venom and 
it certainly increases the chances of 
developing an infection. Calamine 
lotion or cream can help to reduce 
any irritation 

2. Any pain resulting from bites and 
stings usually resolves itself quite 
quickly and naturally within the 
following hour or two. If you do want 
to take some sort of painkiller, 
aspirin or paracetamol may speed up 
the relief of pain. The pain caused by 
adder bites tends to get progressively 
worse for some time after the 
incident, so it is sensible to give the 
patient some pain-killing tablets 
immediately 

3. The risk of infection is always 
high, particularly with bites. If the 
injured area becomes red, swollen or 
more painful over the next couple of 
days, the doctor should be consulted. 


It is always sensible to visit a doctor 
in the case of animal and snake bites, 
when infections or other com¬ 
plications are particularly likely 

4. Shock can be caused by any form of 
bite or sting, no matter how minor. It 
is especially likely if the victim is 
elderly or very young, but any 
patient may suffer an allergic 
reaction to the venom, or just be very 
frightened. Always treat as for shock 
(see page 496). Send for medical 
help as quickly as possible, but do not 
leave the patient alone. Keep the 
affected area absolutely still, as if it 
were fractured 

5, All plant and animal poisons are 
very different, but they all contain a 
substance called histamine, which 
can produce symptoms that vary 
from rashes to serious breathing 
difficulties. In the more severe 
instances, doctors may administer an 
antihistamine either by tablet or 
injection. This helps to counteract 
the effects of the poison 

A party in a lush garden is one of the 
delights of childhood. But it is as well for 
parents to be aware that the undergrowth 
may contain creatures that bite or sting. 
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Bleeding 


• Apply pressure to the wound with your hand to stop the bleeding 

• Raise the injured part to diminish the force of the blood flow at the inj ury 

• Maintain pressure even after a clot has formed ... 

• Move the umb as little as possible as there may be further injuries 

• Improvise a pad and hold it securely over the wound with a bandage 



1 Staunch the bleeding by 

placing your hand immediately 
over the wound and applying firm 
pressure; or, if this is easier and 
equally effective, pinch the edges 
of the wound firmly together 


O Lay the patient down and raise 
“ his arm Maintaining pressure 
all the time, use your free hand to 
make any available material 
(such as a handkerchief) into a 
pad. Hold firmly over the wound 


Still maintaining pressure, 
find other material (such as a 
belt, scarf or tie) which will act as 
a bandage. Wrap this tightly 
around the pad, and secure it with 
a very firm knot 



Make sure you . 


r'jf’Ntie the bandage very firmly. 

much more so than you would to 
secure an ordinary dressing. But never 
apply a tourniquet 


QQget your patient 


lying down, 
r or at least sitting down, as soon 
as possible, and thereafter make sure 
he is not disturbed 


waste time washing 
UKJIH I your hands or looking for 
orthodox sterile dressings Priority goes 
to speed - the risk of haemorrhage is far 
greater than the risk of infection 

DON'T ask the pat ' ent to use his 

LSv/ni I own hand to exert 
pressure - he may be too weak 


Take note 

• Keep checking on a bleeding patient 
for signs of shock. In an extreme case, 
he will be faint, pale, cold, sweating, 
thirsty and have a rapid, shallow pulse 
and breathing rate. At its worst, 
breathing is laboured and gasping 

• If any of the above signs appear in a 
patient without visible injury, suspect 
internal bleeding 

• Be suspicious of an external blow 
which has left no significant mark on the 
skin, but has had the force to imprint a 
pattern of bruising from overlying 
objects, such as a buckle or pocket 
contents. In such a case there may be 
internal damage with bleeding 

• Stomach bleeding becomes obvious if 
the patient vomits blood. The colour of 
the blood depends on how long it has 
lain in the stomach. Sometimes it is 
brown or black and resembles coffee 
grounds - this means there has been 
time for stomach acids to work on it. 
Equally it may be red in colour - this is 
also an indication of an internal 
haemorrhage, but of a more severe type 
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What to do in an emergency 

Coughing up blood 

Place patient in recovery position (see 
page 499), but if breathing is difficult, 
get him half propped up, leaning on 
pillows. If you know from which side the 
blood is coming, let him lie towards that 
side. Clean away any blood from his 
mouth. Get medical aid quickly. The 
smallest amount of blood coughed up 
must be reported to a doctor, 

Vomiting blood 

Place the patient in the recover/ 
position. Clear away any vomit from his 
mouth. Get medical aid or an ambulance 
urgently. Keep the vomit for the doctor 
to examine. 

Blood which collects for some time in 
the stomach before being vomited will 
be acted on by digestive juices, which 


will alter its colour to brown or black. If 
red blood is vomited, the bleeding is 
probably severe and fast. 

Slight but sustained bleeding in the 
stomach will give rise not to vomiting, 
but to black, tarry-looking stools. This 
also requires medical attention. 

Internal bleeding 

Pain or discomfort can be deceptively 
slight. If the patient shows signs of 
shock {faintness, pallor, coldness, 
sweating, thirst, fast and weak pulse 
and breathing), lay him down, preferably 
in the recovery position or with his 
head low and legs raised. Loosen tight 
clothing and cover him with a blanket or 
coat. Give no additional heat, and 
nothing by mouth. Send for urgent 
medical help or an ambulance. 


( - >| 

What next? 

___ 

1. The risk of shock is high when the 
atient has lost a lot of blood, so keep 
im warmly but loosely covered; stay 

with him 

2. In severe cases of bleeding call an 
ambulance immediately, and give 
details of the accident 

3. Let the patient lie quietly and 
avoid any movement of the injured 
part; keep limb elevated 

4. Keep a close watch on the 
bandage. If there are signs of 
renewed bleeding, do not remove it, 
but apply more pressure, make 
another pad ana bandage and apply 
these on top 



Different types of bleeding 

Bleeding from a palm 

Keep the patient's arm raised. Make a 
thick pad from material available, and 
get the patient to clench his fist round 
this. Make an improvised bandage, 
wrap it firmly around the pad and knot it 
securely at the back of the hand. 

Nosebleed 

Make the patient sit up, bend forward 
and pinch the lower half of his nose 
between finger and thumb for at least 
10 minutes without letting go. If 
necessary, he can spit out any blood 
from his mouth into a bowl. Do not let 
him blow his nose or sniff. A nosebleed 
after a blow on the head could be due to 
a skull injury, so get immediate medical 
advice from your doctor. 

Bleeding from a tooth socket 

This might happen following a tooth 
extraction. Make the patient bite hard 
for at least 10 minutes on a thick pad 
placed over, but not into, the socket. If 
he cups his hand under his chin, with his 
elbow resting on a table, this will help to 
maintain pressure and be less tiring. He 
should not use a mouthwash as this 
could displace any clots that are forming. 

Bleeding from a tongue 

Sit the patient up and make him bend 
forward. Grip the tongue firmly 
between finger and thumb with a clean 
handkerchief. Keep up the pressure for 
10 minutes, letting the patient take the 
grip himself. 
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Bums 


• If there are flames, smother with cloth or water; get medical aid 
In the event of ordinary household bums: 

• Immerse affected area in cold water for at least 10 minutes 

• Cover burnt area with clean, dry dressing and guard against shock 

• Lay patient down and phone for ambulance or doctor 



If the patient’s clothes are on fire, 
lay him down and smother the 
flames by pressing down with any 
thick clotn - towel, curtain, rug or 
jacket that comes to hand. 
Protect the patient's face by 
bringing the cloth down to fan the 
fire away from the head and 
towards the feet. Wrap the cloth 
firmly around the patient - but 
don’t roll him around on the floor; 
this would expose other parts of 
his body to the flames. Once the 
fire is out, pull away charred or 
smouldering cloth. Leave 
anything sticking to the skin 
alone to avoid further injury 



"I Plunge the burnt limb into 
cold water; keep the cold tap 
running. Leave it immersed for at 
least 10 minutes. Alternatively, 
cover the area wi^h a thick cloth 
soaked in water. Keep it damp 


Cover the burnt area with a 
clean, dry dressing (see page 
501), which you bandage or strap 
on lightly - once the area has been 
well cooled, and no’t before. Do not 
apply lotions or ointments 


O In severe cases, keep the 
** patient lying down. Elevate 
the burnt limb to reduce swelling. 
A leg, for instance, can be kept 
high on pillows; an arm can be 
propped up on anything handy 


Take note 

• Scalds are due to moist heat as from 
steam or boiling water. Clothes 
saturated in steam, boiling water or hot 
fat will continue to burn the skin unless 
they are taken off quickly. For a scalded 
throat, cool fast with mouthfuls of cold 
water or by sucking ice 

• Dry heat bums come from flames or 
from contact with hot objects. Friction 
can cause burns, as when sliding down 
a rope with firmly closed hands. 
Electricity can also cause deep burns 


# Corrosive chemicals like strong acids 
can burn severely. For chemical burns 
dilute and wash away the substance 
with lots of water until you are confident 
that it has all gone. Remove any con¬ 
taminated clothing. For chemicals in the 
eye, turn the patient, lying down, on the 
affected side. Gently pull open the 
eyelids. Pour streams of water into and 
over the eye to wash out the chemical. 
Cover with a clean, dry pad. Seek 
medical help. It is important to act as 
quickly as possible 


• The significant damage in bums is 
beneath the skin where the heat is 
retained. Apart from tissue destruction 
the major effect is dilation of the blood 
vessels which allows plasma to ooze 
from them forming blisters. If the skin 
surface has been destroyed there will 
be no cover to hold in the fluid, and the 
plasma loss can be considerable. The 
risk of shock is high and must be 
guarded against (see page 496). Fluid 
loss can be offset by giving the patient 
small amounts of sweetened water 
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Make sure you ... 

QQ remove anything which might 
vjyj constrict if the burnt part swells 

keep the burnt limb elevated to 
reduce swelling 

QQIU'Troll the patient around on 
'“ ,l * * the floor to extinguish the 
flames of burning clothes; just apply 
firm pressure to the area 

DON'T attempt to p uM away 

L/Ul ' 1 anything that is stuck to 
the area which has been burnt 

ryQM'Tapply any creams or 
LSV“Mii 1 ointments to the burn 



What next? 


1. With any large bum there is a real 
risk of shock, and you should follow 
the advice given on page 496 In 
such cases the depth of the bum is not 
as significant as the surface area 
affected: the greater the amount of 
skin involved, the greater the 
volume of plasma oozing from the 
damaged vessels, and the higher the 
risk of shock becomes 

2. Burns offer an exception to the 
general first aid rule of not giving 
anything by mouth to the injured 
person. Here you may give the 
patient about half a glassful of tepid 
water every 15 or 20 minutes. The 
water may be sweetened slightly, but 
remember that fluids can cause 
nausea and vomiting when the 

f iatient is suffering from shock. The 
iquid helps to replace body fluids 
that have been lost as a result of 
plasma loss caused by the burn 

3. If there is a possibility that 
medical help will be delayed, give the 
patient half a glass of salt and soda 
solution (Vz teaspoon table salt and Vz 
teaspoon baking soda per litre/2 
pints of water). Give a child about 
two fluid ounces and an infant about 
one fluid once. Discontinue fluids if 
vomiting occurs or if the patient 
indicates that he does not feel well. If 
in any doubt, stop giving fluids 

4. Get anyone who has been badly 
burnt or scalded to hospital as soon as 
possible. In young children, espe¬ 
cially infants, even small burns 
should be regarded as very serious 
and hospital treatment sought. Call 
an ambulance: it is speedier and 
allows the patient to remain lying 
down. If he continues in severe pain 
during transit to hospital, keep a cold 
wet cloth on the burnt area. Reassure 
him at all times during the journey 

This child is about to suffer a most serious 
but common injury - a bad scald. Make sure 
that kettles, teapots, saucepans and the like 
are kept well out of the reach of inquisitive 
hands: that means away from the edge of a 
table or work surface. Do not place hot 
containers on table mats, table cloths or 
towels - where they can be pulled off easily 
— and never leave biscuits or sweets near to 
teapots or kettles. A ch ild will s imply be 
blind to the dangers and, in his haste to 
reach the biscuits, may knock the boiling tea 
over himself . 
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Choking 


• As long as the patient can cough vigorously, do not interfere 

• If he cannot cough, alternate back blows with abdominal tnrusts 

• Should the patient collapse, give artificial respiration 

• When airways are completely blocked, try to remove the obstructio 

• Have a doctor examine the patient if blows or thrusts have been used 



I lf the patient is not able to 
dislodge the object by vigorous 
coughing, bend her over and slap 
hard with the heel of your hand 
between the shoulder blades 



2 If four backslaps fail to loosen 
the object, give abdominal 
thrusts. Should the obstruction 
remain, try alternating backslaps 
with thrusts 



3 If the patient's airways are 
completely obstructed and you 
cannot get air into the patient’s 
lungs by artificial respiration, you 
must try to find and remove the 
object. Place a curved finger into 
the mouth and probe the area 
gently. Be careful not to ram the 
finger straight in so you don’t push 
the object deeper into the throat. 
Start at the side of the cheek, 
moving the finger to the back of 
the mouth; then hook the finger 
forward to dislodge the object. Pull 
it out of the mouth quickly, in case 
the patient sucks it back into the 
throat again 


Make sure you ... 


QQ stay with the patient, even if 
he is able to speak and cough 


nntrv to keep the patient calm; if 

the irritating object is in the 
throat, the windpipe —which is encircled 
by muscles — will react by going into 
spasm. Any anxiety on the part of the 
patient could increase the tension of the 
muscles. Thus the problem will worsen 
as the object causing the obstruction is 
held more tightly 

no 3 ive ver ^ ^ arcl b '° ws to 

back, if this is necessary. Most 
people who administer blows high on 
the back do not appreciate how hard 
these should be to dislodge the object 


OO Make ver Y cert ain that small 
children are provided with safe 


toys. Avoid those that have small parts 
which can be easily removed 

no keep al1 smal1 ° b i ects ° ut ° f a 

baby's or toddler's reach. At 
these stages, children are particularly 
likely to put anything into their mouth 

OO make sure tbat tbe Patent is 
V “ / checked by a doctor if you have 
had to administer hard blows to the 
back, or abdominal thrusts. Either of 
these can cause internal damage. In 
addition, have a doctor examine the 
patient if you have given artificial 
respiration 

DON'T resort to backslaps and 
abdominal thrusts before 
allowing the patient to try and dislodge 
the object by coughing 
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Take note 

« If the patient can still cough vigorously 
and speak to you, stand by. Encourage 
but do not interfere. Advise him to try 
separate heavy coughs 

• Should this technique fail, bend the 
patient forward. Give him a hard blow 
between the shoulder blades with the 
heel of your hand. If one blow fails, try 
further ones, until four blows have been 
given. This can be done when the 
patient is standing or sitting. If he is on 
the ground, turn him on to his side 

■ Bend a child over your lap or lay him 
along a flexed thigh. A baby can be held 
upside down, firmly by the legs 

• If the object is still in place, and the 
patient is weakening, give abdominal 
thrusts. Encircle patient's waist from 
behind. Place one fist, thumb-side first, 
halfway between the navel and the 
lower end of the breastbone. Cup your 
other hand over the fist 


• Give a hard thrust (inwards and a tittle 
upwards). This may shoot the obstruc¬ 
tion into or out of the mouth 

• If one thrust fails, try further ones until 
a total of four have been given 

• If the patient is on the ground, turn 
him on to his back and kneel astride his 
thighs. Straighten his head. Place the 
heel of one hand halfway between the 
navel and the tower end of the breast¬ 
bone. Place the heel of the other hand 
over the first. Continue as above 

• In the case of a small child, hold him 
head down, lying on your partly bent 
thigh. Use two or three fingers only 

• If these actions fail, continue a series 
of four back blows, alternating with four 
abdominal thrusts 

• If the patient stops breathing 
begin artificial respiration 




/- 




What next? 


V 


_> 


1. When something 'goes down the 
wrong way’, it can either obstruct the 
back of the throat or it could have 
moved a little further down and 

be blocking the windpipe 

2. If the obstructing object comes free 
and moves into the patient’s mouth, 
seize it and pull it out quickly, in case 
the patient’s next sudden breath 
sucks it back again 

3. If the patient feels faint or vomits, 
put him in the recovery position (see 
page 499), 

4. In every case where you have used 
the abdominal thrust, you must 
watch your patient carefully, even if 
he seems fit again 

5. The patient should be seen by a 
doctor or sent to hospital for 
observation as soon as possible. In 
rare cases the thrust damages an 
internal organ and medical 
treatment is necessarry. This is a 
calculated risk you must take — the 
alternative might be death 

If a child u choking, bend her over your 
knee and, using the heal of your hand, give 
hard blows between the shoulder blades. 
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Electric shock 


• Turn the electricity supply off at mains 

• Do not touch the victim until you have done this 

• Check that the victim is breathing 

• Use artificial respiration if necessary 

• Check for bleeding and bone fractures 

• Treat any burns by cooling 

• Send for medical help urgently 


General points 

• The vast majority of electrical 
injuries occur in the home; so 
make sure that your electrical 
appliances and home wiring are in 
good working order 

• Do not touch a shock victim until 
he has been separated from the 
current, or the mains supply has 
been turned off. If you do touch 
him, you too may receive a shock 

• If you cannot turn the current off 
use a dry implement made of non- 
conductive material — like a broom 
or chair — to separate him from the 
'live’ apparatus. Act quickly 


• When the victim is free, check 
that he is breathing. He may need 
artificial respiration at once 

• Try to ascertain the extent of 
injury. A severe shock will cause 
burns and even cuts and fractures 
if the victim has fallen or been 
thrown. Use dry dressing to 
protect cuts and burns. If burns 
are minor, cool them (see page 482) 

• Immediately call for an 
ambulance. Stay with the victim. 
Watch for signs of collapse 
(whiteness and sweating), until 
ambulance arrives. Place victim 
in recovery position 



Make sure you ... 

no turn off the mains electricity 
supply before starting any work 
on the house wiring circuit and 
disconnect any appliance that you are 
about to mend 

DON'T ^ anc ^ e an Y switches, 

LSWIV l Qr appliances m t ^ e 

kitchen with wet hands 

DON'T over!oad sockets wit h 

■ * adaptors. Try to have only 
one appliance per socket and remember 
to turn off sockets when not in use 


to 


DON'T attempt , 

1 victim of a 


rescue the 
very high 

voltage shock, unless he has been 
thrown at least 20 metres from the 
source. This type of hazard exists in 
some factories and roadside pylons 


What next? 

I___ J 

1. After sending for an ambulance, 
keep a close eye on the patient. Do 
not allow crowds to gather round 
him, make sure he is warm and com¬ 
fortable and watch for signs of 
deterioration 

2- If the victim stops breathing at 
any time then give him artificial 
respiration until he either starts 
breathing again, or the ambulance 
arrives 

3* If the victim's heart stops beating 
then give him heart massage. This 
must he learnt at first aid class 

4* If the victim's breathing and 
heartbeat recover, then lay him on 
his stomach, turn his head to one side 
and draw up the arm and leg of that 
side; i.e* place the victim in the 
recovery position 


If you discover the victim of an electric 
shock do not touch him until he is separated 
from the current, as you may receive an 
equally forceful shock yourself Turn off the 
mains supply immediately. If this is not 
possible, separate him from the live 
apparatus by means of a dry implement 
made of non-conductive material — the 
wooden handle of a broom is ideal. Once 
free, check whether or not the victim is 
breathing - he may require urgent artificta 
respiration . 
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Exposure and cold 


• Exposure to cold can cause lasting damage to the body’s tissues 

• Complications associated with exposure include frostbite and hypothermia 

• The extremeties — nose, fingers and toes — are most affected 

• Any attempt at rapid re-warming can cause further tissue damage 


Exposure 

Symptoms of exposure include 
physical and mental slowing 
down, decrease in reasoning 
power, change in mood, slurred 
speech, shivering and cramp 
followed by possible collapse. Once 
these symptoms are detected, stop 
the patient moving and get him to 
shelter. Remove any wet clothing 
and replace with blankets, 
sleeping bag or fresh clothing. 
Cover the patient’s head and face, 
but leave mouth, nose and eyes 
free. If the patient is conscious, 
give warm, sweet drinks. Under 
no circumstances give alcohol. 


Frostbite 

If subjected to intense cold, the 
tissues under the skin may freeze. 
This is caused by the formation of 
minute ice particles and dis¬ 
ruption of the blood supply 
brought on by clumps of red blood 
cells which then block the vessels. 
Where frostbite - numb, white 
tissue - is suspected, remove wet 
clothing and constricting objects 
(such as a ring) from, the affected 
part. Apply a dry, protective cover 
after gently dabbing away any 
moisture. Let the frostbitten area 
warm up gradually. Do not heat it 
in any way, and do not rub it. 


Hypothermia 

A patient with hypothermia is ex¬ 
tremely cold all over with a puffy 
skin which is white or blue, except 
for a child, who looks pink. The 
heartbeat will be slow and weak. 
When this occurs, keep the patient 
in bed in the recovery position. 
Cover the patient with blankets, 
but keep them loose. Do not use 
hot water bottles or an electric 
blanket as excessive heat may 
damage the patient. Make sure 
that all open windows are shut 
and then warm the room with any 
available heater. If conscious give 
warm sweet drinks. 


Make sure you ... 

HO cover the head in e xtreme 

W cold to protect against 
excessive loss of body heat 

rjp| ensure that both the young 
and the elderly sleep in warm 
conditions as they are particularly 
vulnerable to low temperatures 

rv/"j use suitable protective 
clothing when outside in 
extremely cold conditions. On long 
trips, take high energy foods - such 
as chocolate and glucose - and 
flasks of hot, sweet drinks 

/y give a patient any 
* alcohol as this en¬ 
courages the body to lose heat 
rather than retain it 



When children set off on hiking or camping 
expeditions where they risk exposure to cold 
or damp weather, make sure they are 
supplied with thermal blankets which are 
excellent at retaining the body‘s heat. They 
are light to cany and take up very little 
space. The commonsense reaction of 
Warming a cold child in front of a fire is 
correct in cases of chill and slight exposure— 
after a bad soaking, for example. However, 
victims of severe exposure and frostbite 
should never be placed in front of a roaring 
fire, as rapid re-heating may cause further 
tissue damage. 
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Falls 


• Do not try to pick the patient up immediately, but check for injuries 

• If a fracture is suspected, do not move him , . 

• If just a fall, help the patient on to all fours placing a stool in front oi him 

• Get him to bend one knee and lean forward 

• Move to one side, help him to push himself up 



1 Clear the area of any 
extraneous objects. If the 
patient has use of arms and legs, 
turn her face down. Stand over her 
legs. By holding on to her hip 
regions, help her on to all fours 



2 Place a stool or chair in front of 
her. Help her put her hands on 
the seat. Get her to bend one knee 
and lean forward carefully. At this 
point you will still be straddling 
the patient’s legs 


Move to one side of her. Put one 
hand in the armpit of that side 
and the other on the elbow. Now 
help her to push herself up, using 
the chair as additional support. 
Lift as gently as possible 


Take note 


• Has the patient injured himself? Do 
not try to pick him up at once. Establish 
that he is conscious. Ask if there is any 
pain. Check for bleeding (page 480), for 
wounds (see page 500) and for fractures 

• Is it safe to move him? This will not be 
advisable if there is any chance of a frac¬ 
ture. In particular, a fail from a height, a 
blow to the back or pain in the back or 
neck might mean a fractured spine. If 
this is suspected, do not move him. 
Make the patient comfortable; 
immediately call for medical help 

m Most patients will be able to get up by 
themselves. The elderly and the weak 
may need help 

• If the patient cannot use arms and legs 
properly, spread a blanket and, with 
someone's aid, roll him onto the centre. 
Rolling each edge towards him, grasp 
the blanket firmly, one person at the top 
and the other at the bottom, and carry 
the patient to a couch or bed 


Make sure you ... 

examine the patient carefully for 
injuries; give treatment where 
appropriate. When lifting him, have 
regard for your own back: lift correctly- 
and as gently as possible 

attempt to move the 
Uvl* I patient if there is the 
slightest chance that he may have 
sustained a fracture. Let him lie where 
he is until expert help arrives 

i#Ttry to pick him up at once. 
UUIM I Advise him to lie still 


-> 

Watchpoint 


1. Get a doctor if the patient’s 
condition is uncertain, especially if 
he has developed a new weakness or 
a mental change, if he has hurt his 
head or if he has completely lost 
consciousness 

2. If the patient’s legs are weak, get 
him sitting on the floor and place a 



low stool behind him. Help him to put 

his hands on the seat and bend 
forward; he can then use his arms to 
push up and sit on the stool. Put a . 
higher stool or chair behind the first 
one; repeat the manoeuvre to get him 
sitting on this one 

3. Can a recurrence be avoided? Ask 
yourself why the patient fell. If 
general weakness was the cause, 
discuss medication with the doctor o 
the need for a walking frame 
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iFits 1 


• When patient collapses, rigid, tip head well back, loosen clothes 

• Don’t try to control thrashing limbs, surround patient with cushions 

• When jerking stops, keep head tipped well back 

• If uninj ured and safe to move, place the patient in recovery position 



I The patient lies rigid. To 

ensure a clear airway, the head 
should be tipped well back. Any 
tight clothing should already have 
been eased. Remember that the 
patient may have injured himself 
in falling 


O When convulsions start, do not 
- attempt to control the 
thrashing limbs; instead surround 
the patient with soft buffers to 
protect him from self-inflicted 
injuries and move dangerous 
objects out of the way 


O The patient stops jerking and 
relaxes, but remains 
unconscious. Keep the head tilted 
back; look for injuries. If it is safe 
to move him, put him on his side in 
the recovery position as 
illustrated immediately above 



Fever Fits 

A small child developing a high fever 
may react with a brief convulsion. 

• Stay by his side; tip head back; put him 
in the recovery position. Take off his 
clothes and cool him with a cold, wet 
sponge. Check temperature with a 
thermometer in the armpit: aim to 
reduce it by only one or two degrees 

• Send for the doctor 

• After recovery keep the child lightly 
covered 


Make sure you ... 


r\/\ease any tight clothing when the 
starts. Tip the patient's head 
well back to ensure that he does not 
choke during the fit 

mop away any froth that has 
come from the patient's mouth 
during the course of the convulsion 


r\rtA|'TtrY to control jerking or 
U\JIM I thrashing limbs; just try 
to prevent self-inflicted injuries 

nAM/Tanempt to push anything 
UUI iJ I between the teeth - 
except a soft pad, which will not slip 
back and block the throat 



Take note 

• An epileptic attack or a child’s feverish 
convulsion may be alarming, but gene¬ 
rally such seizures are short-lived 

• Attacks vary from patient to patient. 
Most often, they come without 
warning. The patient falls unconscious; 
he may cry out and not be aware he has 
done so 

• The patient begins jerking his limbs 
and face or thrashing about; this can last 
30 seconds. He may froth at the mouth; 
he may hold his breath; he may bite his 
tongue, he may be incontinent 

• When the patient stops jerking, he will 
remain unconscious for some minutes. 
Then he will come to, perhaps drowsily. 
If he is accustomed to his attacks, he 
may want to take care of himself and 
wave helping hands away 

• Unless there are familiar people to 
look after him, you should get him to 
hospital - by ambulance, if this is at all 
possible 
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Fractures 


• Keep the patient still and cover with a blanket 

• Attend to such injuries as an open wound or 
bleeding before dealing with the fracture 

• If necessary, protect the broken bone 

• Stay with the patient, and make him comfortable 
until professional help arrives 


/p 

i tm 



1 Simple arm sling: support 
elbow, keeping hand raised. 

Pass bandage between chest and 
arm 

O Bring bandage up over forearm 
and around back of neck. Tie 
points together over hollow above 
collar-bone. Pin loose end at elbow 

i 

t 


0p 

i 

\ 





Immobilizing fractures 

Jaw: 

gently clear mouth of any blood or 
dentures. Put thick pad under and 
around jaw. (Patient's cupped hand can 
support it temporarily.) Secure by 
placing bandage over pad; bring ends up 
over ears and tie on top of the patient’s 
head. 

Collar-bone: 

keep point of elbow supported until 
sling can hold it; support arm on side of 
fracture with a sling (left, figures 1 and 
2). Place soft pad under armpit. Secure 
upper arm against chest—place wide 
bandage over arm, across back and 
chest and tie under armpit on un¬ 
affected side, 

Leg; 

keep patient lying down. Place padding 
between legs from groin to just above 
ankles. Put bandage around knees and 
tie on side. Make figure-of-eight ban¬ 
dage (left, figures 3,4 and 5} around feet 
and ankles. 

Arm: 

if elbow can be bent without pain, place 
pad in armpit and support forearm with 
sfing (left, figures 1 and 2). Make certain 
that the forearm slopes slightly 
upwards. 

If elbow is straight and painful to 
bend, keep patient lying down. Place 


Take note 


O Figure-of-eight bandage: 

carefully place patient’s feet 
together. Lay middle of broad 
bandage across the soles of the feet 



K Cross ends, bring them back to 
^ front of ankles and cross again. 
Take ends back under soles. 
Secure in place by tying 


A Bring ends of bandage to front 
^ of feet: cross over the insteps. 
Continue 'wrapping’ bandage by 
carrying ends to back of ankles 



C Foot and ankle bandage: Use 
^ flat cushion or folded cloth 
around ankle and foot. Secure by 
tying with narrow bandages 


• Unless the patient is in a dangerous 
situation, warn him not to move* 

• Look for and control any bleeding 
(see page 480). Dress any wounds 
(see page 500). If possible, do this 
without moving the patient. 

• If expert help is likely to come 
quickly, let the patient wait, lying 
quietly, and make him comfortable 

• If help is delayed or the patient has to 
be transported to a doctor, immobilize 
the fractured part. Make sure that you 
immobilize not only the whole length 
of the bone but also the joint 

• Protect the patient from shock (see 
page 496) 

• Protect the patient from further 
injury 
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padding between arm and body. Secure To immobilize a fractured arm or collar- 
arm to body with three wide bandages bone, place a pad between the patient’s arm 
(as collar-bone, above). and his body. Secure the arm in place with 

three wide bandages: around the upper arm 
Foot and ankle : and chest; around the lower arm and chest; 

see left, figure 6. and around the wrist and thighs. 



( -"l 

Watch point 

__I_ 

9 In the case of a broken backbone, 
the fracture of a vertebra might 
create loose pieces of bone that could 
enter the spinal cord, causing 
permanent paralysis and loss of 
feeling 

• If there is any possibility of such a 
fracture, do not move the patient. 
Let him lie as you found him and wait 
for the doctor or ambulancemen 

• Meanwhile, make certain he 
cannot move. Place cushions or other 
soft articles between the patient’s 
body and any pieces of furniture 

• Deciding whether someone has 
broken a bone can be difficult - many 
of the classic’ features are relevant 
to other injuries such as a sprain. For 
example, an initial symptom that is 
quite common is pain. Yet a severe 


contusion, without a break, can be 
extremely painful and sometimes a 
major fracture only hurts a little 

• Restricted movement of the injured 
part and s welling of tissues in the 
area can be symptomatic of both 
sprains and fractures. Also, many 
fractures retain the broken bone 
ends in good anatomical position so 
that another classical feature, 
deformity, is not always present 

• In diagnosing a fracture, the 
history of the injury should be taken 
into account. The likelihood of bone 
damage is high if there was 
considerable force, such as a hard 
blow or a fall. Yet this can be 
deceptive as well, since diseased 
bones or, in the elderly, brittle ones, 
can break relatively easily. 

However, anyone who administers 
first aid will do no harm by 
suspecting a fracture, where 
circumstances suggest it, and taking 
the appropriate action 


Make sure you ... 

rvr%use a sound part of the patient's 
^^body as a splint (for example leg 
to teg, arm to chest} if you have to 
immobilize a fracture. Whenever 
possible, move uninjured part to the 
injured part 

nrk place thick padding (use cotton 
LJ^wool, folded towels, scarves, 
socks and so one) to fill spaces between 
two parts of the body 

rvr^tie the parts together with firm 
“'^bandages (if bandages are not 


handy, use scarves, 
handkerchiefs and so on) 


DO 


tie any knots 
uninjured part 


neckties, 


over the 


avoid having a bandage directly 
over a fracture of the limb 


check 
slings 


that any bandages or 
are not so tight that they 
cut off the circu lation 


DON'T9 ve any iood ' [iquid or 

1 tablets to the patient 
before professional help arrives 



if a triangular bandage is not available, an 
adequate emergency sling can be rapidly 
improvised from clothing. The patienfs 
arm can be placed inside his shirt, 
supported by the fastened buttons . A necktie 
can be used r or the hem of the patienfs 
jacket can be taken up over the fractured 
arm and pinned to the lapeL 
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Heart attack 


* Place the patient in a resting position 

* Keep the upper part of the body raised 

* Call or send for an ambulance immediately 

* Loosen any tight clothing at neck and waist 

* If breathing stops, give artificial respiration 

* Keep patient warm by covering with a blanket 


When a person suffers a heart 
attack, prompt action is of crucial 
importance. Make sure you 
perform the following in the 
correct order. 

1 Place the patient in a resting 
■*- position at once — in bed, on a 
sofa or in an armchair 

O Loosen clothes at the neck 
" and the waist 

O If the patient appears very 
breathless let him sit up 
against a bed-rest banked with 
pillows. The bed-rest can be 
improvised with a light chair set 
upside-down against the wall 

A If there is nothing suitable 
* against which the patient can 
rest, use your body as a prop 

Keep him well, but loosely, 
covered. Open the window so 

that the room is well ventilated 

% 


Call, or send a bystander, 
for an ambulance immediately. 
Specify the nature of the problem 

*7 Alleviate the patient’s fears 
• by maintaining a calm attitude 
of sympathy but confidence about 
recovery 

Q Reassure the patient that 
° medical help nas been sent for 
and is on its way 

Remain with the patient to 
comfort him but avoid fussing 
and prevent others from crowding 
around him 

1 A If the patient loses 

consciousness and ceases 
breathing, begin artificial 
respiration at once 

A "I If the heart stops beating the 
patient will also need heart 
compression; however, this must 
be learned at a first aid class 


Take note 

• The heart muscle depends on small 
arteries for the blood supply that 
keeps it going. If these vessels have 
become so narrow that they cannot 
provide the extra blood needed when 
a person exerts himself or feels a 
strong emotion, the result is a pain in 
the chest. The condition is known as 
angina; the pain is vice-like and 
sometimes spreads to the neck, 
shoulders and arms 

• During a severe heart attack a clot 
blocking one of the arteries cuts off 
the blood from part of the heart 
muscle. ■ Known as coronary 
thrombosis, the attack results in 
intense pain. The patient collapses, is 
pale, sweats and has a fast, weak and 
sometimes irregular pulse 

• In some cases symptoms a re mild and 
similar to those of indigestion. When in 
doubt, treat as a heart attack 

• Acute heart failure is different from 
the above conditions. Here, a weakened 
heart muscle suddenly ceases the 
normal pumping action. Blood flowing 
into the heart from the lungs is not fully 
propelled forward and the lungs 
become congested. There is no pain but 
the patient's breathing is very wet and 
bubbly and he may cough up watery, 
blood-tinged sputum 


— 

What next? 

v_ J 

1. Following treatment and recovery 
the patient may or may not be at risk 
of having further attacks, either soon 
after or in the years after the initial 
occurrence. It is difficult to make an 
accurate prediction 

2. What is certain, is that the patient 
will increase his chances of being 
spared a repetition of the attack and 
of living out the remainder of a 
normal lifespan if he closely follows 
the doctor’s advice 

3. Particular care should be taken 
with diet and, if applicable, the 
patient should give up smoking 

4. The patient should follow his 
doctor’s instructions about starting 
on a positive and healthy exercise 
programme 
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Poisoning 


• Call, or send for an ambulance immediately 

• A conscious patient should be given fluids 

• If unconscious, put in the recovery position 

• If he is not breathing, give artificial respiration 


POISONING 


Patient conscious Patient unconscious 

Ml _i 

Breathing Not breathing 



1 

1 1 

START H 
ARTIFICIAL 1 
RESPIRATION | 

SEND FOR AMBULANCE NOTIFY HOSPITAL * * j 


| ,_ 1 

GIVE BLAND DRINKS |j 

▼ ▼ 

I Patient resumes Patient does not 

his own breathing resume his 

1. own breaming 

* i 

1 

l \ 

PUT IN THE RECOVERY POSITION j; 

CONTINUE b 

ARTIFICIAL 1 
RESPIRATION | 

l 1 1 


KEEP CLOSE WATCH, AWAITING AMBULANCE | \ 

I \ 

AMBULANCE TAKES PATIENT TO HOSPITAL-with details 

(and containers) of poison taken and sample of any vomit 


• If possible, notify the hospital that 
the patient is coming and which 
poison has been taken 

• If the patient is alert enough to 
swallow, give him at least two 
tumblerfuls of bland fluid: milk, milk 
and water, barley water or plain water. 
These should be drunk slowly. Do not 
give salt drinks 



• Do not try to make the patient vomit. 
If he vomits spontaneously, dear the 
throat and mouth to protect his 
breathing. Send a small sample of the 
vomit to the hospital (in a bottle 
labelled with your estimate of the total 
amount vomited) 

• Send any containers (even if empty) 
of the substance taken by the patient 

• Closely watch the patient in case he 
vomits, loses consciousness or stops 
breathing. The attempted suicide 
must be guarded from making another 
attempt 


Fumes and smoke 

• Make sure that you do not rush into 
the danger area unprepared. Have a 
safety line tied round you, with its end in 
the hands of someone outside 

• If possible, put a moist towel or 
handkerchief over your mouth and 
nose. Take a couple of deep breaths in 
and out before you go in. Then hold your 
breath 

• If the smoke is from a fire, travel along 
the floor 

• Support the patient and lead him out. 
If he cannofwalk, drag him out with your 
hands under his armpits 

• If no fire bums or smoulders, open 
doors and windows. In case of fire, keep 
them shut 


Pesticides 

• These are very variable in their action. 
The more dangerous, if used as sprays, 
can harm if swallowed, breathed in or 
absorbed through skin 

• The effects of pesticide poisoning can 
be cumulative, causing headaches, 
lassitude, muscle ache, weakness, 
sweating, vomiting, difficulty in or even 
cessation of breathing 

• Get the patient out of the spray area 
and put him to rest. Wearing gloves, 
remove any contaminated clothing (put 
them into closed plastic bags); 
thoroughly wash his skin. Check the 
pesticide container label for advice 

»If necessary, give artificial respiration 

• Summon medical help immediately 


* --T 

What next? 


1. If the accident took place in your 
home, you must take steps to ensure 
that it cannot occur again 

2. Note why the poison was acces¬ 
sible. Remember that all potentially 
poisonous substances should be kept 
in locked cupboards, or at least out of 
a child’s reach 

3. Make sure that poisons are clearly 
labelled, and if possible, kept in their 
original containers. Apart from 
being a safety measure, the con¬ 
tainers usually give instructions on 
what to do in an emergency 
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Road accidents i 


• Search the area for any people thrown clear of the vehicles 

• Establish an order for treatment priority among the victims 

• Treat patients for breathing, bleeding and unconsciousness 

• Set up red warning triangle and delegate traffic control to an onlooker 

• Send for emergency services giving thorough details of accident 



I Stop your car a short distance away and park well 
into the side of road. Turn on hazard and 
headlights to help you see exactly what has happened 


3 Look for victims who have been thrown clear of 
vehicles, e.g. into ditches or over hedges. Establish 
an order for priority treatment 


O Extinguish any smoke coming from vehicles, but 
leave victims in position unless fire is a risk. 
Prevent further damage by immobilizing vehicles 



A Treat victims in order of priority. Deal with 
breathing, bleeding and unconsciousness in that 
order. Move victims as little as possible 





5 Set up a red warning triangle about 65 m (200 yds) 
from the site of accident. Employ any onlookers as 
traffic controllers during the emergency 


6 Send first available person for emergency 
services, giving information about location, 
number of cars and injured and types of injury 
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Always be prepared 

You should always carry a first aid kit in 
your car. Many of the accident victims 
who die before reaching hospital could 
have been saved if simple first aid 
measures had been taken promptly, so 
being prepared could be really vital. If 
you carry your own kit you will not only 
be able to give thorough first aid to the 
victims of an accident that you come 
across, but it will also be available 
should you unfortunately be involved in 
an accident yourself. 


The first aid kit should be kept in a clearly 
marked waterproof case, preferably in 
the glove compartment. The kit should 
include the following: 
packs of gauze and cotton wool 
5 and 7.5cm (2 and 3in) bandages 
medium and large sterile dressings 
a large torch 
a large pair of scissors 
pencil and paper for messages 
You should also carry a red warning 
triangle and a small fire extinguisher. 


-\ 

What next? 

s_/ 

1. While you are waiting for the 
emergency services, try to dis¬ 
courage other motorists and passers- 
by from hanging around unless they 
can offer expert help 

2. Keep area between your car and 
the crash clear at all times so that the 
emergency services will have some¬ 
where safe to stop near the accident 

3. Stay with the accident victims 
until the ambulances arrive. Watch 
them carefully to ensure that 
breathing does not stop, bleeding 
does not resume and no one loses con¬ 
sciousness, Try to be reassuring 

4. Take advantage of any spare time 
to gather information to help the 
emergency services. Collect a list of 
names and addresses from the least 
injured victims and take a note of the 
vehicle number plates. Give all this 
to the police or ambulancemen when 
they arrive. You should also give a 
thorough account of any first aid 
measures that you have taken and 
make any general observations 




Make sure you ... 

r\f \ensure that there are no more 
accident victims. Park your car a 
short distance away and well off the 
road. Make sure that the passing traffic 
is aware that an accident has occurred 
by putting red warning triangles up and 
asking a passer-by to control the traffic 

pif'l check that the vehicles are 
■^^safe - switch off the ignition, 
apply brakes and, if possible, put in gear 

r>|"| use any available material such 
as car rugs or coats, to keep the 
victims as warm as possible 

nnN'T move acc 'dent victims 
LFvll v I f rom vehicles unless there 
is a danger of fire. It is a natural human 
tendency, but you may waste valuable 
time and even exacerbate existing in¬ 
juries. The rescue services have special 
tools to cut people out of damaged 
vehicles and this difficult task is best left 
for them to deal with 

nnWT smoke anywhere near the 
UxJlM I | ocat j 0n 0 f the car crash - 

leaking petrol may catch fire 
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I Stop bleeding (see page 480). 

If possible, treat patient on the 
spot. Lay him down with head low 
and legs raised about 0.5m (18in). 
Reduce movement to a minimum 


2 Loosen tight clothing such as 
belts and collars. Dress wounds 
with clean, dry material (see page 
500). If injuries allow, put 
patient in recovery position 


Shock 


• Shock is caused by many types of severe injury; it is 
due to failure of the circulation 

• Always tend to major injuries first 

• Minimize shock by laying the patient down at site of 
accident, keeping his head low and legs raised 

• Loosen tight clothing and keep lightly covered 


Loosely cover patient with 
coats or blankets to keep warm. 
As you give first aid, explain what 
you are doing, the patient may be 
frightened and need reassurance 


A If the patient is thirsty, soak a 
^ piece of cloth, such as a 
handkerchief, in water and let 
him suck this, Stay with the 
patient until medical aid arrives 


1. Keep a careful watch on the 
patient to make sure that he is 
breathing properly, that he does not 
start, or resume, bleeding and does 
not vomit. Cover with blankets but 
do not heat the patient with hot 
water bottles or electric blankets — 
these will draw blood away from vital 
organs where it is needed 

2. Do not give the victim any food, 
drink or tablets, Stimulants, such as 
alcohol and cigarettes should be 
totally avoided 

3* Even if the patient seems to be 
unconscious, do not talk or whisper to 
bystanders. He may well hear you 
and understand what is being said - 
at this time he needs reassurance not 
more anxiety 


Take note 

• Shock is caused by a marked loss of 
body fluid. This may be in the form of 
internal or external bleeding, or it may 
be blood plasma loss as a result of 
damage done by a serious burn 

• Body fluid loss causes the heart to 
beat faster and weaker, and the blood 
pressure falls. As a consequence, the 
entire body receives inadequate 
supplies of oxygen. 

• First aid should be given to prevent 
shock even if the accident victim looks 
and feels fairly fit. But always treat for 
breathing, bleeding, bums and fractures 
first 

• A badly shocked victim will look pale, 
bluish, cold and sweaty and will also be 
mentally slow. Breathing will be shallow 
and the pulse will be fast and feeble 

What next? 

^ --- 
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Sprains and strains 

• Let the patient rest the injured part in the most 
comfortable position, slightly raised if possible 

• Cover the affected area with a cold compress, 
keeping in position for approximately 30 minutes 

• Protect the area with a pad of wool or cotton cloth 

• Bandage from well below hurt area to well above 



1 Spraining means damaging 
the ligaments around a joint 
Apply a cold compress, then 
remove it and cover with a pad 


O Starting well below the 
^ damaged joint, firmly wrap a 
bandage around it, leaving strips 
of padding visible 




3 A strain involves a muscle in 
any part of the body. Cover 
with a cold compress, then remove 
it and make a thick pad 


A Wrap a crepe or elasticized 
“ bandage around the injured 
area. Do this firmly but not 
tightly, and cover the padding 



l.The strain or sprain needs rest and 
support in the form of a firm bandage. 
An elastic bandage is best, but it is 
easy to put it on so tight that it 
damages the underlying nerves and 
blood vessels. A thick wool or 
cotton pad helps to protect the area 
from this sort of constriction. But you 
must warn the patient that if any 
part of the affected limb becomes 
cold, numb or puffy the bandage is 
probably too tight 

2.1f pain is severe, but there is clearly 
no other injury, the patient may have 
aspirin or paracetamol. But never 
take a chance, if the pain seems too 
severe and you have the slightest 
doubt about a possible fracture, get 
medical aid urgently 

3.Sp rains and strains are often more 
of a problem than people realize, 
Bandaging supports the limb and 
reduces pain, but movement is still 
very limited. Several days may 
elapse before normal activity can be 
resumed, Check with your doctor 
before you do anything strenuous 


Take note 

• In both strains and sprains the muscle 
or ligament has been overstretched by a 
powerful movement. Sometimes small 
blood vessels will also be torn and a 
bruise forms. The area will be painful, 
bruised and swollen 

• Swelling can be minimized by cooling 
the area with a cold compress. This is 
only effective if applied within half an 
hour of the accident. After this the injury 
will be swollen and no amount of 
cooling will help to reduce it 


• To make a cold compress: use thick 
cloth, such as a folded towel; soak it in 
cold water; wring it out so it is just 
moist; place on the sore area; keep in 
place for about half an hour; moisten if it 
begins to dry out too much 

• If you think there is the slightest 
chance that the patient has fractured a 
bone, treat as for fractures (see page 
490). You will be in good company: 
many doctors have to do exactly this 
until they have the results of an X-ray 
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Unconsciousness 


• If the patient is not breathing, begin artificial respiration immediately 

• Clear the patient’s mouth of any vomit, blood or displaced dentures 

• Control any bleeding, check for other wounds and for possible fractures 

• If it is safe to move patient, turn gently into recovery position 

• If possible, stay with patient and send someone for medical help 



I When a person who is sitting feels faint and it is 
impossible to lay him down (for example, in a concert 
hall), tell him to bend all the way forward, with his head 
low between his legs. He should try to relax completely. 
Do not leave him, but stay next to him to support him 
in case he loses consciousness 


Fainting 



Unconsciousness 


I ln an unconscious person, the tongue is likely to 
flop backwards and obstruct the opening of the 
windpipe. Bend the head right back; the tongue will 
then be carried up with the jaw and the airway will 
open. Do this without twisting the neck. If necessary 
give artificial respiration 


O Stop bleeding (see page 480) and dress wounds (see 
“ page 500). Check for fractures. Feel firmly but gently, 
with hands flat, from one end of the body to the other, 
taking note of any swellings. If you suspect a fracture, 
leave the patient lying as he is, otherwise lay him in 
recovery position and cover with blankets 




2 Whenever possible, lay the patient down, head low 
and legs raised. Loosen tight clothing at 
neck. If he is conscious tell him to take deep, slow 
breaths. As he recovers give him cold water to drink. 
Advise him to remain where he is for five minutes before 
trying to sit up slowly 
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Make sure you ... 

r\A remember to check the patient's 
breathing before you do anything 
else. If he is lying on his back, his tongue 
may be obstructing the airways This 
must be treated as an emergency 

nfV remove anything, such as a 
pillow, from under the patient's 
head if he is breathing with difficulty 

n n folEow routine to safeguard 
breathing, stop bleeding and 
protect against further harm before com 
sidering moving the patient into the 
recovery posttion 

rjnM/rtwist or turn the neck 
L/V/l il I when moving the head, in 
case there has been some injur/ to the 
upper part of the spinal column 

nnN'T^ t0 make un ’ 

L/wl¥ I conscious person drink. 
The fluid would run in to the windpipe 
Even if he responds vaguely to touch 
and speech, his ability to swallow may 
be impaired 



Take note 

• Examine the patient to see if he is 
breathing. If not, then begin artificial 
respiration immediately 

• If the patient is breathing noisily and 
with difficulty, quickly (using 3 curved 
finger) scoop the mouth clear of any 
airway obstruction such as vomit, 
blood, or displaced dentures. Bend the 
head back and keep it in this position 

• Look for any severe bleeding. Con¬ 
trol it at once (see page 480) 

• Check for any other wounds. Cover 
them at once with a dressing (you may 
have to improvise one; see page 500) 


m Search for any possible fractures. If 
you suspect a fracture which would be 
made worse by moving the patient, 
leave him as he is. Note that a frac¬ 
tured spine is almost impossible to 
discern in an unconscious patient, but 
the circumstances (for example, a fall 
from a height or a blow to the back) 
may suggest it. ff so the patient must 
definitely not be movedf 

* If it is safe to move the patient, turn 
him gently into The recovery position 
(illustrated below) 

• Send for medical help or call an 
ambulance 


( ^ 

What next? 

V______✓ 

1. The cause of the pa tient's 
unconsciousness may be unknown. 
This is for the doctor to diagnose and 
to treat. Your responsibility is to call 
for medical aid and administer first 
aid,if necessary 

2. Even if there is no sign of 
emergency at first, keep watching 
the patient carefully in case his 
breathing stops and he needs 
artificial respiration, or he vomits. If 
he does vomit, clear his mouth using 
a curved finger 

3. If the patient is unknown to you 
and you will not harm him with your 
movements, search his person for 
any cards, bracelets, badges or other 
medical tags. These will tell you if 
the patient suffers from a condition 
such as diabetes or epilepsy and they 
should be handed to the doctor or 
ambulance attendants 

4. If you suspect that the patient has 
a fracture, and medical help will be 
delayed or you have to transport the 
patient to hospital, immobilize the 
part which has been fractured (see 
page 490) 
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Wounds 


• Wash the skin around the wound, moving outwards from the edge 

• Put gauze over the wound, then a thick pad, and bandage firmly 

• Keep the patient, and especially the injured part, at rest 

• Protect the patient against shock and seek medical attention 



I For dressing a wound you need 
several articles from a first aid 
box: cotton wool, gauze, bandages. 
You will also need soap and water 


Making a ring pad 



I Use a long thin fold of material 
such as a large handkerchief. 
Form one end into a circle 



2 Hold the circle and slip the end 
through the loop. Keep looping 
the long, free end around the circle 



3 When the bandage has been 
totally used up, you will have a 
firm, thick ring to protect a wound 



O Wash only the skin around the 
« area, not the wound. Use cotton 
wool moistened with warm water; 
clean from edge outwards 


3 Put gauze over the wound, 
covering beyond the wound 
area. Place thick pad over gauze 
and bandage dressing firmly 


Objects in wounds 


I lf an object is lying on the 
surface of a wound, brush it 
away with a clean piece of gauze. 
However, if an object has become 
embedded, you must leave it 
undisturbed; it will be removed 
when medical assistance is 
available 


O Carefully cover the wound with 
■“ a piece of sterile gauze; it 
should be sufficiently large so that 
it extends well beyond the area of 
the wound itself. If the piece of 
gauze is too small, it may slip and 
a little part of the wound may 
become exposed 


3 Make a ring pad from a large 
handkerchief or a smal l towel 
and place this round the object in 
the wound. This will prevent the 
object being pressed on by the thick 
pad .and bandage you will place 
over it. Once the wound is 
bandaged, expert medical advice 
should be sought 
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Take note 

• Sit or lay the patient down 

• Temporarily protect the wound with 
the cleanest cover you can find. Wash 
your hands and collect the material 
needed: soap H water, cotton wool, 
gauze, bandage (or their improvised 
substitutes). Place them on a clean 
surface close to hand 

• Wash the skin around the wound (not 
the wound itself). Use wool moistened 
with water and soap. Use a clean piece 
of cotton wool for each separate stroke. 
Move the cotton wool outwards from 
the wound edge 

• Put gauze over the wound; make 
sure it is large enough to extend well 
beyond the wounded area and over the 
cleaned skin 

• On top of the gauze, set a thick pad of 
cotton wool 

• Bandage firmly (but not tightly). Each 
bandage turn should overlap the pre¬ 
vious one by two-thirds of its width 

• Keep the wounded part at rest 

• Protect the patient against shock (see 
page 496) 


Dressings 

• Convenient, ready-made, all-in-one 
dressings come with the gauze and the 
pad attached to the bandage 

• Adhesive dressings are either in con¬ 
tinuous strips to be cut to size or in 
different sizes of single dressings. They 
are useful for dressing small, superficial 
wounds. After partly peeling off the pro¬ 
tective cover, apply the gauze pad that is 
now exposed on to the wound, and pull 
away the cover 

• Tubular gauze is fitted over toes and 
fingers by means of a metal or plastic 
applicator 

• An improvised gauze dressing can be 
made from most smooth, clean 
materials such as a handkerchief, towel 
or pillowcase. One or two folded hand¬ 
kerchiefs will serve as a pad. Cloths 
folded lengthwise (a handkerchief, 
scarf, sock, stocking and so on} wilt 
serve as bandages 



Dressing an eye wound 

For an eye wound, bandage or tape a 
large soft clean pad over the whole eye, 
without putting any pressure on it. If it 
hurts the patient to move his eye, cover 
both eyes, as the two automatically 
move together. Seek medical help - 
trying to remove foreign bodies may do 
more damage. 




1* The slight bleeding of most 
wounds is soon brought under control 
by the pressure of ordinary dressings 
and bandaging. (If bleeding is severe 
see page 480) 


hrst aid is to protect the part from 
becoming further infected and 
damaged. The person administering 
hrst aid should limit his help to 
cleaning around the wound - if 
circumstances permit - and to 
covering it. 


3. In giving first aid, do not use 
antiseptic or antibiotic lotions and 
creams. They may interfere with 
healing 


4, With any wound there is the risk of 
tetanus and the deeper the cut, the 
higher the risk. Even if the patient 
has been immunized against 
tetanus, he should see a doctor 
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Sleek 


Perforated film absorbent dressing (2 of each size) 



v/ATD^ 

rfwpir^ Adhesive 

dressing strip 


Plain bandages 



Finger-size tubular gauze with applicator 



Paracetamol or 
soluble aspirin 



A first aid kit should be stored in a strong, clearly marked box with a wellfitting 
lid . It should only contain those things required in an emergency - general 
remedies can be kept in the bathroom medicine chest . The kit must be kept handy, 
but completely out of a child's reach . The contents should be replenished regularly 
~ dressing packs must be replaced once opened . 


502 


Scanned by CamScanner 








Index 

A 

Abdomen p ar teries in 35 

Abortion, see Termination 


Abrasions 
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91.221 
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Allergy 21,26- 
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335 

skin 

377 
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411 
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242 
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394 
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304 

296,297,298,299 
298,299 
299 

28 

301 

37,90,403 

105,106,167,171,426,492 
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64,90 

Ankylosing spondylitis 38,39,40,48,49, 

342 

see also Rigid spine disease 

Ant Bites 58 

Anterior chamber 135 

Antibiotics 14,18,21,26 

Antibodies 28,29,44,195,446 

blocking 30 

Antidepressants, tricyclic 114 

Antidiuretic hormone (ADH) 206 


Antihistamines 

Anus 

Anxiety 

see also Stress 
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Apocrine glands 
Appendicitis 
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' 27,401,428 

34,36,64,89,105,224 
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402,407 
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Arteries 34-37,63,88,90,168,402,403, 

426,444,492 
arterial disease 10,34-37 

carotid 64,427 

cerebral 404 

coronary 105-107,424,425 

damage to 11,13 

hardening of 397,424 

see also Arteriosclerosis 

Arteriogram 36 

Arterioles 64,88 
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see also Arteries, hardening of 

Arterio-venous anomaly 404 

Arthritis 38-42,49,50,86,142 
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rheumatoid 343-347 
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Artificial insemination by husband (AIH) 
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Atherosclerosis 35,37,90,403 
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316 
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95 
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76,77,229 
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173 

373 

57-59,60,478-479 
18,19,301,376 

Bladder 109,153,206,258,320,327,330, 
331,332,386,387,445 
prolapse of 328 

Bleeding 13.52,434,480-481 

how to stop 11,13,480 

internal 480 


Biopsy 
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Birthmarks 
Bites and stings 
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Blepharitis 
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Blood 10,88,218,340 

circulation 10,53,88-90,423,427 
clot 10,14,35,89.373,390,403,404, 
405,407,423,424,426,480,492 
poisoning 62,351 

see also Septicaemia 
pressure 63-65,90,404,405 

high 37,87,90,138,204,244,245, 
258,266,296,389,397,402,403,404, 
407,426,427 
low 10,13,138 

vessels 10,13,34,88,89,90,276,371, 
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14,19,278,300 
344 

141-145,490-491 
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Bluebaby 

Boils 

Bone 

fractures 
infection 
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examination 290 

transplant 79 

Botulism 120 

Bowel 93.121,353,386,425 

see also Colon, Intestine 

Bowman's capsule 206 

Brain340,365,402,403,404,405,419,421 
abscess 14 

damage 473 

lesion, localized 128 

thrombosis in 424 

see also Stroke 

Breasts 66-68,232,233,252 

Bronchi, see Bronchial tubes 

Bronchial tubes 43,44,108,294,310,472 

Bronchiectosis 236,295,311 

Bronchioles 132,472 

Bronchitis 69-70,82,94,108,132,133, 
224,225,236.295,311 

Bronchodilators 30,43,45,108 

Bronchopneumonia225.295,310,311,312 
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60,133 
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103,104 
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Bums 16,60,71-73,482-483,486 

treating 

72,482 

Bursitis 

342 
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Cactus prickles, removal of 478 

Calcium 

281,306 

and arthritis 

39 

Calculi 

207 

see also Kidney stones 

Callosity 

463,464 

Calluses 

103,104 

Cancer 

74-79,193,289,356 

anaplastic 

431 

bladder 

77 

bone 

277 

bowel 

77,93 

breast 

68,77,227 

cervix 

77,460 

follicular 

431 

genital tract 

84 

larynx 

77,212,213,422 

lung 

69,77,108,225,295 

medullary 

431 

mouth 

77 

oesophagus 

77 

papillary 

431 

pharynx 

' 421 

prostate 

77,330,333.334 

skin 

77,377 

stomach 

77,192 

throat 

77 

thyroid 

159 

vertebrae 

48 

womb (uterus) 

77,184,460 

Capillaries 

89 

Caps 

99,101,453 

Carbohydrates 

123,220 

Carbon dioxide narcosis 70 

Carbuncle 

278 

Carcinogens 

75 

Carcinoma 

74,356 

squamous cell 

225,434 


Cardiac arrest 338,341 

Cardiomyopathy 170 

Carotene 375 

Carpal tunnel syndrome 41 

Cartilage 273,275,342.344 

and osteoarthritis 39,273-274 

Cataracts 80-81,137 
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Catarrh 82,294,369 

Catheterization, cardiac 171 


Cellular immunity 

Cellulitis 

Cellulose 

Cementum 

Cerebral 

embolism 

haemorrhage 

infarction 
thrombosis 
see also Stroke 


446 

62 

96 

410 


403,424,427 
90,162,403,404,405, 
426 
403 

90,403,426,427 


Cerumen 

Cervical 

erosion 

smear 

spondylosis 


468 


83 

75,83-84 

275 


Cervicitis 


84 


Cervix83-4,98,99,101,153,182,215,353 


Chalk stones 

Chemoreceptor area 

Chemotherapy 

Adjuvant 

Chest infection 

Chickenpox 60,61, 

Chilblains 

Children 

and bums 
and teeth 
safety of 
skin conditions 

Chlamydia 

Choking 

Cholecystitis 

Cholera 

Cholesterol 
high serum 
stones 


355,415,417, 459 
161 
467 

78,227,229 
79 

203 

-86,193,197,335, 
337,364 

87,373 


483 
412,413 
15,16 
373-375 

84,311,312,458 

484-485 

147 

120,121,196 

35,36,37,107,424 
404,426 
147 


Circulation see Blood 

Circumcision 153 

Cirrhosis of the liver 24,91,173,174,221 

Clavicle 47 

see also Collar-bone 

Cleft palate 


Clitoris 

Cobalt therapy 
Coccyx 

Coeliac disease 


22 

153 

75 

47 

28,121,443 


Coil 98,101,242,453 

see also I ntra-uterine device 

Cold, common 27,82,94,186,193,196, 

197.293 

Cold sores 60,92,131,302,337,376,459 


see also Herpes 

Colitis 

93,97,121 

Collagen 

371 

sponge 

102 

Collar-bone fracture 

490 

Collative circulation 

89 

Colloid 

428 

Colon 

93,195,238,287.299 

see also Bowel, Intestine 

Colostomy 

77 

Colstrum 

66,67,318,319.470 

Colour blindness 

137 

Coma 

91,138 

diabetic 

119 

Comedone extractor 

19 

Condom 

98,99,101 

Congenital 

cataracts 

80 

deformities 

22 

hypothyroidism 

431 

syphilis 

457 

Conjunctivitis 

86.95,136,237 

Constipation 

96-97,238,239 

in pregnancy 

316 

Contraception 

98-102 

Contraceptive, oral 

240,264-268 

see also Pill 

Convulsions 

28,472,474,489 

Cord, prolapsed 

329 

Cornea 

135 

Corns 

103-104,463 

Coronary 

artery disease 

431 

by-pass grafting 

107 

disease, preventing 107 

thrombosis 

35,36,105-107.167, 

425-426.427,492 
see also Heart attack 

Cortex 

467 

Corticosteroid drugs 

30 

Cortisone 

30,65 

Cough 

21,69,108,484 

seealso Bronchitis 

Creatinine 

206 

Crepitus 

143,275 


Cretinism 431 

see also Congenital hypothyroidism 

Crohn's disease 291 

Croup 108,212,213 

see also Laryngotracheo-bronchitis 

Cuts 10,12 

see also Abrasions 

Cyanosis 69,133,170 

Cyclic adenosine monophosphate (AMP) 

180 


Cyst 

breast 68 

Meibomian 408 

Cystitis 28,100,109-111,257,320,324, 

457 

Cystocele 327 

Cytological examination 76 

Cytotoxic drugs 74,78,356 

D 


D and C (Dilation and Curettage) 183,242, 

416 

D and E (Dilation and Evacuation) 416 

Dandruff 19,408,409 

Decongestant, nasal 20 

Defibrillator 333 


Degenerative disc disease 48,50 

Delirium tremens 22, 24 

Dentine 410 

Depo-Provera jab 102 

Depressant 

Alcohol as a 23 


Depression 27,112-114,156,246.266.397. 


post-natal 

Dermabrasion 

Dermatitis 

contact 

industrial 

seborrhoeic 

Dermatome 

Dermis 

Desquamation 

Dhobieitch 


401 

113,313-315 

18 

115-116,335,376 
27,28,377 
376 
408,409 

364 

60,371,373 
360 
349 


Diabetes 37,117-119,137,189, 260,389, 
404.427,443,499 
insipidus 117,206 

mellitus 80,117,206 

Diabetics and thrombosis 425,426 

Diaphragms 99 
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Diarrhoea 93* 120-121* 150,351,352*436 


Diastolic pressure ' 64 

Diathermy and arthritis 4 2 

Diet 122-126 

and pimples 302 

and pregnancy 320 


Digestive system* disorders of28* 397,442 

Diphtheria 62* 127* 195* 197* 211,212* 383, 

384 

vaccine 187* 446 

Disc* slipped 47* 48* 49,50,329,361,362* 

363*378-381 

Disodium cromoglycate 30 

see also Intal 


Diuresis 206 

Diuretics 64* 91,326 

Diverticulitis 97 

Dog bite 57,58*62 

Dopamine 285 

Down's syndrome 320* 386 


see also Mongolism 


Dressing 

Applying a 
see also Bandages 


482 

11 


Dressier's syndrome 
Droplet infection 
Duchenne’s dystrophy 
Ductus arteriosus 
Duodenum 
Dust mite* allergy to 
Dysautonomia 
Dysentery 
Dysfunctional u terine bleeding 
Dyshormonogenesis 
Dyslexia 
Dyspepsia 
Dysuria 


289 

85,95* 360 
254,255 
224 

148*149* 286,438 
27* 30* 44 
139 

93,120,121 
183 
431 
128-129 
287 
457 


E 


Ear 365,394,466,468,469 


abscess in 

14 

allergies 

27 

effect of adenoids on 

21 

infection 

279-280,472 

Echocardiogram 

171,289 

E. coli (Escherichia coli> 

110 

Ectopic pregnancy 102* 266,355* 390* 392 


Eczema 27,28,29,115,116,130-131,180, 
279,371,376,377,408,447,473 


allergic 61 

and varicose veins 450 

in children 26,131,166 

Eggs (ovae) 200,239,322,323,353,390, 

392,415 


Ejaculation 

premature 

retrograde 

190,453 
189,199 
332 

Elastase 

132,133 

Electric shock 

486 

E lectrocar diogram (ECG) 
288,289,339 

105,168,171, 

Electroconvulsive therapy (ECT) 114 

Elimination diet 

29-30 

Emboli 

407 

Embolism 36* 403* 404,424,425* 426 

cerebral 403,424 

pulmonary 

307,424 

Emphysema 69* 70* 132- 

-133,224.225 

Enamel 

410 

Encephalitis 86.235,237,253,473,474 

Endocarditis* infective 

169 

Endocrine glands 

179,180,429 

Endometriosis 

184,199,242 

Energy requirements 

125 

Enteritis 

150 

Enterocele 

327 

Entero-vimses 

93 

Enzymes 43*218,221*231,344,426 

digestive 286 

mono-amine 244 

Eosinophils 

438 

Epidermis 60* 61,348* 371,373 

Epidermophyton 

349 

Epilepsy 

499 

Epileptic attack 

489 

Episiotomy 

208,209 

Epstein-B arr virus 

156 

Epithelium 

356 

Erythema 

335 

Eustachian tubes 20,21,293,383,420, 

421 

Exposure 

487 

Eye 

allergies 
and eyesight 
lazy 
squint 

441 

27 

134-137 

214 

388-389 


F 


Fainting 88,138-139,498 

Fallopian tubes 84,199,200,201,239,266, 
323,390,391,392,393,415,417,457 


inflammation of 

353-355 

Fails 

488 

Fats 

124-125,220 

Fecoliths 

33 

Fibrin mesh 

423 

Fibrinogen 

423 

Fibroadenosis 

67,68 

Fibroids 

140,184,240 

Fibrosis 

258 

Fibrositis 

342 

First aid kit 

502 

Fits 

489 

see also Convulsions 

Fleas 

58 

Flu see Influenza 


Flushes, hot 

183,377,391 

Folic arid 

290,291 

Food 


allergies 27,28,29,93,120,150,246 

poisoning 

120,150,350-352 

Foreskin 

153 

Fractures 

141-145,490-491 

Friction burns 

482 

Frostbite 

487 

Frozen shoulder 

41 

G 


Gall bladder 

48,146-147,192 

Gallstone 

48,49,146-147 

Gammaglobulin 

91,172,237 

Gangrene 

36,53,424 

dry 

424 

gas 

424 

Gastritis 

150,151,466 

G astro-enteritis 

121,150-151,466 

Genital herpes 92* 153*456,458*459,460 

German measles 154- 

-155,185,234* 337, 


415,416 

and arthritis 

40 

vaccine 

187 

Gingivo-stomatitis 

444 

Glandular fever 

91.156-157,174 

Glaucoma 

137,158,441 
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Glomerulonephritis 257,258,259,260 
chronic 207 

Glomerulus 204,206,257 

Glucagon 180 

Gluten allergy to 28 

Glycoprotein layer 303 

Goblet cells 69 


Goitre 

endemic 

Gonococcal arthritis 


159,430,431 
429 

41 


Gonorrhoea 84,153,197,216,217,353, 
354,440,456,457,458,461 
and arthritis 40 

see also Gonococcal arthritis 


Gout 

Graafian follicle 

Greenstick fracture 

Griseofulvin 

Gum 

Gumboil 


160-161 

322 

141 

46,348,349 
411 
14 


H 


Haemoglobin 222,290,291,366,367 

Haemophilia and arthritis 41 

Haemophilus vaginalis 217 

Haemorrhage * 162-164,472,480 

cerebral 90,162 r 403 r 404,405,426 

Haemorrhoids 296,297,298,299 

and pregnancy 317 

see also Piles 


Hair follicles 
Halitosis 

Hashimoto's disease 


371,372,409 

303 

159,431 


Hay fever 26,27,28,29,30,82,94, 

165-166,473 

Headaches 27,369,397 

Heart 88,105,167-168,338,419 

and muscular dystrophy 255 

attack 34,35,36,64,65,105,106,266, 
289,338,397,403,404,423,424,425, 

492 

disease 108,169-171,403,426,427, 

431 

congenital 170 

through alcoholism 24 

failure 289,492 

membrane inflamation 288-289 
valve 424 

Heartburn 192 

and pregnancy 313 

Hemiplegia 402 


Hepatitis 91,172-174,197,220,221 

Hepatocytes 91,218,220 

Hernia 175-177,191,192 

Herpes 

genital 92,153,456,458,459,460 
simplex virus 60,92,131,443,444 
zoster 364 

see also Shingles 

Hirschsprung's disease 238 

Histamine 27,29,43,44,45,166,261,479 

Hives 178,261.336,377 

see also Nettlerash, Urticaria 

Hodgkins disease 78 

Hormone 179-181,301 

changes HO 

deficiency 60 

glands 465 

imbalance 18,198 

pellet insert 102 

tablets 326 

therapy 79 

Hyaloid canal 135 

Hydrocephalus 386,387 

Hydrosalpinx 354 

Hydrotherapy and arthritis 4 2 

Hyperactivity 28 

Hyperglycaemia 119 

Hyperkeratosis 104 

Hyperparat hyr oidi sm 282 -283 

Hypertension 63,65,90 

essential 64 

see also Blood pressure, high 

Hyper thyroidi sm 4 28 

see also Thyrotoxicosis 

Hypoglycaemic attack 117,119 

Hypoparathyroidism 283 

Hypospadias ' 445 

Hypotension 63 

see also Blood pressure, low 

Hypothalamus 180,239,242,429 

Hypothermia 431,487 

Hypothyroidi sm 428 

see also Myxoedema 

Hysterectomy 140,182-184,243,426 
sterilization by 391,393 

Hysteria 442 

Hysterosalpinogram 353,355 

Hysterosalpingography 201 

Hysterotomy 416 


! 

Illium 47 

Immune system 28,29,195,196,248,290, 
307,344,360,365 

185-187 

185 

61,188,373 

189-190,199 

191-192,286 
316 

193-197 

'189,198-201,353 

94,193,202-203 
186,196,197 

Insomnia, through alcoholism 24 

Insulin 117,118,119,123,179,180,181 

Intal 30,45 

see also Disodium cromoglycate 

Interferon 79 

Intestine, inflammation of 291 

see also Bowel, Colon 

Intra-uterine devices (IUD) 101,242,354, 


453 

see also Coil 

Intravenous pyelogram(IVP) 207 

Iodine deficiency 429,430 

Iris 135 

Ischaemic heart disease 36 

Ischium 47 

Isotope scanning 76 

J 


Jaundice 91,147,157,173,174,220,221 
Jaw fracture 490 

Jellyfish sting 57,58,60,478,479 

K 

Keratin 
Keratoses 
Kemic terns 
Ketones 

Kidney(s) 64,109,110,204-207,257,258, 

260,281,331 


and blood pressure 65 

cancer 75 

damage 161 

diseases 204-207 
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103,372 
377 
221 
119 


Immunization 

Immunogiobin 

Impetigo 

Impotence 

Indigestion 

and pregnancy 

Infections 

Infertility 

Influenza 

vaccine 
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failure 436 

stones 110,161,207 

trouble through alcoholism 24 

Klebsiella 312 

Koplik's spots 234,235 

Kuppfer cells 220 

Kyphosis 278 

L 


Lacerations 10,12,208-209 

see also Abr asions 

Laminectomy 362, 381 

Landouzy-Dej erine dystrophy 254,255 

Laparoscopy 201,353,355,393 

Laryngitis 210-213,370,420,421 

Laryngopharynx 421,422 

Laryngotracheo-bronchitis 211,212 
see also Croup 

Laiynx 210-213,237,292,420,421,422 


Latrile 
Lazy eye 
Leg fracture 
Legionnaire's disease 
Lens 

Leucorrhoea 
Leukaemia 


Lice 

pubic 

Lip ulcer 

Liver 


74 

214,388,389 

490 

197 

135,137,441 

215-217 

75,77,78,86,278,365 

58,262,263 
456 


442-443 

91,123,146,157,172,218-221 
218-221 
22,91, 218 

10,418,419 


diseases 

effect of alcohol on 

Lockj aw 

see also lbtanus 


Lumbago 
Lumen 
Lungs 


48,49,50 
35,36,438 


132,222-225,289,294,340,341, 
421 492 

diseases 222-225,306-308*, 368 

Lupus erythematosus 258 

systemic 289,307 

Lymphatics 75 

Lymph glands 20,31,360,433 

nodes 75,76,77 

Lymphocytes 28,62,156,195,344,432, 

446, 472,474 
see also White blood cells 


Lymphoma 


365,434 



Macrophages 

Macules 

Malaise 

Malaria 

Malocclusion 

Mammary glands 
see also Breasts 


344 

335 

226 

194,195,197,367 
268,269,272 
252 


MAOI (monoamine oxidase inhibitors) 


Mastectomy 

Mastication 

Mastitis 
chronic 

Masturbation 

Measles 134,155,193,197,222,234-237, 

335,336,337 
187, 446 
185 


114 

76,77,227-230 
231 

232-233, 252 
68 

19 


vaccine 

virus 

Meconium 

Megacolon 

Meibomian 

cyst 

glands 

Melanin 

Melanocytes 

Meniere's disease 


121 

238 

408,409 

408,409 

372,375,376 

373 

467 


Meningitis 

Meningocele 

Menopause 34,68,180,325,377,392 
symptonsof 391 


157,196,197,252,253,352, 

370.387 

385.387 


Menorrhagia 


242,243 


Menstrual cycle66> 215,239,240,241,264, 
266,322,323,325,326 


239-243,323,325 
28,191,244-247,402 
125 


Menstruation 
Migraine 
Minerals 

Mole 376,377 

Mongolism 320,415 

see also Down's syndrome 

Monilia 456,460 

see also Thrush 

Moniliasis 216 

Morning sickness 316,467 

Mosquito bite 57,58 

Motion sickness 466 


Mouth ulcer 442-443 

Mucopurulent 295 

Multiple sclerosis 248-250 

Mumps 153,187,193,197,251-253 

Murmers, heart 169,171 

Muscular dystrophy 254-256 

Myalgia 43G 

Mycoplasma 311,312 

Myelin sheath 248,249 

Myelogram 50,361,362,363,381 

Myelomeningocele 387 

Myocardial infarction 36,106,424,425 
see also Heart attack 

Myomectomy 140 

Myotonic dystrophy 254,255,256 

Myxoedema 159,428,430,431 

n 

Nappy rash 373 

Nasal cavity 370 

Nasopharyngitis 421 

Nasopharynx 292,293,420,421 

Nephritis 188,257-260,360,383 

chronic 160 

Nephrons 204,206 

Nephrotic syndrome 257,259 

Nerve 13,208,274,371,380,386 

sciatic 361 

sensory 364,365 

motor 365 

trigeminal 365 

Nervous system 248,290,291,365,372, 

473 

Nettlerash 27,28,178,261 

see also Hives, Urticaria 

Nettle sting 58,261,478 

Neuralgia, post-herpetic 364,365 

Neuritis 248 

Nicotine 34,96 

Nits 58,262-263 

Nodes 211,212 

Noradrenalin 

Nosebleed 4 ^I 

NSU, see Urethritis, non-specific 
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o 


Oedema 

61,171,258 

and pregnancy 

317 

Oesophagitis 

149 

Oesophagus 91,210,293,341,420,421 

see also Windpipe 


Oestrogen 66,67,102,109,140,180,239, 

322,323,324,327 

Ophoritis 

252 

Optic nerve 

136,441 

Orchitis 

252 

Oropharynx 

293,420,421 

Orthodontics 

268-272 

Osteoarthritis 38,39,40,42,273-276,342 

Osteomyelitis 

277-278,352 

Osteophytes 

39,48 

Osteoporosis 

48,49,50,141 

Osteosarcoma 

356 

Osteotomy 

276 

Otitis 

279-280 

externa 

279 

interna 

280 

media 21.280,360,383,421,434 

Ovary 83,84,239,252,355,392,393,415 

Overweight 


and heart disease 

107 

and varicose veins 

450 

Ovulation 

200 

Oxygen 88,222,339,340,472,496 

Oxytocin 

p 

179,180 

Pacemaker 

107,169,171 

Pancreas 

117,123 

Pancreatitis 

252 

Papillomatosis 

421 

Papules 

336 

Parapharyngeal abscess 

433 

Parathormone 

181,206 

Parathyroid glands 

281-283 

overactive 

282 

underactive 

283 

Parathyroidism 

80 

Paratyphoid fever 

337,350,352 

Parkinson's disease 

284-285 

Parotitis, see Mumps 


Pectoral girdle 

47 


Pelvic 

diseases 199 

girdle 47,48,327 

Pemphigoid 60,61 

Pemphigus 60,61 

Pendred's syndrome 431 

Penicillin, allergy to 26 

Penis 99,152,153,189,204,330,334,445, 

453,457,458 

Pericarditis 288-289 

Pericardium 288 

Period on t alligament 411 

Periods 435,436 

see also Menstruation 

Peripheral vascular disease 90 

Peristalsis 93,96,97,238,352 

Peritoneum 32,176 

Peritonitis 14,33,287,466 

Peritonsillar abscess 433 

see also Quinsy 


Pertussis 470,472,473,474 

see also Whooping cough 

Pesticide poisoning 493 

Phagocytes 10,195,446 

see also White blood cells 


Pharyngitis 293,383,421 

Pharynx 20, 292-293, 294,382,383,420, 

421,433 

Phlebitis 90,424,426,427,450 

Phlegm 108,196,294-295 

see also Sputum 

Pigmen t stones 147 

Piles 97,296-299 

see also Haemorrhoids 


Pill, the 240,242,244,264,402,423,424, 

427,436,453 

see also Contraceptive, oral 

Pimples 14,18,19,300-302,376 

Pinkeye 86,95 

see also Conjunctivitis 

'Pins and needles 1 88,249 


Pituitary gland 66,117,180,239,264,265, 


Placenta 

Plaque 

Plasma 

loss 

Platelets 


322,429,431 
67,319,320 
268,303*305 
72 

482, 483, 496 
423,424 


Pleural 

effusion 222,306,307,308,312 

membrane 222 


Pleurisy 108,306-308,312 

Plexus, pharyngeal 421 

PMT, see Pre-mens trual tension 

Pneumonia 62,86,108,157,193,196, 

197,203,225,307,309-312,370, 

472 

lobar 225,306,309,311,312,367 


Poisoning 1 16,493 

Polio 

vaccine 187,447 

virus 186 

Polyarthritis, symmetical 345 

Polyps 140, 211, 212, 240, 370 

cervical 84 


Pregnancy 66,316-321,424,467 

and backache 47 

and fainting 138,139 

and G erman measles 154,155 

amd piles 297,298 

and varicose veins 448,449-450 
and venous thrombosis 427 

termination of 415-417 

Pre-mens trual tension 180,239,240,264, 

322-326 


Progesterone 66,67,68,102,179,180,200, 
240,316,323,324,326 
and post-natal depression 314 


Progestogen 
Prolactin 
Prolapse 
Prostate gland 


264 

180,181 

327-329 

152,162,199,207,252, 
330-334, 445 


Prostatectomy 
retropubic 
transurethral (TUR) 

Prostatitis 

Protein 

hormones 

Psittacosis 

Psoriasis and arthritis 

Psychosomatic back pain 

Puberty 


330 
332 
332,334 

252,330 

123-124,218 

180 

311,312 

40 

49 

66,67 


Pulmonary 

artery 89,224 

embolism 90,307 

emphysema 132-133 

veins 35,89 

Pulse 89 

Puncture wound 12,13 

Pupil 135 


509 


Scanned by CamScanner 




Pus 

13.14,19,21,62 

Pustular rash 

337 

Pyelitis 

no 

Pyelonephritis 

207,257,258,259, 260 

Pyloric stenosis 

287 

Pylorus 

466 

Pyramidal lobe 

428 

Pyridoxine 

324 

Q 


Q fever 

311,312 

Quinsy 

383,433 

R 



Rabies 

57,193,196,479 

Radiation 

76,78 

Radiotherapy 

76.78,229,422 

Ramsay Hunt syndrome 

365 

Rashes 

335-337,360 

Reanastomosis 

455 

Rectal tenesmus 

93 

Rectocele 

327 

Rectum 109,296,299,333,472 

prolapse of 

327,328,329 

Red blood cells 

290,487 

Renal disease 

64 

Renin 

64 

Respiratory tract 

311 

Resuscitation 

338-341 

mouth-to-mouth 

340 

see also Artificial respiration 

Retina 

135-136,441 

Retinitis pigmentosa 

441 

Rhesus disease 

320 

Rheumatic fever 169,342,360,383,424 

and arthritis 

4U 

Rheumatism 

342 

Rheumatoid arthritis 

38,39,40,342. 


343-347 

Rheumatology 

38 

Rickettsia 

311,312 

Rigid spine disease 

38 

see also Ankylosing spondylitis 

Ringworm 153,197,348-349,375 

Road accidents 

494-495 


Roughage 

32,125.238 

Rubella, see German measles 

Rubin's test 

s 

200 

Sacrum 

47,48 

Sal azopyrin 

93 

Salivary glands 

231 

Salmonella 

120,350-352 

Salpingitis 

353-355,457 

Salt and blood pressure 64 

Sarcoma 

74,75,140,356 

Scab 

10,13,373 

Scabies 

357-358 

Scalds 

482,483 

Scapula 

47 

Scarlet fever 

197,293.337.359-360 

Scar tissue 

13,18,19.372-373,378 

Schizophrenia 

28 

Sciatica 

360-363,380,381 

Sclera 

135 

Sclerosing adenosis 68 

Scrotal haematoma 454 

Scrotum 

152,452,453 

Scurf 

19 

Scurvy 

163 

Sea urchin sting 

59 

Sebaceous gland 

19,301.371.372.373, 

408 


Seborrhoea 

18,116 

Sebum 18,19,300,301,302,372,375,408 

Secretin 

179,180 

Semen 152,330.332,445,453,455 

analysis 

199 

Septicaemia 

14,62,193,351 

see also Blood poisoning 

Septic arthritis 

40,41 

Serotomin 

244,246 

Sexual intercourse 19.98,99,109,110, 


355,440,454,456.457 

in pregnancy 

316 

Shingles 

48,49,60,61,85,86,337, 

364-365 

Shock 1 3,59,73,90,144.164.478,480, 


481,483,496 

causes of 

13,73 

electric 

486 

treating of 

13 


Sickle-cell 

anaemia see Anaemia 


trait 

366 

Silastic ring 

102 

Silicosis 

368 

Sinusitis 

369-370 

Skin 

371-377 

allergies 

27 

diseases 

371-377,397 

graft 

73 

infection 

188 

Sleep apnoea 

434 

Sling 

see also Bandages 

52,53,55,490 

Smallpox 60,85,186,196,337,446 

Smoking 

and arterial embolism 

427 

and bronchitis 

69 

and cancer 

75,76.77 

and emphysema 

132,133 

and heart disease 37,107,167,423, 

425 

and high blood pressure 

65 

and pregnancy 

320 

and strokes 

404 

Snakebite 

59,478,479 

Snoring 

20,21 

Speech therapy 

407 

Sperm 152,189,199,200,330,452,454, 

455 

count 

152 


permicides 
p Kin e ter 
pina bifida 


line, fractured 


98-99 
109,445 
319,320,385-387,415 

pina! 

canal 362,363 

cord 291,364,365,378,386,491 

499 
157,367 

>rains ^97 

jutum 69,108,294,311,312,492 

see also Phlegm 

[uamous cell carcinoma 225,434 

iumt 137,214,388-389 

ab wound 

see also Puncture wound 

aphylococci toxins 

aphylococcus 
alb us 

aureus K 

bacteria 188,196,278,310,311,43 , 

436 

169 


120 

18,300 
435 


510 
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Sterilization 

see also Vasectomy 

Steroid 

drugs 

hormones 


Still's disease 
Stings 

Stitching cuts 
Stomach 


45,91 
ISO 

39,40 

57-59,478-479 

12.13 

148.149.150,151,286 
466 

388 


497 


lining, inflammation of 

Strabismus 

see also Squint 

Strains 

Streptococcal infection 258.293,359,360, 
383,384 

Streptococcus 422,433 

Streptomycin 394 

Stress 63.64,76,92.107,178,300, 

395-401,427 

see also High blood pressure 

Stroke 36-37.90.397,402-407,423,424, 

426 

see also Cerebral thrombosis 

Styes 14,408-409 

Suffocation 16 

Sunburn 60,71 

Sun-tan 376 

Sweat glands 371,372,373 

Syncope 138 

see also Fainting 

Synovectomy 42,347 

Synovial 

joints 344,345 

membrane 342,343,344.346,347 
see also Cartilage 

Synovium 39 

Syphilis 84.153,197,337,443,444,456, 

457,458,461 
congenital 457 

Systolic pressure 64 


183,390-393 Tfetanus 12,62,194,196,197,418-419,478 
injections 10,12,57,185,187 

see also Lockjaw 

Ibtany 281,283 

Thermography ' 74 

Throat 292.420-422 

sore 360,382-384 

see also Larynx, Pharynx 

Thrombocytopenia 157 

Thrombophlebitis 423,427 

deep vein 427 

superficial 426,427 

Thromboplastin 423 

Thrombosis36,106,167,266,403.423427. 
450 

deep vein 61,426,450 

Thrombus 423,424,427 

see also Blood clot 

Thrush 84,194,197,217,440,456,460 
vaginal 215 

Thyroid gland 159,179,206,240,281,389, 

428-431,465 

Thyroiditis 428,431 

Thyroid Stimulating Hormone (TSH1 429 

Thyrotoxicosis 159,428,430,431 

Thyroxine 181,428,429 

Ticks 58 

Tissue, connective 356 

Tbe, gout in 160,161 

Tongue, strawberry 360 

Tmsillectomy 432,433,434 

Tonsillitis 382,383,421,422,432-433,466 

Tbnsils 20,21,292,293,360,369,382.421, 

432-434 

Tooth 

abscess 14,369 

bleeding from 481 

see also Orthodontics, Tfeeth 

161 


437-438 
216,217,460 
84,439-440,456 
46, 348,349 
264 
472,473 


10,480 

62,260 
317 


Tfeeth 231,268-272,303-305,410-414 
Ttendon 13 

Tbnnis elbow 41 

Termination of pregnancy 415-417 

T^tes 152.334,455 

Ttsticles 91,152,252 

Testosterone 152,334 


Tophi 

Tbumiquet 

Toxaemia 

preeclamptic 

Toxic shock syndrome 435-436 

Tbxins 360 

TVachea 43,108,210,309 ( 338,341 

see also Windpipe 

TYacheostomy 210,211,422 

TVaeheotomy *27,212 

TYachoma 

Traumatic arthritis 39-40,40 


Trichinosis 

THchomonas 

TVichomoniasis 

TVichophyton 

TTiphasic pills 

TViple vaccine 

TSH (Thyroid Stimulating Hormone) 

429,431 

Releasing Hormone (TRH) 429 

TUbal insufflation 353 

Tbberculosis 14,108,196,197,277, 278, 
288,295,306,368,394 
and arthritis 40 

of the spine 


vaccination 

TUbule 

TUmours 

benign 

breast 

malignant 

Tbnnel vision 


48 

186,187,446 

204,206 

74,163,283 
75 
68 
356 

441 


Typhoid 62,93,120,194,197,336,337, 

350,351,352 


Typhus 
Tyr amine 


194,197,263,311 
28 


u 


Ulcer 10,74,151,163,191,442-444,457, 
466 

gastric and duodenal 148-149 

peptic 24,148,191,192,286-287 
rodent 377,444 

Ultrasound scanning 320,321,386,387, 

430 

Unconciousness 498-499 

Urea 64,109 

Ureters 109,258 

Urethra 330.331,334,445,459,461 
prolapse of 328 

Urethral syndrome 109 

Urethritis 445 

non-specific <NSU) 84,353,439,456. 

458,461 

Urethrocole 327 

Uric acid 160,161 

Urinary system 109-110,259 

Urinel09,117,153,206,207,257,258,260, 
328,330,331,332,334,385,445 

Urticaria 27,178,336,377 

see also Hives, Nettlerash 
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Uterus 83,101,140,318,391,393,461 
see also Womb 

V 

Vaccinations 446-447 

Vaccinia 185,446,447 

Vagina 83,99,101,109,152,153,183,204, 
327,328,436,453,459,460,461 
discharge from 215-217,439,440,460 


Vaginitis 

439,440 

Vagus nerve 

43,44,138,192 

Varied] a 


see also Chickenpox 


Varicocele 

199 

Vas deferens 

452,453,455 

Vasectomy 

99,390,452-455 

Vaso dilators 

65 

Vasomotor 


centre 

64,90 

rhinitis 

82 

Veins 

88,89 

hepatic portal 

89 

varicose 90,264,423,426,444, 


448-451 

in pregnancy 

317 

Venereal diseases (VD) 

84,98,186,198, 
199,355,456-461 

see also Gonorrhoea, Herpes, genital, 
Syphilis and Urethritis, non-specific 

Ventiiatbrs, mechanical 

341 

Venular flares 

450 

Venules 

89 

Verruca 

103,462-464 

Vertebrae 47,48,49,329,361,378,491 

Vesicle 

60,336,364,459 

Viral infections 

62 

Viruses 

193,195 

Vitamin 

290,291 

Vitiligo 

465 

Vitreous humour 

135,441 

Vomiting 

466-467 

Vulva 

153 

w 


Waldeyer'fl ring 

432 

Warfarin 

423,424 

Wart 

104,375,463,464 

genital 

aehorrhoeic 

456 

377 


512 


Wasp sting 
Wax, ear 
Weals 

Weevcr fish, sting from 


57,59 
468-469 
336,377 
479 


While blood cells 10,13,14,21,27,28,62, 
156,261,291,293,446 
see also Lymphocytes, Phagocytes 

Whiteheads 


Whoopingcough 108,132,470-474 

vaccine 1®^ 

Windpipe 43,210,309,338,341,421,484 
see also Trachea 

Wisdom tooth 410,412,413 

Womb 83,98,99,182,183,353,390,415, 

461 

prolapseof 49 f 183,184,327,328 
see also Uterus 


Word blindness, see Dyslexia 

Worms 32 

Wounds 10,52,480,500-501 

cleaning 11 

r ecognizin g and tre a ti n g se ri ou s 13 

see also Abrasions 
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Blood 
'flow in 
and out 
of alveoli 




Bronchi 


Air How in and out of body 
Trachea 


Lung 


Pulmonary 

artery 


Right - 
atrium 


Bronchioles! 


Alveoli 


r 

Alveoli 


Aorta 


up 


_ Pulmonary 
vein 


Left atrium 


Left 

ventricle 


Right 

ventricle 


Network of 
capillaries 


Hollow centre 
of alveolus 
containing air 

v 


Red blood 
^cefls carrying v*" 
carbon dioxide 


Red blood cells 
"carrying oxygen 

-Capillary 


■ Flow of oxygen 
into body cells 

Flow of carbon 
^dioxide from 

body cells 
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